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FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

FILED

CORPORATION FORDACEFAIIONT OF SATE Apr 14 1998 8:00am
"o o s Secretary of State

PQEUMENT # MS6736 (5)

INTERNATIONAL COORDINATED SERVICES, INC.

Principal Place of Business Malling Address

A0 O

8410 NW 53RO TERRACE 8410 NW 53RD TERRACE
M9 riig
MIAM) FL 33166 MIAMI FL 33166 DO NOT WRITE IN THIS SPACE
3. Date Incorporatad or Queiified
08/04/1987
2. Principal Piace of Businass 2m. Mailing Address 4. FEI Number Appligd For
21] [26] 59-2842460 | [Not Applicable
Suile, Apt. ¥, elc. Suite, Apt. #, etc. i
D_ P l P 6. Certificate of Status Desired | $B'75 Adaitional
22 m Foe Required
City & State City & State 8. Election Campaign Financing $5.00 May Be
23 ;1 Trust Fund Contribution Added to Fass
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
24 Eﬁ] 28 ;i] Parsonal Property Tex dua Juna 30.  [] Yes No
. 9. Name and Address of Currant Registered Agent 10. Name and Addraas of New Registsred Agent
POWER, RAMON 811 Name
6681 8w 137TH COURT B2] Strest Address (P.0O. Box Number is Mat Acceptable)
UNIT A
MIAM! FL 33176 83
84| City Fﬂssl Zip Code
T1. Pursuant 1o the provisions of Saclions B07.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered

office of repistered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hareby accept the appointment as registered
agent. | am lamiliar with, and accept tho ohligations of, Section 6070505, Florida Statutes.
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Block 12 or Block 13 it changed or on an gllachment with an agdress

SIGNATURE: fé%g/

SIGNATURE e
Slgnaiwe, lyped or pontnc name ol regastered agenl and htic f appliabin (NOTE- Registered Agent signaiure required when rainsiating) DaTE
12 OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE FD [T DELETE 11TTLE ~[TcChange [_] Addition
NAME GROMAN, RUDOLPH M. 12 NAME
swewraporess | 8200 NW LAKE DR. #522 1.3 STREET ADDRESS
CTY-ST- 2P MIAMI 14 CITY-§T-2IP
TILE [T oecere 21TITLE [F Change [ Addition
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
GITY-S1-21P 2.4CITY-§T-21P
TMLE [T oeLeTe 31 TNLE [ change [T Addition
NAME 3.2 NAME
STREET ADORESS 3.3 STREET ADDRESS
CITY-S7-2P 34, CITy-ST-2IP
TIE [T oeLere 41 TILE [T Change ] Addition
NAME 4.2 NAME
STREET ADORESS 4.3 STREET ADDRESS
CITY-St-2P 44 CITY-ST-2IP
TITLE 7 oeLere S1TNLE [J Changs [T Addition
RAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY- 5T- 29 5.4 CITY-ST- 2P
MLE T DELETE 61 TITLE "L Crange L] Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CIry-51-2P 64 0ITY-57-2IP
14. | hereby certify that the information suppliod with this filing dogs not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. i further certify that the information

indicated on this annual repor! or supplemental annual report is frue and accurale end thal my signature shall have the same legal effect as if made under vath; that | am an
officer or director of the corporation or the rgceiver or trustes empowerad to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

bt

3/ 9104 28

305 ~SP~167F _

Cavwimea Phore »

CR2E034 (10/97)




