2002 UNIFORM BUSINESS REPORT (UBR) FILED

Jan 23, 2002 8:00 am

DOCUMENT #
1~ Enity e S66211 Secretary of State
INTERNATIONAL SOFTWARE SYSTEMS SOLUTIONS, INC. 01-23-2002 90040 041 ***150.00
Principal Place of Business Mailing Address
4776 TEMPLE DR 4776 TEMPLE DR “Vveg1Yy
DELRAY BEACH FL 33445 DELRAY BEACH FL 33445
) . [N AEARURRRTRRN
I B IR R
L7 SANTARRMMARNA WAY 107 SKhaTA ARNCANLL W AY
Suite, Apt. #, etc. ' Suite, Apt. #, etc. | DO NOT WRITE IN THIS SPACE
City & State City & State . 4. FEI Number Applied For
AL BeAc GAAD ENG F{ Phw REned EhADCRS = 65-0275618 Not Applicable
Zip Country Zip Country " . $8.75 Additional
E%Y Lt © Phim Paaca -% 3 Lto PA L AEAch 5. Certificate of Status Desired O Fee Required ona
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
T o '_ T 77| 'Name i ' o
RUSSO' LAURA L. . Street Address (P.O. Box Number is Not Acceptable)
4675 PONCE DE LEON BLVD.
SUITE 301
CORAL GABLES FL 33146 Gity FL | Zrcode

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

SIGNATURE
Signalture, typed or printed name of registered agent and ttle if applicable {NOTE: Ragistersd Agent signature reguired when reinstating) DATE
e s dato ™™ | ptaray 1,200 Feg wilpe $sa00 | 1> EsCion Cameson g $5.00 5o
o i - Trust Fund Contribution. d 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
L P O elata M [ change [ Addition
NAME SCADUTO, DANIEL A NAME
street aooness | 4776 TEMPLE DR STREET ADDRESS
crv-st-ze | DELRAY BEACH FL 33445 CITY-S1-2P
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZP
TIMLE O Detate TIME ‘ TTen T O change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-20P CITY-ST-2P
TILE O pelete TITLE [JChange [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
TITLE [ Delete TINE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-ST-ZIP
TILE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZIP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the information
indicated on this report or s ental repert 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
of the corporation or 1 tee empowered to exgoute this report as required by Chapter 607, Florida Statutes; and that my narme appears in Block 11 or Block 12 if

changed, or on an at i ress, with all othg/ like empowered.
il s AT s ; / . <
I S SR AN . / // s 3 D8 A3
7

AND TYPED OR PRINTED NAME OF SIGMNING OFFICER QR DIRECTOR . Date Daytire Phone #

SIGNATURE:

VRIS

ny

CR2E034 (9/01)



