FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Sacretary of State
CIVISION OF CORPORATIONS

—

. | DOCUMENT #

1. Corporation Name

P94000086620 (9)

INTERNATIONAL SOFTWARE DESIGN SERVICES, INC.

" { Principal Place of Businass

821 EL RADO ST.
CORAL GABLES FL 33134

Mailing Address

921 EL RADO 8T,
CORAL GABLES FL 33134

FILED
Feb 04 1998 8:00am
Secretary of State

O

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Quatified
01/01/1995
2. Principal Place ol Business 2a. Mailing Address 4, FEI Number Applied For
a1 28] 65-0554813 Not Applicablo
Suite, Apl. #, 8lc. Suitg, Apt. #, alc.
P P §. Certificate of Stalus Desired O $8.75 Aaditionat
* ;;I 27 Fee Required
City & Stale City & State 6. Election Campaign Financing $5.00 May Be
’E] m Trust Fund Contribution Added to Fees
Zip Country 7ip Country 8. This corpatation owes or has paid the curren#fBar Intangible
’;’ El ;D—I ;I Parsonal Properly Tax due June 30. Yes [ Ne
i 9, Name and Address of Current Registered Agent 10, Name and Address of New Reglstered Agent
' PEREA, CARLOS M 81| Name
921 EL RADO ST. 82| Street Address (P.O. Box Number is Not Acceptable)
CORAL GABLES FL 33134
83
) 84| Gy 5] Zip Code

FL

SIGNATURE

11, Pureuant to the provisions of Sections 07.0502 and 607.1608, Horida Stalules, the above-named corporation submits this slatement for the purpose of changing ils registered
offica or registered agent, or both, in the Stato of Fionda. Such change was authorized by the corperation’s board of diroctors. | hereby accepl the appointmenl as ragistered
agent. | am famitiar with, and accapt the obligations of, Saction 607.8505, Florida Statutes.

Signature. fyped or printed name of registerad agan! and litls f applicatla

(NOTE Ragislared Agenl s:gnalure required when reinstaling)

DATE

CR2E034 (10/97)

12 OFFICEAS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
L D ] DELETE 1A TITLE [T change [T Aadition
HAME PEREA, CARLOS M 1.7 NAME
steet aboress | 921 EL RADO ST. 1.3 STREET ADDRESS
crv-sr-ze | CORAL GABLES FL 33134 1400TY-ST-7P
TILE 1] ] DELETE 21 THLE [Tchange T[T Addition
NAME PEREA, HILDA M 22 NAME
streeranbress | 921 EL RADO ST. 23 STREET ADDRESS
CiTY-S1- 2P CORAL GABLES FL 33134 L 2 4CITY-ST- 1
TITLE [T oeLete 31 TME [T Change 3 Addition
NAME 22 NAME
STREET ADDRESS 33 STREET ADDAFSS
CITY-§1- 21P 34, CITY-§T- 2P
TIMLE I DELETE 41 10LE T Change [T Addition
NAME 4 2HAME
STREET ADDRESS 43 STREET ADDRESS
eITY- 51-2p 44 CiTY-5T-2IP
TILE [ Oktete 51 7ITLE [T change [T Addition
NAME 5.2 NAME
STREEY ADDRIESS 5.3 STREET ADDRESS
CITY-ST-21P 54 GITY-ST-2IP
TITLE 1 DELETE §1TNLE [T crange  [L] Addition
HAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CTY -5T-2P £.4 CITY-S1-2IP

indicated on thls annual report or supplomental annual rep,
officer or girector of the corporalion or the racaiver ar tr

Block 12 or Block 13 if chaw Wﬂmn
o .~

iith An address.

14. | hereby cerlily that the infarmation supphed with this tling does not quatify for the exemplicn stated in Seclion 119.07(3)(i), Florida Statutes. | furlher certify that the information
is true and accurate and that my signature shall have the same legal effect as if made under oath; thal | am an
‘empowered 1o execute this repert as required by Ch7ter 607, Florida Statutes, and that my name appoars in

3 1/4(/ an~t. &1 s m



