2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOC

GIRLA

1. Entity Name

UMENT # P02000048826
INFORMATION SYSTEM CONSULTING INC.

2164 NW

ALY P T W ch b e

-

Principal Piace of Business

PEMBROKE PINES, FL 33028

Mziling Adaress
2164 NW 157 AVE
PEMBROKE P[[{_ES. FL 33028

157 AVE

2. Principal Place of Business

3. Mailing Address

Sulte, Apt. #, efc.

Sulte, Apt. £, elc.

FILED
Mar 05, 2003 8:00 am
Secretary of State

03-05-2003 90047 015 ***150.00
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[0 CHECK HERE IF MAKING CHANGES

GIRARDI, ANGELA
2164 NW 157 AVE
PEMBROXE PINES, FL 33028

City & State City & Siate 4, FEI Nurber J ? Applied For
4/‘293 .2 é / Not Apglicable
- o v )
Zie Courtry P Country 5, Cenificate of Status Deslred d %;qumﬂ”ma'
6. Name and Address of Current Regi d Agent 7. Name and Address of New Registered Agent
’ Name

Street Address (P.O. Box Number |s Not Ascepiable) . .

Chy

FL | 2ip Code

" SIGNATURE

‘8. The above named entity submits this steternent for the purpose of changing Its repistered office or registered agent, or both, In the State of Florida. | am famiiar with, and accept
:_the obligations of registerec agent.

Siynaium, typad of prinsd name of Kok sed #pan| and e § sputcaia,

(NOTE: Rogsmied Agtnis unalus Mouirdd when minslating) ) oAIE

2. Eiection Campaign Financing
Trust Fund Contribution,

$5.00 May Be
. Added to Fees

) . ADDITIONSTCHANGES TO OF FIGERS AND DIREGTORS IN 11 N
e P O Deete e C3Change [ Addition | &
mme- | GIRARDI, ANGELA ' HAME =
FI streetapbress (2164 NW 157 AVE STHEEY ADDRESS . 3
| cmv-g-2e PEMBROKE PINES, FL. 33028 cny-g1-21p i}
% e v [ Dekee e Do Daddton | %
1| wane LARA, VICTOR rae
[ smeesaommess | 2184 Nw 157 AVE SIRE1 ADDRESS
-Ciy-st-2p PEMBROKE PINES, FL 33028 eny-s1-zp
TILE ] Delete mie [J Cherge  [] Addition
H ronse NAME
STREET ADDRESS STREET ADDRESS
CIV-S1-29 onY-81-2p
Jome_ ] - Mloeete ___ fme Otme [ Addition
i| MAME NAME
E'. STREET ADDRESS . STREET ADRESS
f cv-g1.20 Cv-st-2p
3 ame 3 Delete LE [JChamge [ Addition
3 wane NEME
3 STREET ADDRESS STREET RDIRESS
i; CITY-g1-280 cy-51.2p
HIRLE 7 Delee e O Crarge [ Addiion
:| SWReET ipDESS STREET ADDRESS
:| cov-grze COv-81-2IP

¢ T

SIGN

12. | hereby certify thai the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3X1}, Florida Statutes. | further certify thal the inforrnation
indicated on this report or supplernental report is true and accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or direclor
0{1 the ¢orporation or the receiver or frustee empowered to execute this report as réquired by Chapler 607, Flonda Statules; and thal my name 2ppears in Block 10 or Block 11 i
chanped, or on an att;

ment with an address, with all other like empowered.

ATURE/

v AR Ao 4 £ 17} 4 4

kY7 2

Cayiima Fone #

slcy}ﬁlﬁmrwm oR Wur SIGNING OFFICER OR DIRECTOR



