i

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

£
4
i
B
]

PROFIT FLORIDA DEPARTMENT'OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Secrelary of State

1998

EITHE R San

DOCUMENT # PQ7000037539 (8)

INTEGRATED NETWORK SOLUTIONS, CORP.

e T L

Mailing Address

8600 NW 53RD TERR.. STE. 111
MIAMI FL 33166

Principal Place of Business

8600 NW 53RD TERR.. STE. 111
MIAMI FL 33166

FILED
Apr 24 1998 8:00am
Secretary of State

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified

04/28/1997

2. Principal Place of Business 2a. Mailing Addross
| S
21 26.1

4. FEI Number

Applisd For

65— O7& m Not Applicable

22] 27

Suite, Apt. #, etc. Suite, Apl. #, elc.

B

Certificate of Stalus Desired [ $8.75 Aadiionat
Fee Requlred

24] 2s] 29] 20]

City & State | Ciy & State 6. Elaction Campaign Financing $5.00 May Be
E 29‘1 Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year intangible

Parsonal Property Tax due June 30. Yes |:| No

9. Name snd Address of Current Reglstered Agent

10

Namea and Address of New Reglstered Agent

Streat Address (PO, Box Number is Not Acceptable)

MORALES, ALEXANDER 81 Name
8800 NW 53RD TERR., STE. 111 =
MIAMI FL 33166

83

B4| City

85| Zip Code

FL

agent. | am familiar with, and accept the abligations of, Section 607.0506, Florida Statules.
SIGNATURE

11, Pursuant 10 the provisions of Sections 607.0502 and GO7.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registerad agent, or both, in the State of Flarida, Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered

e St

Signsture, typod o printed nama of regeslared agant and title it apphcable (NOTE: Registored Agsnl signalure required when réinstaling} DATE :
12, OFFICFRS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 [+
THLE o | B GG TATTE [T Change L] Addition 3_0-,
NAME MORALES, ALEXANDER 12 NAME §
smeeTanoress | 8600 NW 53RD TERR., STE. 111 1.3 STREET ADDRESS 3
oTY-51-2P MIAMI FL 33166 14 CITY-ST-2P g
TmEe v [T oeeTe 21TITE [T change 1 Aadition {<>
NAME PENA, LUIS R 2.2 NAME
st apbress | BBO0 NW 53RD TERR, STE. 111 2.3 STREET ADORESS
4TV -51- 2P MIAMI FL 33188 I 2.4 CITY-57- 219
TITLE o7 ] oEete I 31TILE [T change LT Addition
NAME MORALES, WALOO L 32 NAME
streeTaporess | 8600 NW 53RD TERR., STE. 111 33 STREET ADORESS
CITY-ST- 2P MIAMI FL 33166 34.0TY-5T-21P
TE T beLETE 4170LE (] change 1 Addition
NAME 42 NAME
STREET ADORESS 43 STREET ADDRESS
GITY-ST-2F 44CTY-§T-2P
TLE [J OELETE 5ATITLE [T change [T Addition
NAME 5.2 HAME
STREET ADDRESS 5.3 STREET ACDRESS
CTY-51-2P 54 CITY-ST-2P
TALE [ DELETE 6.1 TILE [Jchange L Addition
NAME 6.2 NAME
STREET ADDRESS .3 STREET ADORESS
CATY- 51 2P Roacmy-srae

14, | hereby ce

officer or direcior of the corporation or 1he receiv
Black 12 or Block 13 if chanﬁ,e on an allachyent wj:/a}ddres /
AR ATI I ™, 4 |,

thal the information supplied with 1his ing does not qualify for the exemplion stated in Section 119.07(3)(i}, Florida Slatutes. | further certify that the information
indicated on this annual report or supplemental annual roport is true ang accurale and that my signature shall hava the same legal effact as if made under oath; that 1 am an
or frustee empawargd to execute this report as required by Chapter 807, Florida Statutes; and that my hame appears in




