[ DOCUMENT # PO0000117737

..2001 UNIFORM BUSINESS REPORT (UBR) FILED

ecretary of State

03-29-2001 91014 005 ***150.00

1. Entity Name

INTEGRATED SERVICE SOLUTIONS CORP.

i

Malling Adtdress
200 SOUTH BISCAYNE BLVD.

Principal Place of Business
20 SOUTH BISCAYNE BLVD.

SUITE #1100 SUITE #100 ) .
MIAMI FL 23131 MIAM FL 33131 o gUu

Sulte, ApL #, efc. Suite, Apt 4, eic. DO NOT WRITE i THIS SPACE

p—
City & State City & State 8. FE} er . Applied For
5 Not Applicable
" " A
Zio Country Zip Counlry . 5. ot cé ot s Ztu R stira ¢ 0O geas.g?q :ir?duona!
6. Name and Address of Curreri Registered Agent 7. Name and Addresaa of New Raglstered Agent
’ Name

—_e SR T« ST A S T e T e TS v s e T

=

e s .

e

g P T e, Tt T Iy R TR o s
’ RIVF CORPQRATE SERVICES, INC. Stioet Adress (P.0. Box Number i3 Not Acceptable)

200 SOUTH BISCAYNE BLVD.

41ST FLOOR

MAM| FL 33131 City FL Zip Code
B. The above namad entity submits this stalement for the purpese of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE ) i

Siur.mn, typed of priniad rame of rsgisiered spant and litle ¥ appicable. {NOTE: Rogisterad Agent sigr raguired whon ng) DATE
9. This corporation is eligible to satisty its Intangible FILE NOWI!! FEE IS $150.00 10. Etection Campaign Financing $5.00 Mey Be
After MAY 1, 2001 Fee will be $550,00 Trusi Fund Contribution. Adiod to Fes

Tax filing requirement and elacts 1o do 0.
Make Check Payable 10 Department of Siate

{See crileria on back)

11, R _OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
e D : O Deete me T ' ¢ 0 "Dcrange O Miion | S

. ] g
NANE VALDES-FAULL, GONZALO F NAME . e
STREETADORESS | G0 801 BRICKELL AVENUE, 18TH FLOOR STREET ADORESS §
CITY-ST-2IP MM FL 3N LIy-s1-21P H
TILE O pekete TMe O Crange [ Addition g
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-aP CITY-S5-7IP
TE O pelete THE Dctange [ Addition
NAME : NAME

P iR aallr ot o S - e - — _~ 1 mm o B — o rm— e _ - R
STREET ADDRESS - - = - STREET ADDRESS e e T e g T et |22
jonestae ) S LGSR . e e} -
TITLE N - 0 Delste e [ Chenge [ Addition
NAME ' NAME
STREET ADDRESS STREET ADORESS
CITY-S1-2P CY-ST-7P
nnE [ Deiete e [JChange [ Addition
NAME NAME
STREET ADDRESS SIREET ADORESS
CITY-ST-2IP ) CIY- 5127
TE O Delete TE Dthane [ Addition
RAME NAME
STREET ADDRESS STREEY ADDAESS
CITY-ST-21P GITY-5T- 2P )
does not qualify for the exemption stated in Saction 119.07(3)(i). Florida Statutes. 1 further certify that the information

Apr 25, 2001 8:00 am

13. | haraby certify that the information supplied with this fill

anged, or on an atachment with

SIGNATURE:

in
indicated on this report or supplemental report is true anc? accurate and that my signature shall have the same legal
ol the corporation or the raceiver of frusles empowered 10 execute this report 85 required by Chapter 607, Florida Statutas: and that my name appears in Block 11 or Block 12 it

address, with all other like empowered.

BIGNATURE AND TYPED OA mmnmwmmnbnmon

. Seatl

foct as if made under cath; that | am an officer ¢or director

BAr) £23-3375

\?[/,'y/ﬂ/

Daytme Phane ¢ ]




