u

2Q91 UNIFORM BUSINESS REPORT (UBR) Ma 151%0]3(1)]1) 8:00 am §

DOCUMENT # F46587 Secretary of State

1. Entity Name
05-16-2001 90406 048 ***150.00

INTEGRATED COMPUTER SOLUTIONS OF CORAL GABLES, |

Principal Place of Business Mailing Address
250 ALTARA AVE. 250 ALTARA AVE
CORAL GABLES FL 33146 CORAL GABLES FL 33146 u”nsasoa
us us ,
Y PR AR AC RS RN
[H0)S H.. O™ fue. | [Hoor Hi). (o” f<
Suite, Apt. #, elc. Suite, Apt. #, elc, DO NOT WRITE {N THIS SPACE
City & State City & State 4, FEI Number Applied For
Hioaht Lp RES ; FL. Miani LAES, FL. 59-2130017 Not Applicable
Zip ' Country Zip Country - Lo 8.75 Additional
wgg:au{ e ;\_b’quw o 33:0“! ) Dﬂbg — |8 Gertificate of Status Desired O geeﬂequirecli 'Ta____ 1
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
MName
BIGIO, VICTOR L Street Address (P.O. Box Number is Nat Agceptable
250-ALTARAAVE 1402, MLS. f;ﬂ?i‘ ﬁdé
CORA-GABEESH-33H46
Ci Zip Cod
Y ONiAM A FL [ ™33a1y

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

Signau.;'s typed or printed name of registered agent and title if applicabla. {NOTE: Registared Agent signature raquired when reinstating) DATE
——8.Ihis carporatian is eligible 1o satisty s lalangidle == -5 — ' 10, EXECTRIT CAMPaIg FITanGin
- - A g “$5.00 May Be
Tax I|I|hg rgquwemem and elects to do 0. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. M Added to Fees
(See criteria on back) (] Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
L PTD ] oeete THLE T) R L @ohange O awilon | S
NAME BIGIO, VICTOR L HAME Blgw, YiLr poth pvé <
STREET ADDRESS | 250 ALTARA AVENUE stheeT aporess | (Y0Y H- - o
CITY-5T-2p CORAL GABLES FL 33146 oITY-ST-2P PLaAMy LAKES | Fv. 3 301y ,i_,'
e 1 Dekete TILE O henge [ Addition | &5
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZIP
TITLE [ Detete TITLE [ Change (7 Addition
~NAME . =~ —— i m em . em s e mmr e = - -l NAME~—
STREET ADDRESS STREET ADDRESS
CITY-$T-21P CITY-ST-ZIP
TITLE [ Detete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ITY-8T- §T-7
o b i CITY-ST-2IP ]
TITLE O pelete TILE Clchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-21P CITY-ST-ZIP
TITLE [ Delete TITLE O change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-ZIP

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 supplemnental report is true and accurate and that my signature shail have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustes empowered {0 exacuite this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 41 or Blogk 12
changed, or on an atiachment with an address, with all other like empowered.

SIGNATURE: [ ‘7(,/30/0/ 200-Yhb-05 81 49339

SIMATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dara Daytma Phone #




