2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #~A980000QQ112 e,

1. Entity Name

" INTEGRATION SERVICES INTERNATIONAL, LTD. Vo F I L E D
Principal Place of Business Mailing Address 01 JUN , , PH !2‘ 25
5100 NW. 33 AVE.. STE 250 5100 NW. 33 AVE.. STE 250 ' S ! ;
FORT LAUDERDALE FL 33309 FORT LAUDERDALE FL 3909 ECRETARY oF STATE
TAL .AHAs”rI-Icm M]
¥
2. Principal Place of Business 3. Mailing Address ’. ™ ” ﬁmﬂ‘“ ||||| ||I|“I|” Il"l Ilm ‘|||| ""”m ll"
3921 Sw 44 pvendeE 392( s 177 Aveprut |
Suite, Apt. #, stc. Suite, Apt. #, efc. . DO NCT WRITE IN THIS SPACE
SYITE__lolt sl 101!
City & State City & State - . 4. FE! Number Applied For
AVIE  FLORIDA DAVIE FLOLILA 650803613 Not Agplicable
Zip ’ Country Zip / Countr " . B.75 Additional
5 5 5 } 4 3 32 ) ({ u A, 5. Cerlificate of Status Desired O gea Flequirec;nona
6. Name and Address of Current Registered Agent 4 7. Name and Address of New Reglstered Agent
: i Name -
LIBOW, ALLEN H Si?}t Address (P.O. Box Number is Not Acceptable) )
301 YAMATO ROAD, SUITE 4199 00 NoRTH FEHERGL H f‘g Huidy s Suirk 301
BOCA RATON FL 33431
City Zip Codg .
" Boh Adror’ FL 53 432
8. The above named entity submits this staterent for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE _ i i i i
Simatur\e‘ typed or printad name of registered agent and title it applicable. (NOTE: Registered Agent signature ratuired when rainstating) DATE
9. Capital Contributions 10. Amount of Capital Contributions 11. MAKE CHECK PAYABLE TO DEPT. OF STATE
as Shown on recordg. . - $20,000.00 in FLORIDA to date. 201 000 SEE REVERSE SIDE FOR FEE INFORMATION

A GENERAL PARTNER THAT IS A BUSINESS ENTITY MUST BE REGISTERED AND ACTIVE WITH THIS QFFICE.
NOTE: General Partners MAY NOT be changed on the form; an amendment must be filed to change a general partner.

12, GENERAL PARTNER INFORMATION 13, ADDRESS CHANGES ONLY
DOGUMENT # FQBUOUOOO '71 STREET ADDRESS - ~
NAME MARTISUR INTERNATIONAL CORPORATION / 200 Nojiery FERER#L M- ¥ wag SuiTE S/
sTheer AooRess 301 YAMATO ROAD, SUITE 4199 T v
omv-s-2¢ |BOCA RATON FL 3343t 4088 PRhawn  FL 33422
DOCUMENT #
STAEET ADDRESS
NAME
STREET ADDRESS
CITY-57-2IP
CITY-ST-2P e o
DOCUMENT # DI LR I ES T el B T =
o ; . i || stheET ADORESS _ . -JE/14/01 ::{]1 1 DDT—DUH
STREET ADDRESS FFREICT. 12 PR CL . F
CITY-§T-2Ip
CITY-§T-2P
DCCUMENT ¢ STREET ADDRESS
NAME
STREET ADDRESS
CITY-ST-ZIP
CITY-ST-2IP
DOCUMENT # : STREET ADDRESS -
NAME
STACET ADORESS
. CITY-ST-2P
CITY 3T 2P
DOCUMENT # STREET ADDRESS
NAMES
STREET ADORESS 1.2
CITY-5T-2P e s1-2

14. | 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
indicatéd on this report is true and accurate and tht gy signatug shall have the same legal effect as if made under oath; that | am a General Partrer of the limited partnership or
the receiver or trustee empowered to gxecute thighepgrt 35 peafired by Chapter 620, Florida Statutes . -

SIGNATURE: > V/W' j JREQUIRED 6 /30 (460 %005

M& AND TYPER O PRINTED NAME OF SIGNING GENERAL PARTNER Cata Daytime Phone #

4¥ 829000

CR2EQ03 (11/00)




