2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000052274 FILED
*- Entty Nae Apr 19,2000 8:00 am
INTERNATIONAL CONTROL SYSTEM, INC. ecretary of State
04-19-2000 90111 016 ***150.00
Principal Place of Business Mailing Address
5445 COLLINS AVE #B17 5445 COLLINS AVE #B17
MIAMI BEACH FL 33140 MIAMI BEACH FL 33140-2563
T g A AR A
R38N AW 18TH Teefwed | 7.8, 8ox N 321S
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
M
City & State City & State 4. FEI Number 'V | Appliad For
Mg MY Fe SO R Miomy Not Applicable
Z{-‘b Iq Y Cguntry | S, 3222 “ -b Countrj;b ) r, 5. Certificate of Status Desired O gﬁg'ggqlﬁgd;ﬁmal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
TAKEDA, PAULO T Street Address (P.O. Box Nun;l;er is Not .«;\cc;-plablé)- : -
5445 COLLINS AVE #B17
MIAMI BEACH FL 33140
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, typad or prnted nama of (agistared agent and ttla if applicable. {NOTE: Registered Agant signature required when reinstating} DATE
) o . ) o
9. 'Tl'husﬁorporatlc_m is ellgabf t? slasntsfydns intangible A Fl;i NOwW!Il! I::EE IS $150.00 10. Election Campaign Financing $5.00 May B
ax filing requirement and elects to do so. fter MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. | Added 1o Fees
{See criteria on back) D Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE ~—._ . e o TITLE [ Change  [J Addilion
NAME . e NAME
STREET ADDRESS “R E N STREET ADDRESS
r " . f
CITY-ST-2F ’ . P ) ATO FERRE'RA CITY-ST-2IP
TITLE Ll . 'Q' Box 432235 R ' TLE {JChange [ Addilion
HAME SOUTH M y iyt NAME
STREET ADDRESS ) lAMI’ FL 33243 STREET ACDRESS
CITY-ST-2IP j cmvsrze
TITLE O pelers TITLE [ change  [J Addition
NAME NAME
STREET ADDRESS - e - — — = [ sTReeT AnDRESS- [ - -
CITY-ST-ZIP CITY-ST-2IP
TITLE O Detete TTE Tl change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-2IP
TITLE {1 Delete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
GITY-ST-2P CITY-ST-ZIP
TILE 1 Delete TILE [Jchange [ Addition
HAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-21P ; CITY-ST-2IP

13. | hergby certify that the informaon supliely 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 gypplemental report s 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 rfcdivel or Irusie ampowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachrhelt wkh an addreds, with all other like empowered.

' SIGNATURE: __\ N B ol 00  (BesNe- 150

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytme Phone #

CR2E034 (9/99)




