A

ki

FILED

1. Enlity Name

THE INTEANET APPLICATION SERVICES INSTITUTE INC

; 2000 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # N99000006752 -

-

Jun 21, 2000 8:00 am
Secretary of State

05-10-2000 90077 034 ****5] 25

Principal Place of Business

2401 S. MIAMI AVE,
MIAMI FL 331291527

Mailing Address

2401 S. MIAMY AVE.
MIAMI FL 331291527

104126

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

DO NQT WRITE IN THIS SPACE

City & State City & Stata 4. EELNumber Applied For
&E -~ 2 34? ? / ? Not Agplicable
Zip Country Zip Country . ) $8.75 Additional
R IRV S . ~ ... | 8- Certificate of Status Desired a Fee Roquired .
i __6.'Name and Address of Current Registered-Agent i 7. Name and Address of New Registered Agent
T = B : - = ;

‘\

DINTER, HEINZ
2401 S. MIAMI AVE.
MIAMI FL 33120-1527

Name
.

Straet Address (P.D. Box Number is Not Acceplable)

City

»

Zip Code

FL

8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the state of Fiorida.

PURELOR

SIGNATURE
Slgnature, typed or printed name ¢f regisiered agert and ulie il applicable {NOTE. Registerad Agent signature reguied when reinstating) DATE
.. ’ . - - = . ) T Araw "
FILE NOW: R 8. Election Campaign Financing $5.00 may B Make Check Payable to
“FEEIS$61.25 . . .- ° Trust Fund Contribution. Added to Fees Department ot State«:
o R I B
10. I OFFICERS AND DIRECTORS | KEB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITE P . ] Detete TLE [ change [ Addition |
NAME A ES 2 2‘) ot . NAME |
STREET ADDRESS e # STREET ADDRESS {
-—f 5 Ne= i
CTY-ST-21P ?ﬁcf =7 e ¢ —< Irz > GITY-ST-2P .
TIILE 9 . 7 peleta TITLE ) Cichange [ Addition
NAME 4 [ e It vg’? - A MAME
STREET ADDRESS | £ <L a> / ) et " . || sTreeT ADDRESS | - e - L v -
. . Y ) ! L . . . o P o
R VAT R Y b( 33/2 ? - { cmv-st-ze . .
TITLE D * - 7 (] Delete N BT T [ Chenge " []'Addiion _
R M, Lera g 3 ) NAME T ' S
‘STREET ADDRESS bt I 75 AN STHEET ADDRESS
CITY-ST-2P % Lot Fe . 3302 <9 CIrY-ST-2iP
TILE " ] oelete TITLE {Jchange [ Addition
NAME NAME ’
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2P '
TIME 3 Delete TLE [Cchange ] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2IP
TILE [ Delete TLE D changy [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-5T-7IP

12. | 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
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 |
mpowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11if |
L with

indicated on this report or supplemental re
of the corporation or the receiver or trust
changed, or on an attachment with a

f“EshI A YL IS ™

therdike empowered.

3a 5
(a tfrty Dosot oD Tao P§2-93/9

"



