1/20/00-90222-030-$150.00-5150.00

FILED

- ————— ———— . — o —— i — o e - — = g = — -
DOCUMENT # P94000086620 - Apr 18, 2000 8:00 am
1. Gy Name ecretary of State
INTERNATIONAL SOFTWARE DESIGN SERVICES, INC. 01-20-2000 90222 030 ***150.00
Pringipal Place of Business Mafling Address
921 EL RADO 8T, p BN : 31 EL RADQ ST. . . .
CORAL GABLES FL 331U ' CORAL GABLES FL 331342275 o MO R I
. J i ‘E [} o
Aoy o
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State Cily & State 4. FEINumber  ee aEed Applied For |
8 13 Not Applicable
Zip Country Zip Country ' . $8.75 Adaitional
5. Certificais of Status Desired Mo Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address ol New Registered Agent
Name - - )
PEREA, CARLOS M Street Address (PO, Box Number is Not Accepiable)
921 EL RADO ST.
CORAL GABLES FL 33134
City FL Zip Code
8. The above named entity submita this stetemant for the puspose of changing is registered office af registered agent, or both, in the State of Flonda,
SIGNATURE
. ypad oc rirted name of reglaierad agent and tile it apclicable. INOTE: Regstarad Agont signature required when reinstating) DATE |
9, This corporation is aligible to satisfy its Intangisle FILE NOW!I! FEE IS $150.00 10, Elaction Campaign Firanci
Tax liiing reguirement and elects 10 do 5. After MAY 1, 2000 Fee will be $550.00 Trust Fund c:nu?buﬂon. 9 0 ?:?éc?domhgisa °
{Bea crieria on back) 0 Make Check Payable to Depariment ot State
11. OFFICERS AND DIRECTORS 12 ADOITIONS JCHANGES TO OFFICERS AND DIRECTORS 1M 11
TME 0 2 oetets TE [JChange [ Addmicn
NAME PEREA, CARLOS M NAME
strect anoress | 921 EL RADO ST, STREET ADDRESS
cy-§1-2P CORAL GABLES FL 33134 OY-51-2
e 0 O3 ote e Tl Crange L Adction
NAME PEREA, HILDA M HAME
sweer aooress | 821 EL RADO ST. STREEY ADDRESS
Civ-s¥-2P CORAL GABLES FL 33134 CITY-$1-7P
ILE T 7 etete TWHE [TChange (] Addivon
NAME
s 55 STREET ADDRESS
STY-5T-20P CIrr-$T-2P
mE ) Delete TME I Chanpe [ Addition
- NAME
TREET ADDRESS STREET ACDRESS
g GiTY-51-21P
ILE 3 Detete Tme Cicmenge T3 Addition
i NAME
s STREET ADDRESS
CITY-57-21P
@ T pelete TITLE [Jchange [ Addition
ME NAME
STREET ADDRESS
CITY-ST- 2P I

indicated on this reparf or suppleme
of the corporation or the receiver

. | hereby certify that the information suppligd with this filing&0es not qualify for the exempilion stated in Saction 119.07(3X0). Florida Statutes. ) lurther cenily that tha iptarmation
Teport is true accu?te and that my signature shall have the same lagal eifect as if made under oath; that 1 am an ofiicer or direcior
t

tBe empowere: DBXBIﬁ

a this report as raguired by Chapter 607, Florida Statules; and ihat my narme appears in Biock 11 or Block 12 4

changed, of on an attachment addfpss;s with,all cthey like empowered. _ 3 ofF— 56 e YA l
Pttt " /5 . -
MMETYRE L ﬂé/ Lor Nogonr 4 lJ/ad - - : k
L SIGNATURE mn‘rw:“ ANTED NAME OF SIGNING GFFIGER OR DIAECTOR ] ¥ Daybme Phone ¥ L
o '

rd s

CRZED34 (9/89)



