oSO IR

FILED
May 10, 1999 8:00 am

24] [2s] 29}

; PROFIT FLORIDA DEPARTMENT OF STATE Secretary of State
CORPORATION Katherine Harrla (15-10-1999 90154 043 ***15
ANNUAL REPORT Sacrotary of State T 0.00
1999 DIVISION OF CORPORATIONS
DOCUMENT # P9Q8000047799 -
INTEGRATED SOLUTIONS ASSOCIATES, CORP.
I ____ TR ANRAMRE
8031 LAKE OR. #204 051 LAKE DR. #208 I
MIAMI FL 33166 MIAME FL 33168
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Quaiifed
05/28/1998
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For |
m ;l 65 -0 ?0 1063 Not Applicable I
E Suite, Apt. #, efc. - Suite, Apt. #, etc. 5. Certifcats of Status Desired ] ia,: e7e5R x\::_;:,.j '
Gity & St — “TCly & Stats T8 Eecion (-).ampaign Financing $5.00 MayBe |
(23] 28] Trust Fund Contribution o Adied to Fees
Zip Country Zip Country B. This corporation owes the current year intangible

E] Personal Property Tax. [IYas M,No

9. Name and Address of Current Reglstered Agent

10. Name and Address of New Registersd Agent

- MUNOZ, VAN
8031 LAKE DRIVE #204
MIAME FL 33166

81 Name

82] Streel Address (P.O. Box Number is Not Acceptable)

B3

84| City

FL [BE] Zip Coda

11. Pursuant to the provisions of Sections 6070502 and 807.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered

office or registered agent, or both, in the Stale of Floriga. Such change was authonzed by the corporation’s board of directors. | hereby accept the appoiniment as registered
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.
SIGNATURE
Sionatura_ typed or printed name of reg:Harad agent and bie i KPPCIGA. (NOTE: Regwered Agent, sgnatae required when reitatating) DATE 8 N
12. . OFFICERS AND DIRECTORS 13. ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12 @ l
e PRecs1 DéEn 7"?: (] OELETE 11TmE CiCrange  CJAMion |
NAVE 1y MU AO - . 12 HANE
STREET ADDRESS '?L?’?i ~NW /{‘/ﬂ" PE ST 201 1.3 STREET ADORESS % i
CITY-ST- 2P Alifirlr - Ft - 334 W LACTY-ST-2PP &1
e CJ DELETE 21 TME OChangs  [Jaddibon ) O
RAME 1.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS ]
CITY-5T- 2% 24 CTIY-51-2P -
TmE [J DELETE 11 TME _ [IChange [ Addition
naT IZNAME _ -
STREET ADDRESS 3.3 STREET ADDRESS
Cny-$1-20 34.CTY-ST-ZP .
TME (] DELETE 41 TME TCChange [ Addition
NAME o I.ZNAIIE_‘ i .
STREET ADDRESS 4.3 STREET ADORESS
CITY-ST-2P 4.4 CITY-ST- 2F
TME [J DELETE S4TME Dchange [T Addion
NAME 52 MAME
STREETADDRESS! = §.3 STREET ADDRESS
CITY-8T-29 5.4 CeTY-ST- 29
TITLE [ DELETE BATIMLE [CIChange  [[] Addition
RAME 5.2 NAME
STREET ADDRESS B3 STREET ADDRESS
CITY-ST-29 6.4 CITY- ST-2P
44. | hereby cartify that the information suppiled is Ajng does not qualify for the exempllon stated |n Seclion 115.07(3)(1). Florida Statutes. [ further cerity that the information
indicated on annual report or supplementginmual YeRort is true and accurate and that my signature shal! have the same legal effect s if mede under oath, that | am an

powered
Ibrl address, with all other like empoweared.

OF BIGMIHG OFFICER OR DIRECTOR

10 execuls this raport as required by Chapter 807, Florida Statutas; and that my name appears in

3a57 5720304

“.io-99
Date i




