2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

PEC?PNUMENT# P99000056481

INTERNATIONAL SUMMIT SERVICES, INC.

Mailing Address
9050 PINES BLVD.

SUITE 450F

Principal Place of Business

8050 PINES BLVD.

SUITE 450-F
PEMBROKE PINES FL 33024

PEMBROKE PINES FL 33024

FILED
Apr 07,2003 8:00 am
ecretary of State

04-07-2003 91041 020 ***150.00

WU

2. Principal Place of Business 3. Mailing Address
4yl Ne 2 Avenwus
Suite, Apt. #, etc. Suite, Apt. #, elc. iZ] c
HECK HERE IF MAKING CHANGES
105-¢ - o UV SRR SUt SUUN [

City & State City & State 4. FE| Number Appiied For

MIAAL ng{m 650930187 Nol Applicable
Zip Country Zip Country - ) $8.75 Additional

3R37 USA 5. Certificate of Status Desired O Fee Required

B. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

GONZALEZ, DON PA. Street Addrass (P.O. Box Number is Not Acceptabla)
9050 PINES BLVD.
SUITE 450-F
PEMBROKE PINES FL 33024 oy FL | Z0 oo

the obligations of registered agent.

SIGNATURE

8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

Signature, typed or printed name of registared agent and litls if applicable.

(NOTE: Registered Agent signalure required when remstating)

DATE

":" FILE NOW!!! FEE IS $150.00
) After May 1, 2003 Fee will be $550.00
. f Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTCRS 1. ADDITIONS/CHANGES 7O OFFICERS AND DIRECTORS IN 11

TIME PD O velste MLE [ Change [ Addition
NAME MEDINA, ALVARO NAME

streer anosess | 9050 PINES BLVD. SUITE 450-F STREET ADDRESS

orv-s1-zr | PEMBROKE PINES FL 33024 CITY-ST-2iP

TILE VPSD B . O pelete TITLE [ Change [T Addition
HAME MEDINA, JUAN CARLOS .. . .. . ; . NAME . o _ o B

STREET ADDRESS | 9050 PINES BLVD. SUITE 450-F STREET ADDRESS

cnv-st-z¢ | PEMBROKE PINES FL 33024 CITY-ST-ZIP

TITLE 7] Delete TITLE [[3Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S§T-2F CITY-ST-2IP

TILE O pelete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-7IP

TITLE [ oelete TITLE [1Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IF

TITLE 1 Delete TITLE OJchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

oITY-§T-2IP CITY-ST-2IP

of the corporation or the recei
changed, or on an attachmen

SIGNATURE:

12. | hereby certify that the information supplied with this filing dees not qualify for the exernption stated in Section 119.07(3Xi), Florida Statules. | further certify that the information
indicated on this report or supfemental report 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

regddto exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in 8lock 10 or Block 11 if
ther like empowered.

& /0(1 /o 3 305523 22 2208

Date Daytimg Prone #

VEUDT R

nv

CR2E034 (10/02)



