o FILED
2003 FOR PROFIT CORPORATION Apr 24, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR

DOCUMENT #  PO1000029962 ecretary of State
1. Entity Name 04-24-2003 90143 012 ***150.00
MIS SOLUTIONS INTERNATIONAL, INC.
Principal Place of Business Mailing Address
2232 E. SEMORAN BLVD. 2232 E. SEMORAN BLVD. 11U189040
APQOPKA FL 32703 APOPKA FL 32703
2. Principal Place of Business 3. Mailing Address | ‘ll”"‘ I“ ||||' "l” ||”| m” m” "”I ”lll )l”l .Inl ““l “I”“\
Suite, Apt. #, etc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number Applied For
59-371 1288 Not Applicable
Zip Couriry ap Gountry 5. Certificate of Status Desired [ gg-;’gq Sf;;“""'a'
c——%- -= -~ B. Name and Address of Current Registered Agent- . ° - - - > s—mee.  -—-7.-Name and Address of New Registered Agent . _ — -
Name
JABLON, MARC Street Address (P.C. Box Number is Nolt Acceptable)
r ress (P.C. umber i epta
2232 E. SEMORAN BLVD. i
APOPKA FL 32703
City FL | Zip Code

8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signaturs, typad or printad nama of registered agent and titte il applicabla (NOTE: Registered Agent signalture required when reinstating) DATE
Bl
. FILE NCW!!! FEE IS $150.00
: . Election C ign Fi i
After May 1, 2003 Fee will be $550.00 ? %E;Ilglrjlndagoi:z\r?bﬂuﬁ:: ene | iijlugj(:ohg?«;? °

Make Chéek Payable to Florida Department of State . '

Kl
10, QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P 1 Delete TLE = (I change  [] Addition
HAME JABLON, MARC | NAME __>AL::>\0A| MNegc X,
streer aooRess | 6155 WESTGATE DR #722 sREETADDRESS | 2.1 4G \nRGorR. CeeE WA
omv-st-ze | ORLANDO FL 32835 CITY-5T-2P WENTER GaRkden, FL. W19
TILE [ pelete TITLE [J Changs  [] Addition
NAME NAME
STREET ADDRESS STHEET ADDRESS
Gry-S1-2IP CITY-$T-2IP
TITLE AT TR COloelate =" nue— — | = == 7 ot T =TT 7T =~ [Clchange [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2IP
TITLE [ Deleta TITLE [dchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY-5T-21P
TITLE 1 Detete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-ZIP
THLE O pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P CITY-ST-21P

12. | hereby certify that the information supplied with this filing dees not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the informaticn
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oalh; that | am an officer or director
of the corporation or the receiver or trustee empowered o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 f
changed, or on an attachment with an address, with g other lise empowered.
]

SIGNATURE: NGRS REQUIRED

SIGNATURE ANDTY) OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytims Phone #

|

CR2E034 (10/02)



