2002 UNIFORM BUSINESS REPORT (UBR) FILED )
N -
SOGUVENT 7 PO40000BEE20 Feb 14,2002 8:00 am 3
adiertusth | Secretary of State :
INTERNATIONAL SOFTWARE DESIGN SERVICES, INC. 02-14-2002 90073 049 ***150.00
Principal Place of Business Mailing Adcress
821 EL RADO ST. 921 EL RADO ST.
CORAL GABLES FL 33134 GCORAL GABLES FL 33134
2. Principal Place of Buginess a, Mailing Address H““Ill ||| ||”| |‘|“ ||“’ Ilm ||m ||‘|| ||”| ||0| I’"I “‘“ ““ III] -
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number 5 055 18 Applied For
N 6 13 Not Applicable
Zi Zi C iti
P Country P ountry 5. Certificate of Status Desired O $B'75 A_cldltlonal
Fae Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
—— - - T — ~MNeme ~—— menn == o
PEREA, CARLOS M Street Address (P.O. Box Number is Not Acceptable)
921 EL RADO $ST.
CORAL GABLES FL 33134
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Plorida
SIGNATURE
Bl Signature, typed or printed name of registered agent and title if applicabls. (NOTE: Registered Agent signature reguired when reinstating) DATE
9, This carporation s eligible to satisty its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo
Tax filing requirement and elects 10 de so, After May 1, 2002 Fee will be $550.00 Trust Fund Contrizution Added 1o Fees
{See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11 ,
TIILE D [ pelete TmEe O crenge [ Addition. |
NAME PEREA, CARLOS M NAME ' g
steer aooiess | 921 EL RADO ST. STREET ADDRESS : g
orv-sr-z¢ | CORAL GABLES FL 33134 CirY-§7-2P 7 &
TITLE D O Detete TITLE O change (] Addition E’
NAME PEREA, HILDA M NAME
staeeT anoREsS | 921 EL RADQ ST. STREET ADDRESS.
CITY-51-2IP CORAL GABLES FL 33134 CITY-ST-2P
_TME_ — el potete - - —FE— o e o e e o~ —— [E]°Change— [] Addition™
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$7-21P CITY-ST-2IP .
e ] Deete T Chomnge [ Addition.
NAME NAME 2
STREET ADORESS STREET ADDRESS
CITY-51-2IP CIY-sT-21P
TiILE [T Detete e [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-8T-2iP
TITLE O oelete TE [ Change - [ Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP /7 CITY-ST-2IP
13. | hereby certify that the information su his f'rh{ng does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report or supple is e and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the carporation or the receiveror tr pawered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachm, 7 with all other ke empowerad. )
A BT IGE Tl i rs T / —_— ] f
SIGNATUR S ML BELgom Slih/ae o) 205 - YYVKE53
?ﬁwne AND TYPED OR PRINTED MAME OF SIGNING OFFICER OR DIREJTOR /7 Date Daytime Phons #

> -



