| FILED
2003 FOR PROFIT CORPORATION Jan 23,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  S66211 Secretary of State
1. Entity Name 01-23-2003 90086 028 ***150.00
INTERNATIONAL SOFTWARE SYSTEMS SOLUTIONS, INC.
Principal Place of Business Malling Address
167 SANTA BARBARA WAY 167 SANTA BARBARA WAY
WEST PALM BEACH FL 33410 WEST PALM BEACH FL 33410
- ’ ARG
2. Principa! Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IE MAKING CHANGES

City & State Cily & State 4. FEI Number Applied For

’ 650275618 Not Applicable
Zip Country Zp Country 5. Certlficate of Status Desired O $8.75 ﬁ_\dditional
. Fee Required
6. Name and Address of Current Registered Agent . - .7. Name and Address of New Registered Agent
Name
RUSSO, LAURA L. :
. Street Address (P.O. Box Number is Not Acceptable)

4675 PONCE DE LEON BLVD. g Ty

SUTE301.. = :

CORAL GABLES FL 33146 City FL Zip Code

8. The above named entity submits this smtement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obllgat\ons of reglslered agem:

SIGNATUREr . ' =

Sigl:élure. typed or printed narﬁ :?i ragistered agent and lille if applicable. {NOTE: Registersd Agent signature reguired when reinstating) DATE
FILE, NOW!!! FEE IS $150.00 . o
S ‘ 9. Election Campaign F n
Atter May 1, 2003 Fee will be $550.00 e bt coston 0 0 300 e oe
Make Check Payable to Florida Department of State '
10. OFFICERS AND DIRECTORS l 11. ADBITIONS/CHANGES TO OFFICERS AND DIRECTCRS N 11
THLE P : [ Delete THLE P [X] Ghange (] Addition
NAME SCADUTO, DANIEL A NAME ScaddTto Dadiet A
staeeT anoress (4776 TEMPLE DR ) SIREETACDRESS | /&7 SANTA LARGALA (WA
crv-s-z¢ - {DELRAY BEACH FL 33445 CITY-ST- 2P PALM Asnck CARDENS , FL 3340
TITLE [] pelete TITLE [ change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-§T-21P
WE -~ - e mmn s -+ = - =~ [ Delete - TME -] cese L s = 2 e ez e oo [T]Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CY-ST-ZIP
TTE 1 pelete TLE . [ Change [ Addition
NAME NAME ’
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE [ pelete TITLE [JChange  [] Additien
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-71P CITY-S7-2IP
TITLE O belete TITLE [C] Change  [CJ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-7IP CITY-$T-2IP
12. | hereby certify that the information phed with iling does not qualify for the exemption stated in Section 119.07{3)i). Florida Statutes. | further certify that the information

d accurate and jhat my signature shal! have the same legal effect as it made under oath; that | am an officer or director

indicated on this report or suppl
port as requvred by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 111

of the corporatnon or the receivdl ar rrustee empoweredjto execute this

SIGNATURE: ___SIGI/L 1EERIRED ///‘5‘ /o3 521/69/- 1630

SIGNATURE ANUTYPED OR PRINTED NAME OF SIGMING OFFICER OR DIRECTOR Date Daytime Phone #

CR2E034 (10/02)



