. 2001 UNIFORM BUSINESS REPORT (UBR)

DQCUMENT # J39171

1. Entity Name

INTEGRATED CLEARING SOLUTIONS INC.

Principal Place of Business

2235 GLENWOOD RD
BROOKLYN NY 11210
us

Mailing Address

2235 GLENWOOD RD
BROOKLYN NY 11210

us
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FILED

Mar 21, 2001 8:00 am

Secretary of State

03-21-2001 90062 027 ***150.00

LUUJIDIGY

[T

DO NOT WRITE IN THIS SPACE

Dl

Neo) YokK — NY

Nes"foce , Ay

4. FEI Number 13‘3447969 ) Applied For

Not Applicable

Country

Zip . :
JO0os 1302 S/

Zip

1000 CZ?TBI/’}’ '

O " $8.75 Additional

5. Certificate of Status Desired h
Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

MONTANUS, J
5800 SAN AMARO DRIVE
CORAL GABLES FL 33146

Name C T

CoRPORAT, 04 SYS7rms

Strget Address R.
7

0. Box Number isiot Acceptablg),.,
o ou 7 2#2. fSLMD /eaﬂ_-g

City

0

SIGNATURE l

Fl o rez:on FL | 35%2y

8. The above named entity Wﬂs statement for the purpose of changing Its registered office or registered agent, or both, in the §lale of Florida.

L

2 -/}/:- 2oc/

Signature, typecd or printad name of regislengsnt and title if applicable.

{NOTE: Registered Agent signalure required when reinstating) DATE

9. This corporation is eligible 1o satisfy its Intangible FILE NOW!! FEE IS $150.00 . C

Tax g roqutorent anc secs 0 o0,/ After MAY 1, 2001 Fee will be $550.00 10- Blecton Campaign Fnancing - - $5.00 May B

(See criteria on back) Make Check Payable to Department of State -
1. OFFICERS AND DIRECTORS P 12, N ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
TME PC At TMLE ((‘ ) CEeEC [IcChange  [Wdidtion | &
NAME GRAYER, STEPHEN B NAME Peter Jeflzn WiiGeo 3
sTReer aporess | 2235 GLENWOOD DR STHEETADDHESS | | { TR AANS VERsE ’€°4‘$ 3
cr-s-2P | BROOKLYN NY 11210 CTY-51-2P CARDEA CiTy , HEL ol 114 3o g
TILE : O Dolete TLE (_<> |S & casrae Ol Change  (Gdition &
HAME HAME Lo nNOR  Tree A Ac Al
STREET ADDRESS STREETADDRESS | 2. & Fast 7 T
ovestze | o - orv-stae | aofwd M OR W WY  (ee—~f
TITLE £ Delete TITLE Q]' YT 2z ASOREL [ change  [EKadiion
NAME NAME Soseph MR Ramog T
STREET ADDRESS STREETADDRESS | 2. AWBBE Y P\QA—D !
CITY-8T-ZIP CITY-ST-2IP Man) HASSE7Z A Y [to 39
TITLE {1 Delete TME 'l‘? Dike < 7aie " [ Change  [=-Rddition
NAME NAME ROGERT Frank, A/ MAc,
STREET ADGRESS STREET ADORESS c WA ST sy 2& Fc
CIY-5T- 2P CITY-ST-2P }_l Zz0 Yok« CNY
TITLE * [ Delete TITLE ﬂfg&' SIRScToL ' Ol Change [ Addition
NAE NAME STEYFA E Maoe N
STREET ADDRESS STREET ADDRESS ) 28 st 7 S4
CITY-ST-2IP CITY-ST-2P MEZ 0 Yol s Ny o0/
TITLE [ pelete TITLE [ Change [ Addition
HAME NAME
STREET ADDAESS STREET ADORESS
CITY-5T-21P CITY-ST-7P

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 supplemental report is true and accurate and that my signature shall have the same legal eflect as if made under oath; that | am an officer or direcior
of the corporation or the receiver or truslee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

3-rY- 200/

changed, or on an attachment with an .a/d{;sstwith all other like empowered.
: o~
SIGNATURE: I ﬁ MMa~—
E Of

SIGNATURE AND TYPED OR PRINTED N

F SIGNING OFFICER OR DIRECTOR

Date Daytims Phone #




