2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Apr 25,2003 8:00 am

DOCUMENT #  P94000086620 ecretary of State
1. Enlity Name 04-25-2003 90265 026 ***150.00
INTERNATIONAL SOFTWARE DESIGN SERVICES, INC.
Principal Place of Business Mailing Address
6800 SW 40 ST. 6600 SW 40 ST,
PMB 318 PMB 318
B IR LR
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, APL. #, etc. (0 CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
65‘0554813 Mot Appliczble
o Couniry Zp Country 5. Certificate of Status Desired (| 58'75 ‘?"d‘“m‘a'
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of Naw Reg |stered Agent
e e e e 7 et G G e —-m-”NamWw —_— ——
PEREA, CARLOS M Street Address (F.C. Box Number is Not Acceptable)
921 EL RADO ST.
. CORAL GABLES FL 33134
City FL Zip Code

8. The above named entily submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

)5 does not qualify for the exemption slated in Section 119.07{3)(i), Florida Staiutes. | further certify that the information
a/d accurate and that my signatuse shall nave the same legal effect as if made under oath; that | am an officer or director
d to execute this repor! as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

12. | hereby certify that the information supplied with this j
indicated on this feport or supplemental report is trys
of the corporauon or the recefver o ruslee

z= ZEQUIRED y///3 BB 572.3677

"SIGNATURE ANF'TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phone #

CR2E034 (10/02)

SIGNATURE
Signatura, Iypad er printad name of registered agent and title if applicable. (NOTE: Registered Agent signature required whan reinstating) DATE
FILE NOW!!! FEE IS $150.00 . 9. Election Campaign Financing $5.00 may Be
. After May 1,2003 Fee will bo §550.00 Trust Fund Centribution. O  Addedto Fees
. Make Check Payable to Fiorida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE D O Delete TTLE [ change [ Addition
NAME PEREA, CARLOS M NAME
sTreeT aoress | 921 EL RADQ ST. STREET ADDRESS
orv-st-ze - |CORAL GABLES FL 33134 CITY-ST-ZIP
TITLE D [ Delele TILE O change [ Addition
NAME PEREA, HILDA M NAME
sTReeT ADDRESS | 921 EL RADO ST. STREET ADDRESS
orv-st-ze | CORAL GABLES FL 33134 CITY-5T-2P
1 S S o Dplete, _ _ RomE i (] Change (] Addition |
NAME NAME ) T T
STREET ADDRESS STREET ADDRESS >
CITY-$T-7iP CITY-57-2IP
TiTLE 1 Delete TILE [ change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-§T-21P
TLE [ Delete I TITLE O change T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-21P CITY-§T-21P
TILE O pelete TITLE [J Change [ Addition
NAME NAME ' .
STREET ADDRESS STREET ADORESS
CITY-ST-2P CITY-ST-7P



