FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROFIT FLORIDA DEPARTMENT OF STATE M ar 1 9 1 99 8 8 O O am

CORPORATION Sandra B. Mortham

N oes Secretary of State

i'!

DOCUMENT # P95000042879 (3)

1. Corporahion Namo

YOUR INFORMATION SYSTEMS CONSULTING. INC.

0000 0 O

Principal Place of Busingss Mailing Address
9140 B. OCEAN DR 3140 §. OGEAN DR.
#403 1403
HALLANDALE FL 33009 HALLANDALE FL 33009 DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Quafitied
06/02/1995
2. Principal Place of Businoss 2a. Mailing Address 4, FEI Number Applied For
21 26] 65-0597639 . Not Apphicable
Sulte, Apl. #, slc. Suite, Apl. #, elc. . . 8'75 Additiona!
'El ;;] 6. Coriificate of Status Desired 0 Fee Required
City & State City & Stato 6. Election Campaign Financing $5.00 May Be
a m Trust Fund Contribution O Added 1o Feas
Zip Country Zp Country 8. This corporation owes or has paid the curreni year Intangibla
m ?i-l ;] m Personal Properly Tax due June 30. Oves {dNo
. Name and Address of Current Regletered Agent 10. Name and Address of New Registeres Agent
CAHEN, STEPHEN ESQ. 81| Name
8385 SUNSET DR. 82] Street Address (P.D. Box Number is Not Acceptable)
SUITE 75
MIAMI FL 33143 89
84| City FL —lw[ Zip Code
T1. Puisuant to the provisions of Sections 607, 0502 and B07.1508, Florida Sialules, the above-named corporation submits this statement for the purpose of chenging fts registered

office or registerad agoni, or both, in 1ho State of Florida. Such change was aulhorized by the corporalion’s board of directors. | hereby accapt the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 807.0505, Florida Statutes.

SIGNATURE ____ e
Signature_ tyfed o printed name OF dogpalnned Agent Ao Wi appdizatile (NOTE Ropistered Agent signatura requdrad when reinstating) DATE
12, OFFICE RS AND [HRECIORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
Tme ] ] pecere 1.1 TILE [ Change L] Addition
NAME VORNOTISKIY, MIKHAIL 1.2 NAME
sweeTapoaess | 3140 S, OCEAN DR., #403 1.3 STREET AODRESS
CITY-S1- 2 HALLANDALE FL 33008 14 EITY-5T-21P
TME [T oecere 21 TILE EJd Change [T Addition
NAME 22NAME
STREET ADDRESS 2.3 SIREET ADDRESS
Ciry-St-2p 2. 4CITY-8T-2P g
THILE [l oetese 31TILE I Crange L] Addition
NAME 32 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-5T- 2P 34.CITy-5T-2P
TILE [T oELETE 41T Ochange [ Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CIY-51-2p 4.4 CITY-ST-2IP
LE [T peveTe 5.1 TITLE T Change ] Aadition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY - 81-2IP 54 CITY-ST-2IP
me LV OELETE 63 TLE [T Change [T Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-20P 64 CITY-ST-2IP
14. | hergby certify that the information suppliod with this filing doos not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information

Indicated on this annual repor! or supplemental annual reporl is rue and accurate and that my signature shall have the same |egal effect as if mads under oath; that | am an
officer or director of the corporation gr ke roceiver or truslet empowered 1o exacute this repert as required by Chapter 607, Flofida Statutes; and thal my name appears In
Block 12 o Block 13 il changed, n an atlachmonl with an address.

SIGNATURE: 7. - 7 e e o L <) 5—7//";37_

CR2E034 (10/57)



