FILED
2003 FOR PROFIT CORFORATION

~ UNIFORM BUSINESS REPORT (UBR) Sécretary of State

05-05-2003 90121 023 ***150.00
DOCUMENT # P02000031077
1. Entity Name
INTERNATIONAL SERVICES SALES, INC.
JIV3441Y
Principal Place of Business Mailing Address I
4545 NW. 7TH ST.. #11 4545 NW. 7TH ST. M1 :
“MIAME FL 33126 WIAME FL 33126 ‘
I — I R
Suite, Apt. #, te.- . wo o[ -Sure:Apt #oets. - " [0 CHECK HERE IF MAKING CHA;NGES
City & State City & State 4. FEI Number Applied For
. 01 -0645503 Mot Applicabile
Zp Country % ‘ Country 5. Certificate of Status Desired [} gz zfq m‘”f‘a‘
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
s - R [ e e T _Name —_ [P— - * ;_ —
CANE];':‘S' 2 E ’ Street Address (PO, Box Number is Not Acceplable)
-MAMI FL 33145 ‘
’ City Zip Code
. FL r

May 27, 2003 8:00 am

8. Tha above namad ermty subrmits this statement for the purpose of changing its registered office or registered agent, or both, in the Stats of Florida. | am 1arh|l|ar with, ang accept

the obhaallons of registered agert. \

1

SIGNATURE

]

Signature, typed or printad name ol registered agent and bthe it appicabye. (NOTE: Registerad Agant signatucs required whee rainstng) DATE |
Joeos e FILENOWN FEEJSSIS000. .. | _ : 0. Eloction Campsign Fnancing 800 vioy ©0
After May 1, 2003 Fea will bo §550.00 ' Trust Fund Contrigution | Adkded 1o Foes
Make Check Payable to Florida Department of State ’

S ey “OFFICERS AND DIREGTORA ——mr——— - i — -~ ADDITIONS/CHANGES TO OFFIGEAS AND DLHECTDHS N1
g PSD - , O Detew e O Crange ] Addition
HAME. CANELLAS, MARIA E NAME
steet aooress | 4545 N.W. 7TH ST., #11 STREET ADDRESS .
ov-g-zp | MIAMI FL 33126 cTy-51-21P {

URE viD O Delew LE ' O cCenge [ Acdition
NANE MITE, GERALDYNE J , MAvE !
sTREeT anaRess | 4545 N.W. 7TH ST., #11 . STREET AUDRESS .
cm-s-20 | MIAMI FL 33126 CiY-57-29 |
TE CJ belete ME . Clchange [ Addition

S T | . .. - e | e m
STREET ADDRESS- . : STREET AODRESS - -
CITY-57-2P CTY-§7-2P
e [ peiata TLE O cthange [ Addition
NAME NAME ‘
STREEY ADDRESS . STREEY ADDRESS
CITY-ET-2P chY-§T-2P !
e [ Deiete Lt O Crange [ Addition
NAME _ NAME !
STREET ADDRESS SIREET ADORESS ‘

= —-Cm-ST'Z'F 7 A — P DA, P - s T —;—cm-_sﬂtwg T TR e s o s e oMo o Same i ima s - _‘} = s -

TIE O petete TITLE Oenange ] Addition
NAME Nawt: [‘ '
STREET ADDAESS STREET ADDRESS
ChY-ST-2IP Ciry-s1-2IP i

12. | hereby cemf‘ that the information supptied with this filing does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | turther cerury that the information
indicated on this report or supplemental report is trua and accurate and that my signature shall have the same legal effecl as it made under cath; that | am an officer or direcior
of the corporation or the receiver or trustes empewesrad 1o exerpte \his report as required by Chapter 607, Florida Statules: and that my name appears in Block 100r Block 11 i

changed, or on an attachment with an address e empowered
ol Dt Haria €. Comila s

SIGNATURE: ol %ﬁ the s/ deut £4:30-03 30 S hd3-F 43

0 Oammnmi

i

CR2E034 (10/02)

i



