2002 UNIFORM BUSINESS REPORT (UBR)

25 1%0%12)8 00 am "
Ma , :00 am?
DOCUMENT #  P97000060187 Seeretary of State -

indicated on this report or suppleg
of the corporation or the regeiverfor tryftee empowered to execute this report as required by Chapter 607, Florida Stalutes; and that my name appears in
changed, or on an attac| hddress, with all other like empowered.

SIGNATURE:

e R R

Iy 2t St ] tal- :
- f- ¥ N L i AR R N

13. | hereby certify that the information, suppiied with this filing does not qualify for the exemption stated in Section 119.67(3)(1), Florida Statutes. | further certify that the information
entagreport is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

Block 11 or Biock 12if

s1G{#AURE AND TYPED OR PRINTED NAME OF SI

ING OFFICER OR DIRECTOR . Data Daytime Phona #

1. Entity Name
73
T
INTERNATIONAL INTEGRATED SYSTEM SOLUTIONS, INC. 05-29-2002 93646 023 ***150.00
Principal Place of Business Mailing Address
1316 OSPBEY WEST. LANE 1316 OSPREY WEST LANE
PORT ORANGE FL 32124 PORT ORAN_GE FL 32124
2. Principal Place of Business 3. Mailing Address b ”II"II' “I lll“ |m| Ilm |I|“ II"I II”l I"“ "m "m m" ’m lm
2 2
I3/, o>PRy NosTimd 13l 05 PRy NosT e |
Suite, Apt. #, efc. f Suite, Apt. #, elc. ! DO NOT WRITE IN THIS SPACE
ity & Stale %y & State 4, FEI Number Applied For
P:O LT o £ﬁ NG E F = O YET 0 iﬁ hbe F L 25 59-3456328 Not Applicable
Zip Country Zip ountry " ) . .$8.75 Additional_ __-|. __
:\..7_7:};1_7:6_.__. =1\l @%.{:Aa&m‘;z:?f{:b%—_m#-“ 5 ,j@ U@'—S\—_Fﬁg‘:‘ =9z Certificate of Stafus,Desired L) Fée Required
6. Name and Address of Current Registered Agent i 7. Name and Address of New Registered Agent
Name
FINANCIAL FOUNDAHONS‘ INC. : Strest Address (P.O. Box Number is Not Acceptable)
2843 THAXTON DR #37
PALM:HAROBR FL: 34584
City FL Zip Code
8. The above named entily submits this statement for the purpose of changing its registered cffice or registered agent, or hoth, in the State of Florida,
SIGNATURE
Signalure, typed or printed name of registerad agent and title if applicable. (NOTE: Registered Agent signalure required when reinstating) DATE
9. This corporalion is eligible to satisfy its Intangible FILE NOW!! FEE IS $150.00 ecti N .
Tax filing requirement and elects o do so. After May 1, 2002 Fee will be $550.00 10 11:: rﬁg:'ﬁzr%ag{fﬂr?guzg: neing f{ijg?o“;x:e
{See criteria on back) O Make Check Payable to Department of State '
11. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P ™ Delete TITLE [BChange [ Addition §
e GONZALEZ, JOSEPH v soRpLer  Josefh 2
STEETADURESS | 131§ OSPREY WEST LANE STREETAODRESS | [, ) ¢, O3 Phay NesT L AN SR
Grv-si-2F | PORT ORANGE FL 32124 o st-ar £I_oflAnee FL 321 S
TILE {7 Delete TITLE [ cChange [ Addition | O
NAME NAME
STREET ADDRESS . STREET ADDRESS ) L 7 _ I
OITY-ST-2IP_ . . o e e A e TET T e o R R () S S ] S e R e s S ) - —
TILE O beiete TILE [ Change  [J Addition
NAME RAME -
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2iP
THLE {7 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-S5T-2IP
e [T Delete TITLE [ Change [ Aadition
NAWE NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-2IP
TITLE {1 Delete TITLE D change {7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-ZIP




