2000 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # P98000078992

1. Entity Name

INFORMATION SYSTEMS SOLUTIONS GROUP CORP.

FILED
Secretary of State

05-18-2000 90358 013 ***150.00

Mailing Address

8910 CARLYLE AVENUE
SURFSIDE FL 33154-3357

Principal Place of Business

8910 CARLYLE AVENUE
SURFSIDE FL 33t54

BN RI

Ml

I

2. Principal Place of Business 3. Mailing Address
13500 N. Kendall. Dr 13500 N. Kendall Dr.
Suite, Apt. #, etc. Suite, Apt. ¥, etc. DO NOT WRITE IN THIS SPACE
Suite 215 Suite 215
City & State City & State 4. FEI Number 65-0865581 Applied For
Miami, FL 3186 Miami, FI. 33186 Not Applicable
[ . Couny_ ip—— U Countty | s, Cerﬁ#ica&aoiASlalus-Desired_—uE}w__.c-?g-'%w{ﬂ’—'clnal——_
146 33186 20 Require
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
Brian A. Davidow

DAVIDOW' BRIAN A Street Address (P.O. Box Number is Not Acceptable)

8310 CARLYLE AVE. 13500 N. Kendall Driwve

SURFSIDE FL 33154 ,

Suite 215
City Zip Code
Miami FL 33186
8. The above named entity submits this statement for the purpose of changing its reg\'st’e‘r_e’dg_fﬂceﬂr*regls red agent, or
<
SIGNATURE 4/28/00
Signature, typed or printad nama of registered agent and title if applicable [NOTE: w Agent signature ra:y‘:red M‘W DATE
. L e ) 11

9. This corporation is eligible to satisfy its intangitle FILE NOW!!! FEE IS $150.00 10, Election Campaign Financing $5.00 may Bo

After MAY 1, 2000 Fee will be $550.00
Make Check Payabie to Depariment of Stale

Tax filing requirement and elects to do 50.
(Bee criteria on back}

Trust Fund Contribution. Added to Fees

11, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD [ Delete TME PD Kl Change [ Addition
NAME DAVIDOW, BRIAN A HAME Brian A. Davidow
stReeT A0oREsS | 8910 CARLYLE AVENUE STREET AQDRESS 13500 N - Kendall Dri Suite 215
crv-s1-2¢ | SURFSIDE FL 33154 CTY-5T-2P 2000 N, Aenta- ve woulte
TLE () [J Defete THLE midaiit, T4 2210% & Change [ Acdition
NAME DAVIDOW, PATRICIA NAME STD _
sireeT A00rEss | 8910 CARLYLE AVENUE saeraooeess | Patricia Davidow

domy-st 2P |- QURFSIDE-FI< 33154~ — —s— e fomvsrze .} 13500.N._Kendall Drive. Suite 215
TITLE O Delete TITLE Miami, FL 331300 change [ Addition
NAME HAME
STREET ADGRESS STREET ADCRESS
CITY-ST-2P CITY-ST-2P
TILE O pelete TITLE [ change  [Z] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITy-ST-2P
e [T Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-5T-2P
NLE [J Delete TITLE I change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-5T-2IP CITY -ST-2IP

13. | hereby cerlily that the information supplied with this filing does not qualify for the exempticn stated in Section 119,07(3)i), Flarida Statutes. | further certify that the information
indicatéd on this repert or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an cfficer or director
of the corporation or the receiver or i e empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 if

changed, or on an attachmestwith an addre
SIGNATURE: d/% f/“ 325-345 <y
T Date Daytime Phone # i

’
e

May 18, 2000 8:00 am

CR2E034 (! 39}

*l



