2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

P00000023001

INTERNAL ACTIVE SYSTEMS, INC.

Principal Place of Business
8906 GITRUS VILLAGE

APT 107

TAMPA FL 33626

Mailing Address

8906 CITRUS VILLAGE
APT 107

TAMPA FL 33626

2. Principal Place of Business

3. wg Addpgss
(2]

Suite, Apt. #, etc.

Suite, Apt. #, etc.

Yo/

FILED
May 07, 2003 8:00 am
Secretary of State

05-07-2003 90168 008 ***150.00

A

AECK HERE IF MAKING CHANG!;

City & State i ate F" 4, FEI Number Applied For
) ? ﬂm L 59-3638123 Not Applicable
Zip Country $8.75 additional

v i

5. Certificate of Status Desired O Fes Reguired

6, ‘Name and Address of Current Registered Agent”

- Lo

22D

7. Name and Address of New Registerad Agent - -

FLORIDA INCORPORATORS, INC.

1221 BRICKELL AVE., SUITE 900
MIAMI FL 33131

Nawfe,
(7]

Sireet Add{gss (P.O. Box Number ig Not Acceptable)

‘8. The above named entlty subrgi

LEimpt e L
miliar with,

f this stategient for the purpose of changing its registered office or r reg#tered agent, or hoth, in the State of Florida. | am fa

Y

767

Zi 2

and accept

4{52eD

~ e

FILE NOWN! FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

55.00 May Be
Added to Fees

10. OFFICERS AND DIREGTORS 1 EEB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
| e P . 3 Celate ME [JChange ] Additien
HAME CEPEDA, RICARDO ANTONIO HAME
sreeT Aporess |8908 CITRUS VILLAGE DR., APT 107 STREET ADDRESS ‘
crv-sr-zr | TAMPA FL 33626 CITY-ST-2P
TLE VP a;“;w [ Getete TITLE O cChange [ Addition
NAME , CHERYL NAME
street ooress | 8906 CITRUS VILLAGE DR APT 107 STREET ADDRESS
cry-st-2p  [TAMPA FL 33626 CITY-ST-21P
11T - O Detete™ TME T - - [l-Change [ Addition
NAME NAME
STREET ADDRESS STHEET ADDRESS
CITY-ST-2IP CITY-§T-2P
TILE ] Detete Tme T Change  [7] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O Delate TITLE {JChange [ Addition
NAME _ NAME
STREET ADDRESS STREET ADDRESS
GITy-51-21P CITY-5T- 7P , 4‘
TITLE O] Delete TILE CJchange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CINY-ST-ZP i CITY-ST-ZIP

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. 1 further certify that the information
incicated on this réport 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 ar director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with

SIGNATURE:

ad

s, withgll other like empowered.

Daytime Fhone #

AV v9988v0

CR2E034 (10/023



