*

SECONO NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 17, 1997. FILED
AMOUNT DUE ON OR BEFORE 9/17/87: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750.)

Sacretary of State S C Cretary Of State

DIVISION OF CORPORATIONS

1997
DOCUMENT # V04663 (3)

1. Coiporation Name

INTERNATIONAL SYSTEMS INTEGRATION SERVICES, INC.

3 0 O

office or registered agent, or bolh, in the State of FloridaSuch change was authorized by the carporation’s board of direclors | hereby accept the appointment as ragistored
agent. | am familiar with, and accept the obligalions of, Seclicn 607.0505, Florida Statutes.

Principal Place of Business Mailing Address
9100 CORAL WAY 1435 SW 104TH AVE
SUME 8 MIAME FL 33174
WMIAM! FL 33185 DO NOT WRITE IN THIS SPAGE
Us 3. Date Ingorporated or Qualified 3a. Date of Last Report
; jF)J{IO:’.Hw 05/01/1
2. Pppcipal Pjeroe of Bésjims 2a. Mailing Address .« FE} Number Applied For
21 P 0 &)& ~2673 26 650317812 Not Applicable
Sulte, Apt. #, atc. Suite, Apl. 4, elc. i
P L. AP ele 6. Cerlificate of Status Desired O $8'75 Additional
2 m Fee Required
?1{ &gkﬂ}e f"L City & State 6. Election Campaign Financing $5.00 May Ee
23 / / o, ‘/- ;I Trust Fund Contribution O Added to Fees
Zip . Country Zip Country 8. This corporation owes or has paid the current year Intangibla
;l 332‘g-r’ 26 3,3 El 2_9] ;(ﬂ Personal Properly Tax dus Jure 30. [ Yes No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent 7
CALIENES, ARMANDO L. SR 81| Name
1435 sw 104TH AVE 82| Streat Address (P.O. Box Number is Nol Acceptable)
MIAMI FL 33174
83
84) City FL 85| Zip Code
11. Pursuant to the provisions of Sactions 6070502 and 6071508, Florida Statutes, the above-named corparation submils this statement for the purpose of changing its registered

SIGNATURE e = . _ -
Signatura, typed of puntad narw of reg steed agen and e appticable (NOTE: Angislered Agent slgnatute required when reinsiating) DATE

12, OFFICERS AND DIRECTORS I 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TLE D ] peLeTe 1A THLE [ change ] Addition

NAME CALIENES, ARMANDO L. SR 1.2 NAME

seetaporess | 1435 SW 104TH AVE 1.3 STREET ADDRESS

Oy -$1-2P MIAMI FL N L4 CIY-51-2IP

WILE D FDELEIE 21 TLE T change T Addition

KAME CALIENES, RICHARD J. 22 NAME

sweeTanoress | 15051 SW 70 ST 2 3 STREET ADDRESS

CITY- ST 20 MIAMI FL _ 2 4CITY-ST-2IP

TITLE [ cerere ATTLE T Change ™ T Addition

HAME 37NAME

STREET ADDRESS 33 STREET ADORESS

CITY-51- 2P 34, CI1Y-ST-21P

TILE [] becee 41 TTLE [ cnange [T Addition

NAME 4.7 NAME

STREET ADDAESS 4.3 STREET ADDRESS

CiTY - ST 21 44 CY-5T- 2P

LE T veLete 51 T/TLE [J Change [ Addition

NAME 52 NAME

STREET ADORESS 53 STREET ADDRESS

CITY-5T-2P 54 CITY-S1. 2P

TLE . pecere 81 TITLE [J change LI Addition

HAME 6.2 NAME

STREET ADDRESS £.3 STREET ADDRESS

CITY-S1- 2P 6.4 CIY-51- 2P

14. | do hereby cerlify that tha information supphed with this filing does nol qualfy for the exemption slated in Section 119.07(3){i), Florida Statules. | further certify that ihe

| am an officer or director of the corporation or the receiver or truslec empowered 1o executs this reporl as required by Chapler 607, Florida Stalules; and thal my name

appears in Block 12 or Block}bmnged‘ ar on an ylahmem with an address.
o . o ” -l N QA'-)/%’\ R e Y. W]

information indicated on this annual report of supplermental annual repori s true and accurate and that my signalure shall have the same legal effect as if made under oalh; that

o Sep 22 1997 8:00am
ANNUAL REPORT

CR2E034 (4/97)



