FILED

2002 UNIFORNM BUSINESS REPORT (UBR) Apr 01. 2002 8:00 am
) .

DOCUMENT #

e PO0000023001 ecretary of State
INTERNAL ACTIVE SYSTEMS, INC. 04-01-2002 90068 024 ***150.00
Principal Place of Business Mailing Address
8906 CITRUS VILLAGE 8906 CITRUS VILLAGE i LAY §

APT 107 APT 107
TAMPA FL 33626 TAMPA FL 33626 : I
2. Principal Place of Business 3. Mailing Address H““IIH“ “N Il“l ||||| "m I'NII"”"" ”I" Ilm Im‘ "l] ’ll
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE| Number Applied For
59-3638123 Not Applicable
Zp Country Z Country 5. Certificate of Siatus Desired O $8.75 additionat
Fee Required
6. Name and Address of Current Registered Agent . L. - - 7.-Name and Address of New Registered Agent -
CT o ' Name
FLORIDA INCORPORATORS' INC. Street Address (P.0. Box Number is Not Acceptable)
1221 BRICKELL AVE., SUITE 900
MIAMI FL 33131
City FL Zip Code

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 Florioa.

SIGNATURE

Signgture, typed or printed hame of registered agent and fille if applicable. {NOTE: Registered Agent signalture required when reinstating) DATE
9. This corperaticn is eligible to satisfy its Intangible: FILE NOW!! FEE IS $150.00 10. Election Campaign Financing $5.00 May B
Tax fling requrgg ment and elects 12 do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution, O Add.ed to Fae‘és ¢
{See criteria ortback) a Make Check Payable to Department of State
11. CFFICERS ANG DIRECTORS 12. ADDIT!IONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TINE P [ Delete TIMLE [ change [ Addition
HAME CEPEDA, RICARDO ANTONIO NAME
STREET ADDRESS | 8906 CITRUS VILLAGE DR., APT 107 STREET ADDRESS
CITY-ST-2P TAMPA FL 33626 CITY-57-2IP
TTLE [ Delete TITLE Ve ] Change pmiunn
NAME NAME i gh erman
STREET ADDRESS STREET ADDRESS Ch ac ‘Naae D c, ﬁf) £l 07
CITY-57-2P CITY-ST-2P 40 b C ;+ tos U vl Q
T L T THE~ 19emon, FL.33262 0 [ Change. [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oY-ST-ZiP ' CITY-ST-2IP
TITLE O pelete TILE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2 CITY-S1-7IP
THLE [ elete TILE [J Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-$7-71P
TITLE [ Delate THLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hergby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1}, Florida Statutes. | further certify that the information
indicated on this report or supplementalreport 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 recejver or irpglee empogered to execule 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 attach ith h all other like empowered.

SIGNATURE: o Hosfoae 5 5545%

AID TY#D Gff PRINTED NAME OF SIGNING OFFICER OR DIRECTOR 7 pat DBaytima Phona #

i

CR2E034 (9/01)



