2000 ﬂ'ﬂIEDRM BUSINESS REPORT (UBR) FILED

CR2E034 (9/99)

DOCUMENT # P97000013304 May 31, 2000 8:00 am
1. Entity Name S t f St t
ISSINTERNATIONAL STUDENT SERVICES CORPORATION ccretary ot dState
05-31-2000 90028 006 ***550.00
Principal Place of Business Mailing Address
955 ALTON RCAD 955 ALTON ROAD
MIAMI BEACH FL 33139 MIAMI BEACH FL 33139-5203 UVUUUKRTU
|
1
|
Suite, Apl. #, eic. Suits, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State o City & State 4. FEI Number 650 ‘ Appiied For
74294‘4 Not Applicable
Zi i i
P Country Zip Country 5. Certificate of Status Desired ‘ O ?g.gsqlﬁ?ecgnonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
O o - Name™ j o e A
SEICHRIST, PIPPA Erme~y 8. Shee—, CPAH
' Slreet%dress (PO, Box Number is Nol Acce 1al:ge) [
955 ALTON ROAD 700 Adorth ocial]  Drve
MIAMI BEACH FL 33139 . \
S(// Je. YOS
City . ' ' 2ig Cagle
Vel Ve laa i | FL 3%/ st
8. The aboven s statement for 1 rpose of chahging its registered office or registered agent, or both, in the State of Fli)rida.
KR T T T . Lo
L L ALy~ 0
SIGNATUR A2 o
Signaiure, typsd or printgf name of ragisM! applicable (NOTE: Regystersd Agent signature required when reinstating} o -' @@ -’74 | ‘L7 DATE - ' AT
‘ |

9. This corporation is eligible to satisfy its Intangible . FILE NOW!!I! FEE IS $150.00 10. Election Campaign Fianci

T e . : paign Financing $5.00 May Be

o Tax filng réquirement and elects to do so. After IMAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. 0 Added to Fees

* {See triterid-on back) O " Make Check Payable to Department of State \

1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TLE D BA\Delcte TIME Presideny k’ ;r B Change [ Acdition

NAME SEICHRIST, PIPPA NAME Uaﬁ(?.ef'l' c iil'\ Bio Bank

streeTacoress | 955 ALTON RD STREET ADDRESS ,qsfr,fd wolp ‘f R

CITY-ST-7P MIAM! BEACH FL CITY-ST-2IP whes [mdm Bie bf‘l { |

TITLE D : Foetee TITLE f [ Change [ Addition

NAME SEICHRIST RON NAE |

I sTREET ADDRESS | 955 ALTON RD : STREET ADDRESS i
« CITY-sT-2P MIAMI BEACH FL CITY-51-2P . .
i T S ——— Cloeste— ~TIILE" I D —— - = =" Change L Addition |
1 NAME NAME
STREET ADDRESS STREET ADDRESS
I cny.sroaw . CITY-ST-2P C
TiME B O Delete TILE i [T Change [ Addition
I Namte NAME !

STREET ADDRESS STREET ADUDRESS |

CITY-5T-2iP CITY-5T-ZIP ‘

TILE CJ Delete TILE [ O change [ Addition

NAME NAME '

STREET ADDRESS STREET ADDRESS r

GITY-ST-ZIP CITY-51-2IP }

TMLE O Delete TITLE | [ Change [ Addition

NAME NAME |

STREET ADDRESS ) STREET ADDRESS f

CITY-ST-2IP CITY-S§T-2IP “

13. | hereby certify that the informati lied with. this filing coes not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes.|l further certify that the information
indicated on this report or supgfementalregort istfue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporaticn or the 1 fed to execute Lhis report as required by Chapter 607, Florida Statutes; and that my namie appears in Block 11 or Block 12 it
changed, or on an attas th all other like empowered. i

I
4 g P R - NP B L LY 1
O Nl \ P o Ty Wy
SIGNATURE: AT AV AL R S R F T I |
SIGNJJA/T’/BFIE AND TYPED OR PRINTED MAME OF SIGNING OFFICER OR DIRECTOR Data Daytime Phone #

7



