2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 625754

1. Entity Name

INTERCOUNTY SUBPOENA AND INVESTIGATIVE AGENCY, |

Principal Place of Business Mailing Address

601 5 ANDREWS AVE POB 1000

REAR FT LAUD FL 33302
FT LAUD FL 33301 Us

us

2. Principal Place of Business -,

I—\)
3. Mailine Adldress > ’
A 20 SR &

M

FILED
Secretary of State

05-04-2001 90098 020 ***150.00

(T

20 Dix/e My R AL Ll STV
Suite, Apt. #, etc. : Suite, Apt. #, etc. : ! DO NOT WRITE IN THIS SPACE
—J P Px ﬁ[ B M ! 0 c
L
. Cit tate City & State o .. 4. FE! Number 053 Applied For
M/?%iv %‘}‘r\wz& . :&C. R ,-"-:[.—:fr{_ £ 592053291 Not Applicatle
Zip Country Zp : Copntry 7 = =, " - $8.75 Additional
3330\1/ i g’ i | _‘_,;-;__.___ S L”_f;’z? vozmaed ﬂ Ce(t|f|c:_ate of Statu? Desw?ci ul_:l Foee Required.
6. Name and Address of Current Registerea: gent ) 7. Name and Address of New Registered Agent
Name
’ . Street Address (P.O. Box Number is Not Acceptabl
601 S ANDREWS AVE P LV RS oy »
FT LAUD FL 33301 . !
City, . Zip Code
— L) [ e it s FL | 33501

8. The above r(e’lme entity yubmits thi ment for {

SIGNATURE

pyrpose of changing its registered office or registered agent, or both, in the State of Florida.

Signature, typed or printed name EﬁTeg\iglared am and title if applicable. {NOTE: Registered Agent signature required whan reinstating)

DATE

FILE NOW!!! FEE IS $150.00
After MAY 1, 2001 Fee will be $550.00
iMake Check Payable to Department of State

9. This corporation is eligible to satisty its Intangible
Tax filing requirement and elects to do so.
(See criteria on back)

Tr

10. Election Carnpaign Financing

$5.00 may B2

O Added to Fees

ust Fund Centribution.

|
OFFICERS AND DIRECTCRS

11. I 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PD O pelete TITLE [ Change [ Addition
NAME SAIS, RAMON A. NAME
STREET ADDRESS 1909 S.E. 4TH AVENUE STREET ADDRESS
GITY-ST-2IP FT.LAUDERDALE FL CITY-S1-2IP
TITLE DS [ Delete TIMLE [ Change [ Addition
NAME SAIS, ELIZABETH NAME
STREET ADDRESS 1909 SE 4TH AVE STREET ADDRESS
C|TV‘ST*Z|P- FTLAUDERDALE FJ- _ CITY-ST-2IP o ;
(TTE T - [ Delete TITLE [JcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-ZIP
TIILE [ Delete TILE [J Change [ Addition
NAME NAME
STRCET ADDRESS STREET ADDAESS
CITY-ST-2IP CITY-§T-2IP
TILE [ elete TITLE [C) Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE [ petete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP

13. | hereby cenlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)
indicated on this report or supplemental report is frue an
of the corporation or th A
changed, or on an attdchmeng wit

n address, wj Il otheglike empowered.

SIGNATURE:

(i}, Florida Statutes. | further certify that the information

accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
Or trustee empaowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Slock 12 if

H\26-01

SIGNATURE-AND TYPED OR PRI F SIGNING OFFICER OR DIRECTOR -

_GYY42-(55 3

Date Daytims Phone #

:

May 04, 2001 8:00 am"

CR2E034 (10/00)



