2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # G62032

1. Entity Name

INDUSERVE INTERNATIONAL, INC.

Principal Place of Business

7000 KILLIAN OR.
MAIMI FL 33156

Mailing Address

7600 KILLIAN DR.
MAIMI FL 33156

2. Principal Place of Business

3, Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

MK

FILED
Mar 21, 2001 8:00 am
Secretary of State

03-21-2001 90013 009 ***158.75

Y Y AT AT

DO NOT WRITE IN THIS SPACE

IR

a

(See crileria on back)

City & State City & State 4. FEI Number 59.2316418 Applied For
Not Applicable
Zi 2Zi i
ip Country ip Country 5. Certificate of Status Desired ™ $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e L e ] T Name - ' U,
LOPEZ, THOMAS A, Street Address (P.O. Box Number is Not Acceptable)
ree ress (P.O. Box Number is Not Acceptable
7800 KILLIAN DRIVE P
MAIMI FL
City FL Zip Code
8. The ahove named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registered agent and title it applicable. (NOTE: Registered Agent signatura requirad when rainstating) DATE
‘ S e ) m
9. Ihnsiﬁgrporatlo_n is e||tg|blg tc: sattlstfy:jts intangible At FI;‘E“I:J?VZVON FFEE ISf"$l;1 50.:50 o 10. Election Campaign Financing $5.00 May 8o
ax filing requirement and elects to do so. er , ee will be $550. Trust Fund Contribution. Added to Fees

Make Check Payable to Department of State

1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE [ [ pelete TITLE [ cChange [ Acdition

NAME LOPEZ, THOMAS A. NAME -

sTReeT aoDRess | 7800 KILLIAN OR. STREET ADDRESS

CITY-5T-IP MIAMI FL CITY-ST-2P

MLE PD 52 Delete TmLE Vrevtor ] Change Addition

NAME BIRBRAGHER, FERNANDO NAME Zucdma foce

streeT ooress | 7800 KILLIAN DR. SREETADDRESS | o $00 fe¢tst@mt DA

CITY-S1-21P MIAMI FL CITY-5T-2IP MANi O, DT

TE VPD Delete TIILE ) O] Change [ Addition
:wme-  —{-BIRBRAGHER, LEON.. —-. - e NAME ; e e

streeT ADDResS | 7800 KILLIAN DR. STREET ADDRESS

CITY-ST-21P MIAMI FL CITY-ST-2IP

TITLE [ pelete TITLE [JChange [ Addition

NAME ' NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CITY-ST-2iF

TTLE [ Delete TITLE [ Change (] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-8T-21P GITY-ST-2P

TTE [ pelete TITLE [ Change ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-2IP CITY-ST-21P

13. | hereby ceriify 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 informaticn
indicated on this report or supplemental report is 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 receiver or trustee empowered 1o 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 attachrment with an address,% other like empowered.
fad
SIGNATURE: Zdw—» G Yrafer  Fei-233vv(2
[ 4 Date | Daysme Phone %

SIGNATURE AND TYPED OR PRINTED

£ Pcnme OFFICER QR DIRECTOR

b
]

CR2E034 (10/00)



