~—EILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

PROFIT
CORPORATION

ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harsls
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

ISM CONSULTING, INC.

F’9600005761 5

Principat Place of Business

Mailing Address

MR

505, Florida Statutes

2000 ISLAND BLYD 2800 ISLAND BLVD.
600 #600
WILLIAMS ISLAND FL 33160 WILLIAMS ISLAND FL 33160 DO NOT WRITE IN THIS SPACE
Us us 3. Date Incorporated or Qualifed
07/05/1996 .

2. Principal Place of Business 2a. Maiting Address 4. FEI Number Applied For
21] 2500 £ pallmctole Blug/ _[x] 2500 £ //A/__ﬂ_ﬂ@ujgrj 650681383 Not Applicabie
Suite, Apt. #, elc. it t. #, et iti

ke Sulte. Ap e o 5. Certifcate of Stalus Desired [ $8.75 additionat
;2—[ 70 7 “(.. Fee Required
City & State B ity & S1ate B " T'e. Erection Campaign Financing $5.00 ma
- . y Be
33] ﬁg &g& é F{ (23] ﬁ/j/jﬂﬂcﬂlz =y Trust Fund Contribution L] ___ Added to Fees
Zip Country | Country 8. This corporation owes the current year Intangible
9. Name and Address of Current R Registered Agent 10. Name and Address of New Reglslered Agent
81| Name
HOFRICHTER, ALEX 82| Streat Address {P.O. Box Number is Not Acceptabl
rea i 0. Box Number is Not Acceptable
350 SOUTH DIXIE HIGHWAY, SUITE 1500 o v pravle)
MIAMI FL 33156 os] -
(4| City FL ]85 Zip Code
11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Flonda Statutes, the above-named corporation submits this staternent for the purpose of changing s registered

office or registered agent, or both, in the State of Florida Such ch ange was authorized by the corporation’s board of directors. | hareby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 607

SIGNATURE

Signature, typed Or printed nania ol fegislered agent and tte if epplicabla

(NOYE" Ragisterad Agenl Eignature fequired when reinslaling)

DATE

ADDITIONS/CHANGES TC OFFICERS AND DIREGTORS IN 12

12 OFFICERS AND DIRECTORS 13.

TITLE D [J DELETE 11 TITLE [Ochange ] Addition
NANE INZELSTEIN, STEFAN 12 NAME

streeraporess| 2800 ISLAND BLVD., SUITE #6800 1.3 STREET ADDRESS

CiTY-5T-2P AVENTURA FL 33160 14 CITY-§T-2P BDDD 0294270 r3——6 |
TME L1 peceETE 24TMLE . ?ﬁ?fgs—ﬂﬁﬁ_iggmﬁ
NAME 22 NAME k]SO, 00 wRkok] 0o
STREET ADDRESS 235TREET ADDRESS

CITY-§1-2P 2 4CY-ST-2F

TITLE [J DELETE 31TME [IChange [ Addition
NAME 32 NAME

STREET ADDRESS 33 STREET ADDRESS

CITY.§T-29 34 CITY-ST.2IP .

TME [] DELETE 4ATITLE [OChange [ Addition
NAVE 4. 2NAME

STREET ADDRESS 43STREET ADDRESS

Y- s1-21P 44CTY-5T-29 _ B N

Tme [ bELtETE 54 TITLE [Change  []Addition
NAME 52 NAME

STREET ADDRESS 53 STREET ADDRESS

CITY-§1-2P SACTY-8T-21P

THLE ] DELETE 81TMLE o [DChange  [] Addition
NAME 6.2 NAME

STREETADDRESS 63 STREET ADDRESS

CITY-§T-ZP 54 CITY-ST-2P

indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same lagal effect as if made under oath; that

14. | hereby certify that the information suppliad with this filing does not qualify for the exemption stated in Section 119.07{3Xi). Florida Statutes. | further cerify that Ihe in
officer or director of tha corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and thal my name ap, 1

Block 12 or Block 13 if changed, or on an attachment with an address. with all other like empowered

SIGNATURE:

. h Y g
B
BIGNATURE AND TYPED INTEDG NAME OF BIGNIHG OFFICER OR DIRECT OR

LRI77 95

w5

WS

CR2E0 (11/98)

5 Y- YSE-SOps

Phone #



/Y ISM Fnformation Systems Mawunpement

Q consulting

June 22, 1999

Division of Corporations
Annual Report Filings
P.0. Box 1500

Tallahassee FL 32303-1500

Re: FEI number 65-068-1383
Dear Sirs,

After my return from a prolonged stay in France, where I had to wind up my business -
now headquartered in Florida — I found that the attached return had been omitted by the
registered agent responsible for submitting it. That person is at a different address
form mine and did not receive the form.

I wish to apologize for this oversight and submit herewith the required form, together
with a check for $150.00.

I should greatly appreciate your waiving the late filing fee, as we only now are
beginning to transact business and were somewhat overwhelmed by the initial
workload.

Counting on your lending us a sympathetic ear, I am,

Yours sincerely,

B~

Stefan Inzelstein
Director

2500 E. Hallandale Bvld,, Suite 707, Hallandale, FL 33009 | (954) 458-5065 — fax: (954) 455 —8968
E-mail: info@ismconsulting com



