20931 YUNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P98000047144 Feb 06,2001 8:00 am
1 Fy e Secretary of State

ILS, INC 02-06-2001 90259 044 ***150.00
Principal Place of Business Mailing Address
4699 N FEDERAL HWY 006 NW 4TH TERRACE. #3
#208K POMPANG BEACH FL 33064
POMPANO BEACH FL 33064
us

VR IRTI

2. Principal Place of Busirlrs 3, Mailing Address |||||||l| "lm

890 SE otk g 822 s€ ™ o7

?Sgwf‘Awp{ #, gl_ﬁ'z_ﬂ PSuile. Apt. #, elc, DO NOT WRITE IN THIS SPACE
ALM PLAazn
City & State City & State 4. FEl Number 65'0839668 Applied For
DEER £l ELD (3encH -F'-- PDE GRF] EL. &€ ACH - U Nat Applicable
az_g Y 94 BCountry D st Y A Country 5. Certificate of Status Desired a $8.75 Addétb"at
SRS L | ARQWARARD. LA U4, 1@geownasd | ) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

SANTOS, ISMAEL LUIS JR
3006 NW 4TH TERRACE, #3 - L

Street Address (P.O. Box Number is Not Accebtable)

POMPANO BEACH FL 33064

: - City FL Zip Code

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

SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. (NOTE: Registered Agant signatura required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW! FEE IS $150.00 ' N )
Tax filingrequirementgand elects toydo 80. : After MAY 1, 2001 Fee willsbe $550.00 16 Elecnon Campaign Financing $5.00 May Be
o - rust Fund Coentribution, a Added to Fees
(See criteria on back) [ Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE p 1 Deleie TITLE [ Change [ Addition
NAME SANTOS, ISMAEL L JR NAME
STREET ADDRESS | 3006 NW 4TH TERR #3 STREET ADDRESS
CITY- ST-2IP POMPANC BEACH FL 33084 CITY-ST-21P
TITLE [ Detate TILE (3 Change [ Addition
NAME MNAME
STREET ADDRESS STREET ADDRESS
CITY- ST-ZIP CITY-ST-2IP
TITLE o - O Gelete me ST T T T T Y Change T ) Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- §T-ZiP CITY-$T-2IP
TITLE [ Dalete TITLE ClChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-87-ZIP CITY-51-2IP
TIMLE © O peete THLE {JChange [ Addition
NAME I NAME :
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-ST-2IP
TILE . [ Datete TITLE [ Change  [] Addition
NAME b NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iIP CITY-8T-21P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental 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
of the corporation or the receiver or frustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, ¢r on an attachment with an address, with all other like empowered.

SIGNATURE: SIGN, IRE AND D OR P 0 NAM S GﬁNG ER CTOI — é = OF A 5
IATU TYPEI RINTE! E OF S ‘OFFICER OR DIRE R ate @ Phona #
™ cEL . (989) 605 .0568%

0310034

CR2E034 (10/00)



