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

PROFIT
CORPQRATION
ANNUAL REPORT

1999

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

DOCUMENT #

1. Corporation Name

P97000003394
INTERNATIONAL CONSULTING SOLUTIONS, INC.

Principal Place of Business

Mailing Address

FILED
Mar 06, 1999 8:00 am
Secretary of State

03-06-1999 90012 029 ***150.00

R N LA

4471 NW 36TH ST 4471 NW 36TH STREET
STE 251 STE 251
MIAMI SPRINGS FL 33166 MIAMI SPRINGS FL 33166 DO NOT WRITE IN THIS SPACE
us us 3. Date incorporated or Qualifed
01/07/1997
2. Principal Place of Business . 2a. Mailing Address 4, FEI Number Applied For
21 2502 GUN N NEUG-euBUP5] 290 Uy N VENET_BUD 650719707 Not Applicable

Suite, Apt. #, etc.

2|ST 2O

[z]

Suite, Apt. #, eic.

ST 20

“5:-Cértifcate’af Status Desired

rﬁ—-—zﬁ;sa.zsq‘-‘.ddéﬂer_ﬂ! i

Fee Required

City & State
.,

o b PO

6. Election Campaign Financing 0
Trust Fund Contribution

$5.00 May Be
Added to Fees

m Zip 3;(00 r E;‘ICOUCSWSR—

a Zip 32@06— mcoun[t)_?ﬁ-

8. This corporation owes the current year Intangible
Yes

Personal Property Tax.

[JNo

9. Name and Address of Current Registerad Agent 10. Name and Address of New Registered Agent
CALZADILLA, ROLANDO Bl Name 2 oLANDD A LZAD IV
1161 WEST 46TH STREET 82| Street Ag_gr s (P.0. Box Number is Nol Acceptable)
wamel 2
HIALEAH FL 33012 - $o33 A \ i
B4l Ci Zig Cod
Y aM PR FL | 87954

11. Pursuant to greprayisions of 3

office or registeed due

gclions 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
oG-I the State of Florida. Such change was authorized by the corporation’s beard of directars. | hereby accept the appointment as registered

agent. | am fam}ar-wi)\aRk Ackept the obligations of, Saction 607.0505, Florida Statutes.
SIGNATURE %i\\ - Lownbo CTALZAO IS ~ MENOENY \\blq A
Manay Dipad hod \“Y d and titke if app (NOTE: Registered Agent signature required when reinstating} DATE
12 OFFR®ERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TIE P O] DELETE 11 TME PRESWDENT MChange [ Addiion
NAME CALLZADILA, ROLANDE 12 NAME RoLAnNDOy CaL2a0 IL!-A‘
sweeraooress| 1161 W 46TH STREET 13smeeTaoopess | 3T N F\GNES * LLH‘{’
orvstze | HIALEAH FL 33012 worstze | TAMPA  PL 3 TGY Y
TIMLE VP ] DELETE 217TME NICE PoeSyoenT [Skchange [ Addition
HAWE GUTIERREZ, PEDRO M 22 NAME PEPPO GUTI\EMLEZ, M-
sreeTaooress| 460 ELDRON DRIVE, # 23smReeTADORESs | 2L N W sToxr
Lomvsrze | MAMISPRINGSFL___ e 2eamysrae. | AN B Ik e
TITLE 3 JPROELETE 31TME [ClChange [ Addilion
NAME RUENTES, ANDRES 32 NAME
srReeTADoress| 3568 W 72ND STREET 33 STREET ADDRESS
CITY-ST-ZIP HIALEAH FL 33018 34.OITY-5T-2IP
TITLE [ DELETE L1TMLE SWTH!—‘{ [ Change E@m’on
NAME 4.2 NAME MAMA & CAL2ZACILLHR
STREET ADDRESS «3smeeTAopRess | T30 8 WAMES 'ﬁ'w\k‘l
CITY-ST-ZIP 44 CTY-ST- 2P ToMth- Fl— 3761 "P
TITLE [] DELETE 54TME [CIcChange  [J Addition
NAME 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-2P 54CMY-ST-ZiP
TME [] DELETE 617TMLE OChange [ Addition
NAME 62 NAME
STREET ADDRESS &3 STREET ADDRESS
CITY-S7.21P 64 CITY-ST-2P

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(i), Florida Statutas. | further certify that the information

indicated on this annual report ¢
officer or director of the corpordtion 3 the
Block 12 or Block 13 if changed, or

ecel

upplemental annual

T Q

Ty

an address, with all other like empowered.
»

i

SIGNATURE:

P AN

eport is true and accurate and that my signature shall have the same legal
[Ustee empowered to execute this repor as required by Chapter 607, Florida Statutes; and that my name appears in

81319 -Y303

el

effect as if made under oath; that ! am an

§

CR2E034 (11/98)

. - = S .
TAYURE AND TYFPED OR PRINTED N)& OF SIGNING OFFICER CR DIRECTOR

Daytime Phone #



