2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT# PO0000107118 iy of Stata™

INVESTOR SOLUTIONS, INC. 01-16-2002 90199 038 ***150.00
Principal Place of Business Malling Address

9400 S DADELAND BLVD. STE 409 9400 S DADELAND BLVD. STE 409

MIAMI FL 33156 MIAMI FL 33156

DR N

2. Principa! Place of Business 3. Mailing Address
Sulte, Apt. #, etc. Sufte, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
NOT APPLICABLE et
zp Country Zip Couniry 5, Certificate of Status Desired O $8'75 A_dditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name
ARMSTRONG’ F Kl - ' 7 . Street Add {P.C ?B_“r;l- *—b"—‘g _I—A eptable) -
ree ress {P.Q. Box Number is Nol Acc
4031 POINCIANA AVE
COCONUT GROVE FL 33133
City FL Zip Code

8. The above named entity submits this slatement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE )< A ﬂ:—'\} ——

'}Signaﬁra‘ typed or printed name of rﬁs@ed ag_;:em and title it applicable (MNOTE: Registered Agent signature requirec when reinstating} DATE
) . e ) "
9, Ih|sf'c|prgalgrat|c_)n is e\ltg;blde tc|> se:tlstiyclits Intangible At Filh.nE N?\g:mz FFEE IS. SJSg.O% 00 10. Election Campaign Financing $5.00 May Bo
ax filing'requirement and lacts 1o 6o 5. er ay 1, ee will be $350. Trust Fund Contribution. 0  Addedto Fees
{See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND CIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
ME D 1 elete TILE [ Change [ Addition
NAME ARMSTRONG, FRANK Hil NAME
staeer aooress | 4031 POINCIANA AVE STREET ATIDRESS
CITY-ST-7IP COCONUT GROVE FL 33133 CITY-ST-2IP
TITLE [ Delete TITLE [T change [ Addition
NAME NAME
STREET ADDRESS ‘ STREET ADDRESS
CITY-ST-2IP CITY-8T-ZIF
TITLE [ Delets TITLE O change [ Addition
MAME NAME
P -
STREET ADDRESS | wrer - — —— e - - STREET ADDRESS - -
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelete TITLE O] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-§T-2IP
TITLE [ Delete TILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P CITY-5T-2IP
TITLE [ oelete TITLE [Jchange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-7iP CITY-S1-21P

13. | hereby certify that the information supplied with this fi\ing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this repart 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 or director
of the corporation or the receiver or trustee empowerad to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
ddregerJith all other like empowered.

MATURE AND TYPED OR PRINTED MATEBF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

CR2E034 (9/01)



