2001 UNIFORM BUSINESS REPORT (UBR FILED

indicated eon this report or supplem report i frue and gccurate 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 Justee empowered 10 gxecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 it
changed, or on an attachment wlh dress, with all othdr like empowered.

SIGNATURE: ___ SARAGGURY REQUIRED ‘ 0”'“’“’!

stanm’ure AND TYPER-0F PRINTED MAME OF SIGNING OFFICER OR DIRECTOR Dats Daytime Phona #

13. | hereby certify that the information sepplied wi:g(his filingydoes not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information

peLELO

1. Eny Nam Secretary of State >
INGLOBAL SOLUTIONS, INC. 07-24-2001 90028 040 ***550.00
Principal Place of Business Mailing Address
104 CRANDON BLVD #306-A 104 CRANDON BLVD #305-A
KEY BISCAYNE FL 33149 KEY BISCAYNE FL. 33149
AJSL . NW 39 PLAE ) |
Suite, Apt. #, eic. Suite, AptT#, étc: T T T e T s (I NOT WRITE IN-THIS SPASE— s ~mrmiams
City & State City & State 4. FEl Number ! Applied For
MIAM‘ F DRJDQ ) 66" l”zu% Not Applicable
Zip Country Zip Country . ) $8.75 Additional
33 lq 8 U-S A 5. Cortificate of Status Desired O Feo Rogquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
JOSE  URANA _
UMANA" JOSE R Street Address (P.O. Box Number is Not Acceptable)
104 CRANDON BLVD #306-A 43S, Nw) 99 P,
KEY BISCAYNE FL 33149 MIAE L ST L
i FL | "38128&
8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE O1— 20 - 0!
Signature, typed cr primed name of registered agent and titla if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
9. This corporation is efigible to satisfy its Intangible FILE NOW!!! FEE IS $550.00 . _— .
Tax filing requirement and elects to do so. ' After September 12, 2001 Fee will be $750.00 10 E:E::I?:Ergjaggrilr?;uiy: nene 0 fdsd.egzlotohg:isae
(See criteria on back} O Make Check Payable to Department of State '
11. OFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TITLE OP .N' Delete TITLE R AU QUSTD BeETRAN {2 Change X additien | S
NAME UMANA, JOSE R : NAME 47 aq pLace r:}
sTReeT ADRESS | 104 CRANDON BLVD #308-A STREET ADDRESS 56 NW §
crv-st-2r | KEY BISCAYNE FL 33149 on-st-2e | MIAMI B, 33158 §
oV ... L e e L et _TmLE _INP.. —— o {1 Change E-Additiont_ &
avE T |'SINTES, MARIA A ) NaME TEOFILD NIDIoS - a
sTReET ADDRESS | 104 CRANDON BLVD #306-A STREET ADDRESS 356 NW. 99 P cE.
erv-st-2r | KEY BISCAYNE FL 33149 CITY-ST-2P ?_“ e 1A ‘
TITLE O Delete TLE . ' Clchange X Addition
NAME NAME AWWRLEDD A COSTH
STREET ADDRESS SREETADDRES | A¥SG MW, A PlAcE
CTY-S7- 2P CITY-51-20P MiAMU E, 331938
T O Deete Tne s, ’ I Chenge 7%, Aditon
NAME NAME JOSE  UMANA,
STREET ADDRESS STREETADDRESS | 438G N A PUME
GITY-ST-2IP CITY-ST-2IP MiAdt Fi, 3aME
THLE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TITLE [ celete TITLE [ change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-ZIP GITY-ST-71P
e



