“ S FILED

Jun 09, 2003 8:00 am
2003 FOR PROFIT COR 10 ’
UNIFORM BUSINESS nsgggﬂuﬁ) Secretary of State

- 05-12-2003 90193 047 ***150.00

DOCUMENT #  P02000124058 ()| 4
1. Entity Name .
INTELUGENT COMMUNICATION SOLUTIONS, INC. i :
Principal Place of Business Maiting Addrass
782 NW 42ND AVENUE 82 NW 42ND AVENUE
SUITE 341 SUITE 341 01387 6
WIAML FL 33128 MIAMI FL 3126
2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, eic. Suite. Apt. #, iC. [ CHECK HERE IF MAKING CHANGES

City & Siate City & State 4. FE! Number Applied For

: T 0D) 5 KD Not Applicable
Zip Country Zip Country ) i .75 Adaitio
5. Cerllllcat!e of Status Desied [ ?:; Aequired nat
. Nsme and Address of Curvent Registered Agent  ~ ~ =~ - T LT 7. Neme and Address of New Raglsiered Agent
Name ’ '

TMARIANO SOLEATTY. ATIAW;P'-A' T Strest 'Adﬁress (PO. Box Number is Not Accaptable)

782 NW 42ND AVENUE S

SUITE 341

MAMIFL33128 ~ - e Sy | FL | 7o

8. The above named entlty subbmits this staternent for the purpose of changing its regisieraa office or registered agent, of both, in the State of Florida, #am familiar with, and accept
the obligations of reglstered agent.
b

SIGNATURE
Sigreuste, typed or prinded e of registored agent and Lie i aopiicalie. [NOTE: Regmead Agent signature required when rinstaing} DATE
. FILE NOW!N! FEE IS $150.00 -
9. Elacti Financi
Atter May 1, 2003 Foe wil} be $550.00 Tt Comion 0 7 3500 o
- Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS [CHANGES TO OFFICERS AND DIRECTORS 1N 11
e P O Dete TILE O Change [ addition
NAME SOLE, MATTHEW P WAME
saezr aooness | 1421 MESSINA AVENUE STREETADDRESS
emv-st-7e | CORAL GABLES FL 33134 CrY-51-29 . .
ME S O Delete TRE [ chenge [ Addition
e MARIANO aanE
STHEET ADDRESS | 782 NW 42ND AVENUE STREET ADORESS
CITY-S1- TP sm 341 FL 33123 CY-ST- 28 \
e " = TN e = el - -fTTE [ A . .+ v = .« [Crangs [l adgition.
WME B EERANE AR S AT comm e !
SwEETADORESS | C T T T T - ’ ’ STREET ADURESS ’ ’ - Tt T T
GITY-5T-2P GITY-§1-ZIP
TLE 7 petete e : O change [ Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-2P CY-S51-2P
e £ Detete TME . O chenge ) Addition
WAME NAME :
SIREET ADDRESS . STREET ADDRESS
CHY-ST-}IP CITY.ST-27
WE . O Deiee THLE ) Olchangs ] Addilion
NAME -~ HAME :
STREET ADDRESS STREET ADDRESS
CITY-ST-2P, 0 cv-sT-ap

12 | hereby certity thal the information suppliad with this flhng does not quaiify for the exemption stated in Section 119.07(3){i), Florida Statules. | further certify that the information
indicated on this report or supplemental raport is lrua an gurate and that my signature shalj have the same legal effect as if mads under cath; that | am an officer or direCtor
of the oorpo-anon or the racaiver or truslee prhipo - edhis report as required by Chapter 607, Florida Sialutes and that my name appears in Block 10 or Block 11§

AL e rat’D
RL.Z:?(/"«"/ %de' OS R H/-26SsS

CR2E034 (10/02)

Wmnnm1mmewmomcenonmnscm Daytine Prone #




