2000 UNIFORM BUSINESS REPORT (UBR) | FILED

DOCUMENT # L20406 Feb 14, 2000 8:00 am
- S e Secretary of State

INTERNATIONAL STRUCTURAL SERVICES, INC. 05142000 90163 003 ***150.00
Principal Place of Business Maiiing Address
9% WALTER J. GATTI 9% WALTER J. GATT(
2060 SOUTH PATRICK DR 2060 SOUTH PATRICK DR
INDIAN HARBOUR BEACH FL 32937 INDIAN HARBOUR BEACH FL 329374419
Suite, Apt. #, etc. Suite, Apl. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Nurnber Applied For
59-2978902 Not Apolicable
Zip Country Zip Country 5. Certiticate of Status Desired ] $8'75 Additional
Fee Required
© 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Ehaating f e et T e U L Nainea - -
GAT", WALTER J. Street Address (P.O. Box Number is Not Acceplable)
2060 SOUTH PATRICK DR.
INDIAN HARBOUR BEACH FL, 32937
City FL Zip Code
8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Flerida.
SIGNATURE
Signature, typed or printad name of registered agent and 1itla if apphcable. {NOTE: Registersd Agsent signature required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!! FEE IS $150.00 10. Eloction C an Fi .
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 saimilon- At I f?dﬂ:oh;?; Be
N . S
(See criteria on back) 0 Make Check Payable io Department of State
11. OFFICERS AND DIRECTORS i2. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e VT O belste TIE [l Change [ Addition
HAME GATTI, WALTER J. NAME
sTheeT apoaess | 2060 S PATRICK DR. STREET ADDRESS
CITY-ST-2IP INDIAN HARBOUR BCH F CITY-ST-2iP
TME DV [ pelete TITLE [ Change [ Addition
NAME ALONSO, JOHN NAME
streer aocress | 70 EAST OLD COUNTRY RD STREET ADRESS
CITY-S3-2P HICKSVILLE NY CITY-ST-UP
TIE DP ] Detete TILE [T Change [ Addition
name. . —- ).NAKAMURA, _YUGI I N7 SN NN e - B
sTheet aooress | 8-23-3 OUJIDAI STREET ADDRESS
CITY-ST-21P CHIBA 285, JAPAN CITY-ST-2iP
SITLE 5 ] Delete TILE ) (T Chiange [ Addition
NAME GATTI, DOROTHEA NAME
staee aopzss | 2060 S. PATRICK DR. STREET ADDRESS
arv-st-2¢ | INDIAN HARBOUR BCH FL CIrY-S7-2IP
TMLE [ pelete TITLE Tl change [ Addition
NAME ‘ NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY- 5T-21P
TLE 7 Delete TITLE {J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P ’ CITY-ST-20P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07{3)(i}, Florida Statutes. | further certify that the information
inclicated on this report of supplemental report is true and accurate and that my signature shail have the same iegal eftect as if made under oath; that t am an officer or director
of the corporation or the receiver or trustee empowered 0 execute this report as required by Chapter 607, Flotida Statules; and that my namie appears in Block 11 or Block 12 if
changed, or on an attachment with an acddress, with all other like empowered.

ey QU D a-1-o0  an\BR-3eal

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytrie Phone #




