2003 FOR PROFIT CORPORATION ADT 30F12%g§)8:00 am

UNIFORM BUSINESS REPORT (UBR)

ecretary of State
DOCUMENT #
1. Ertity Name F000000061 56 04-30-2003 90064 029 ***150.00
INTEGRATION SERVICES INTERNATIONAL, INC.
Principal Place of Business Mailing Address
3921 SW 47 AVE 3921 SW 47 AVE
Mo #1011
DAVIE FL 33314 DAVIE FL 33314
r ¢ AR I
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. [} CHECK HERE iF MAKING CHANGES
City & State . City & State 4. FEI Number Applied For
65‘099913? Mot Applicable
Zp Country Zp Country 5. Certificate of Status Desired . [ 3875 Additional
Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent ~~

Name

STERNBERG, CRAIG
3921 SW 47 AVE

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

STE 1011

DAVIE FL 33314 Cily FL | 7o Code

8. The above named entity submits this statement for the purpase aof changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obiigations of registered agent.

SIGNATURE
Signaturg, typed or printed name of regisierad agent and title if applicable. {NOTE: Registered Agant signature reguired when reinstating} DATE
FILE NOW!!! FEE IS $150.00 ‘ N
Ater ay 12003 Feewil be 855000 et S s $5.00 e o
Make Check Payabile to Fiorida Department of State '
10. & OFFICERS AND DIRECTORS i 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PC ] Delete TITLE N [Jchange [ Addition
wwe . |HORNER, RICHARD L NAME
sTReeT AD0RESS | 7 GATEHQUSE ROAD STREET ADDRESS
CITY-ST-2iP SEA RANCH LAKES FL 33308 CITY-ST-21P
TILE S [ Delete TLE [ change [ Addition
NAME STERNBERG, CRAIG E NAME
STREET ADDRESS | 29076 MADRIA CIRCLE STREET ADDRESS
GITY-ST-2IP BOCA RATON FL 33433 CITY-5T-2IP
Tme T ‘ Clogee [ e j Ol Change [ Addition
NAME HERRERA, CARLOS NAME
STREET ADDRESS | 48 PALM AVENUE STREET ADDRESS

CITy-S7-2IP

om-st-27 | MIAMI BEACH FL 33139

TMLE [J Detete TITLE N [l change [ Addition
NAME NAME

STREET ACDRESS : STREET ADDRESS

CITY-ST- 2P CITY-ST- 7P

Tme ] Defete TITLE [ Change  [] Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-51-2IP CITY-ST-ZIP

TiiE [ Delete TILE [T changs [ Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CITY-ST-21P

(12, | hereby certify that the information supplied with this filing does not gualify for the exemption staled in Section 119.07(3)(i), Florida Statutes. | further certily that the information
indicated on this report ar supplemental report is true and accurate and that my signature shall have the sarme legal effect as if made under oath; that | am an officer or director
of the carporation or the recejver or trustee empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attach with an addpgss, witgfall othgf like empowered.

SIGNATURE:

E04 2503 957~ 735 /o008~

- Data Daytime Phone #

AY  LGEGHEQ

CR2EC34 (10/02)



