. 2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # S66211 Jgn 22,2001 1%00 am
1. Eatty Name ecretary of State
INTERNATIONAL SOFTWARE SYSTEMS SOLUTIONS, INC. o SO 00 et o
Principat Place of Business Mailing Address
8167-159TH B167-158TH
PALM CH GARDENS FL 33418 PALM H GARDESN FL 33418 x| v
Us esh Us CO007341
Javs 0
s P et IR EAGI AR ARERADA
4Nl Temf = OLive Y1176 Tenbfe Dave
Suite, Apt. #, etc. Suite, Agt. #, etc. DO NOT WRITE IN THIS SPACE
i i . u ied F
Dgty(_&z;\a’t; &GA CH FL- -ch%_sﬁ\{ ch)ﬂﬁd"j F L & FEtumber 6502?5618 :zf:a?i;n;:me
- __BZi%)_%;/,:S‘_. - C-Du.rlf:‘yrsw - "5Z£u g_ 5 Cotingrys 5. Certificate of Status Desired O ?eae'gg“ﬁ?:;ﬁfﬂald L
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
237858 Po 6"%2RgEL|..EON BLVD Street Address (P.O. Box Number is Not Acceptable)
SUITE 301
CORAL GABLES FL 33146

City FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, In the State of Florida.

SIGNATURE
Signatura, typed cr printad nama of ragisterad agent and title if applicable. (NGTE: Registered Agent signature raquired when reinstating) DATE
9. This corporation Is eligible to satisfy its Intangible FILE NOW!!! FEE IS{ $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. | Added to Fees
{See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIME P 1 Dekete e e B Change [ Addition
NAME SCADUTO, DANIEL A AN SCADUTO, Dasieh A
STREET ACDRESS | §167-15G CT. N. STREET AODRESS | 4176 Teme g Dawe
orv-st2¢ | PALM BEACH GARDENS FL 83413-1832 NI | Doldsy Bened, FL BIYYS
e O oelete T ) O] Chenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF ) CITY-57-72IP N o _ .
TILE [ Delete TITLE (O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-21P
TITLE ] Delete TITLE Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-71P
TITLE 1 Delete TITLE [1Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-7IP
TILE 1 petete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1- 2P

ion supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Fiorida Statutes. | further certify that the information
tal 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
tee empowered lg execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 it
gress, with all gther like empowered.

Dawiel ScaDITO !////D/ 5‘6//653—5‘510

SIGNA'I'UH-E—AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date " Daytime Phane #

13. | hereby certify t
indicated on this
of the corporation or
charged, or on an attachment yith an

SIGNATURE:

CR2E034 (10/00)



