FILED
2003 FOR PROFIT CORPORATION Apr 17,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

ecretary of State
Plgn)ugngmlylENT # Pg70000601 87 04-17-2003 920164 048 ***150.00
INTERNATIONAL INTEGRATED SYSTEM SQLUTIONS, INC.
Principal Place of Business Mailing Address -
1316 OSPREY NEST LANE 1316 OSPREY NEST LANE
PORT ORANGE FL 32128 PORT ORANGE FL 32128
2. Principal Place of Business 3. Mailing Address ”““m l|| ‘lm ‘"“ m“ m" "l" |I"| m“ “m““‘ llm ‘lll ml
Suite. Apt. #. efc. Suite, Apt. # eic. [ CHECK HERE IF MAKING CHANGES
City & State City & Stale 4. FEI Number Applied For
59-3456328 Not Applicable
Zie —_— Loountry S _Zip_ o e Country _ _5._Certificate of Status Desired O ﬁg.;?ﬂﬁ?etii‘tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
FINANCIAL FOUNDAT]ONS' INC. Street Address (P.Q. Box Number is Nol Acceptable)
2843 THAXTON DR #37
PALM HAROBR FL 34684
City FL Zip Code

8. The above named entity submits this-statement for the purpose of changing its registéered office or registered agent, or both, in the State of Florida. i am tamiliar with, and accept
the obligations of registered agent.” -

]
< :

SIGNATURE -
Signature, typed or printed name of registered agent and title if applicabila. {NOTE: Registared Agent signature raquired when reinstating) DATE
¥ FILE NOWN!' FEE IS $150.00 ,
X l X ion Ca ign Financin
Aﬂef May 1’ 2093 Fee will be $550‘00 E ? 5:3;:: ISUH% g‘loiallﬂgbutio:n " D fdsd.thDNIlaeisBe
‘Make Check Payable to Florida Department of State '
10. - OFFICERS AND DIRECTORS | (KRR ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P {1 Detete TITLE [ change [ Addition
[ GONZALEZ, JOSEPH N
STREET ADDRESS [1316 OSPREY NEST LANE STREET ADDRESS
orv-st2p PORT ORANGE FL 32128 girv-s-2
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-7/P CITY-ST-2IP
_TME P [Jpetete.. __H.ame [ Change [ Addition
NAME " HAME = ? T T e e
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP Ciry-ST-21P
e O petete TITLE . [ Change T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CiTY-ST-ZIP
TITLE [ Delets TITLE [] Change  [] Addition
NAME NAME
STREET AGDRESS STREET ADDRESS
CHY-ST-2IP CITY-$T-2IP
TITLE [ Delete TTLE []change  [] Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY - $1-21P CITY -ST-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exernption staled in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report ar supplemental report is trye and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the ef of frusiee empowgredito execule this report as requirgd by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11 i

changed, or on an A ith an address, wilh alfother iike empowered. .
Vs
E’!&\ =3 e Kol '=' n
A TN AT A D, V//J/J()d,'}

SIGNATURE:
fyxruns ANBTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR 4 / Date Daytirme Phone #

L4

L H 1AV

nv

CR2E034 (10/02)



