FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED

PROFIT
CORPORATION
ANNUAL REPORT Secretary of State

1997 DIVISION OF CORPORATIONS S e Cretary Of State

DOCUMENT # P94000086620 (9)

4. Corperation Name

INTERNATIONAL SOFTWARE DESIGN SERVICES, INC.

TR AW

Principal Place of Busnoss Maiting Address
921 EL RADO ST, 821 EL RADO $T.
CORAL GABLES FL 33134 CORAL GABLES FL 33134-2275
3. Date Incorporated cor Qualified | 8a. Date of Last Report
2. Principal Place of Business 24, Mailing Addrass 4. FEI Number Applied For
21 - 26] 65-0554813 Not Applicabie
Suite, Apl #, elc Suite, Apt #, elc.
- : ‘ s A R e 8. Certiticate of Status Desired O $6.75 daitonal
22 ;T—I Fee Raquired
City & State . ity & State 6. Election Campaign Financing $5.00 may Be
;l 7 e 2B| Trust Fund Contribution O P Added to Fees
Jip Counlry Zip Country 8. This corporation has liabikity for intapdfible tax under s. 199.032,
;I E] E‘ ;ﬂ Florida Statutes s [1No
9. Name and Address of Current Registered Agent 10, Name and Address of New Registered Agent
PEREA, CARLOS M 81] Name
92t EL RADO ST. B2| Street Address (P.Q. Box Number is Not Acceptable)
CORAL GABLES FL 33134
83
B4 Ciy FL 85| Zip Code

11. Pursuant o the provisions ol Sc-ctiqné- 607 0502 and 607.1508, Florida Statutes, the above-named corporation submits this stalemaent for the purpose of changing its registered
office or registered agenl, or both, inthe State of Flonda Such change was authorized by the corporation’s board of directors. | heraby accept the appoiniment as registered
agent. L am famifiar with, and accept the ohligations of, Section 6070505, Florida Statutes.

SIGNATURE o . e
Shgrartan-, typed or pocbrg can e o nogedeced agent and Pk 3 apgncabile {HOTE Registered Agen! signature required wher: rainstating) DATE
[M12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TLE D [ DELETE 1ITILE [Jchange  EJ Adsition
HAMAE PEREA, CARLOS M 12 NAME
smeer acoress | 921 EL RADO ST. 13 STREET ADDRESS
orvsioe | CORAL GABLES FL 33134 LACITYST 78
e D o [T DELErE TUTILE [T Change L] Aodition
HAME PEREA, HILDA M 27 NAME
sraeer aoorss | 921 EL RADO 8T, 2 3STREET ADDRESS
orvsize | CORAL GABLESFL33134 2 40iy-51-2¢
L ] DELETE T1IRLE T Change™ ] Audition
NANE 32 NAME
STREET ADDRESS 33 STREET ADDRESS
CITY-51- 2P S 34 GNy-Sr-2@
TILE [T DELETE a1 1LE L) Change L1 Addition
HAME 4. 2 NAME
SIREET ADDRESS 4.3 STREET ADDRESS
ChY 51217 s 44CITY-ST-2P
TIME [ Torceve 51TIE I change [T Addition
HAME 5.2 HAME
STREET ACORESS 53 SIREET ADDRESS
CIrY-51-2F e 54 CITY-ST-2IP
TIE [T DELETE 61 TIE [Tchange  TJ Addition
HAME 5.2 NAME
STHEET ADDRESS 5.3 STREET ADDRESS
CITY-51- 1P 6.4 CITV-§T-21P

Lam an officer or direclor ol the carporalion @ rece powared 10 exacute this repon as required by Chapter 807, Florida Statutes; and that my name

Z7, foter L//oﬁw 300 - UYY-8692

SIGNATURE: s Taia P T

/SIGNA‘TUS‘?‘E AND TYPED OR PRINTP

14. 1 do hereby certiy lhat the information supplegi wih s Tiing does noLegelify for the exemption stated in Section 119.07(3)), Flonda Sialutes. | furiher certify thal The
information indicated on this annual reporiersupplemental annual fefartds true and accurate and that my signature shall have the same lega! effect as if made under oath; that

NAME OF SIGNING OFFICER OR DIRECTOR

CR2E034 {9/96)

" b et Jan 23 1997 8:00am




