. FILED

Apr 23,2003 8:00 am

2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR ecretary of State

N -~ e o - —

04-23-2003 90304 008 ***150.00
DOCUMENT # P992000090516
1. Enlity Name
INTELLIWARE SOLUTIONS, INC.
W W YW W W AS

Principal Place of Business Mailing Address
10540 N.W. 25TH TERRACE 10540 N.W. 29TH TERRACE
MIAM], FL 33172 . MIAMI, FL 33172
T TS SR (AR RN AL RO RIN

Sune, Apt. &, elc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES

City & Stats City & Siate 4, FEI Number Appled For

‘ 65-0954146 Not Applicable
Zp Couniry Zip Country 5. Cortificale of Status Desred [} §8'75 Additicnal
e Required
6. Name and Address of Current Registered Agent 7. Name and Addregs of New Registered Agent

Name
RUEDA, RA_IMUNDO . )
10540 N.W/29TH TERRACE™ ~ ° ~— e “T stréer Adoress (P 0. Box Number I3 Not Acceptanle) -
MIAMI, FL, 33172

ity FL [ Zip Code

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

SIGNATURE
Bigrannd. typodd or printdd nama of myitwad agant sod 14 § applicabie {NOTE- Raye urad AganiSiunaluk )Ruukod whan inSating) OATE
9. Election Campaign Financing $5.00 MayBe
Trust Fund Goniribution. [0  Addedto Foes
]
10. QFFICERS AND DIRECTC)RS ) 11, ADDITION S/ CHANGES T OFFICERS AND DIRECTORS IN 11
LT D O oelee i Ochange [ Aaition | &
NANE RUEDA, RAIMUNDO T3 2
SIREETADDARSS 4670 N.W. 93RD DORAL COURT STREET ADDRESS §
CIY-51-2P MIAMI, FL 33178 Ciry-st-2p &
¥ ]

T4ILE D [ Delewe mLE [ Clarge [ Agditien E
NAME TRUCCO, MARIAV RAME
SR ADDRESS | 4570 N.W. 93RD DORAL COURT STREET ADDRESS
ciy-st-2P MIAMI, FL 33178 Gav-sT-2IP
UNE 1 Delete VILE [ Charge [ Addition
KANE ' NAME
STREEY ADDRESS o o STREET ADDRESS
civv-51-2¢ s ot T e i e e B e e et
MLE O Delere e ' JChange [ Addition
HANE B HAME
STREET ADDRESS SYREET ADDRESS
ciry-51-2¢ cy-s1-zIp
LE 1 pelee e [dCharge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiN-51-2P cv-51-21P
LE ‘ ' C Delew me OcChrge [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
THv-ST.29 cy-st-2Ip .
12. | hereby certify that the Information supplied with this filing doas not gualify for the exemption stated in Seclian 119.07(3¥i), Fiorida Statutes. 1 further certify that the information

indicated on this re pont or supplemental report is trug and acourate.afid that my signature shall have the same lkegal effact as If made uncer oath; that | am an offiger or diregtor

of the corporation or the receiver or trustee empowered to ex this repon 25 reguired by Chapter 607, Flodda Stalut2s; and that my name appears in Block 10 or Block 1111

chanpagd, or on an atachment with 2n agdress, empowered.
SIGNATURE: ; Daimmdb \—ZueC(C- L{[ll foz 30¢C- 53-8 671

SJ‘IiA‘II.IRE AND TYPED OR PRINTED NARIE OF SIGNING OFFICER OR DIRECTOR Caie Garylima Phane #




