2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P95000042879 Apr 27,2000 8:00 am

1. Enty Name ecretary of State

YOUR INFORMATION SYSTEMS CONSULTING, INC. 04-27-2000 90037 029 ***150.00
Principal Place of Business Mailing Address
wa §, OCEAN DR. 3140 $. OCEAN DR. o
1 #4080
“remeie EL 33009 HALLANDALE FL 330097296
xS T AR O WD A

Suite, Apt. #, etc. Suite, Apt. #, efc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Numbaer Applied For
65-059?639 Nat Applicatle

“i Country Zip Country 5. Certificate of Status Desired O $8'75 Additional
) Fee Required
6. Name and Address of Current Regisiered Agent 7. Name and Address of New Registered Agent
Name
—“*NCAHEN;:S.TEEHEN'ESQ_———*—-'—" = —StreetAddress (¥ O-Box-Number s Not Acceptabie) -

8585 SUNSET DR.

SUITE 75

MIAMI FL 33143 City FL | Zococe

8. The above named enlity submits this statemeni for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typed of printed name of ragistered agent and title if applicable (NOTE: Registared Agent signature raquirad when reinstating) DaTE
9. This corporation is eligible to salisfy its Intangible FILE NOW!!! FEE 1S $150.00 ) - .
Tax ﬂiingprequirementgénd elects toydo s0. ° After MAY 1, 2000 Fee wilisbe $550.00 0. .?5::'2)’@%”5:&?;&2;?”1ng 0 f?d-oo May Be
o . ed to Fees
{See criteria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
e D 0 Detete TIME p — [ Change DR Addition
v VORNOTISKIY, MIKHAIL N TAYA LOS/IEVIEH 2
STREET ADDRESS | 3140 S. OCEAN DR., #403 swecrunness | 2/ 005 MaoR) A CCrRCEE
arv-st-zp | HALLANDALE FL 33009 oITY-ST-2P poea jq/-gﬁo A, Fd 334323
Tme [ pelete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IF
TILE [ Delete TILE [ change [ Adgition
NAME NAME - )
STREET ADDRESS STREET ADDRESS
GITY-$T-2IF CITY-ST-ZiP
TITLE [ Delste TITLE O change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-2IP
TILE [ Detete TITLE [ Ghange  [T] Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P GITY-ST-ZIP
TME [ Detete TIILE [Jchange  [J Addition
NAME RAME
STREET ADDRESS . STREET ADORESS
CITY-ST-2IP CITY-ST-2P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)()}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal! effect as it made under oath; that | am an officer or director
af the corporation or the receiver or trustee empdWwemed to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 121l
changed, or on an attachment with an addregs, with all other like empowered.

SIGNATURE: ___ i1/ ZRQUNRE oY~ 20~ G0

o ba Nl e VTN e
SIGNATURE AND TYPED OR PRINTEDNAME OF SIGNING OFFICER OR DIRECTOR Date Daytme Phora #

-



