o

e

2002 UNIFORM BUSINESS REPGRT (UBR)

DOCUMENT #

1. Entity Narne

1.5.S. INTERNATIONAL, INC.

PO1000015521

Principal Place of Business

13899 BISCAYNE BLVD. STE 229
MIAMI FL 3318t

Mailing Addrass

13899 BISCAYNE BLVD. STE 220
MiaM) FL 3381

2. Principal Place of Businass

3, Mailing Address

/

FILED

020CT 2L PH 3: 15
SECRETARY OF STATE

Fai

TALLARASSEE, FL DRI

9/25/2002-90119-038-$750.00-$750.00

_—

W,

13899 BISCAYNE BLVD, STE 229
MIAM) FL 33181

Suite, Apl. #, stc. Suite, Apt. #, etfc. DO NOT WRITE IN THIS SPACE . ‘6
City & State City & State 4. v Appfied For
- /é 7 7040 Not Applicabte
“ip Country Zip Country 5. Certificate of Status Desired O $8'75 ‘.‘""'ﬁ""ﬂ'
—— e e A - T~ o~ .. T Fee Hequired
8. Nams and Address of Current Registered Agent - 7. Name and Address of New Reqjistered Agent’

T T T T — Name ~° - T T ot T - - -

GLOWACK" ARTUR Street Address (P.O. Box Number is Not Acceplabla)

City

FL

Zip Code

tha obligations of registered agent.

SIGNATURE

8. The above named entity submits this slatement for the

purpose of changing its ragistered office or registerad agent, or both, in the State of Florida. | am familiar with, and accepl

Signature, typed or prnted name of ingisiered agenl and tila i appiicabls.

(NOTE: Registerad Agant signatune required whan rsirstating)

CATE

x

9. This corporation is eligible 1o satisfy its Intangible
_‘ Tax filing requirement and elects 1o do so.

FILE NOW!!! FEE IS $550.00 .
" After September 13, 2002 Fee will ba $750.00

10. Election Campaign Financing
Trust Fund Contribution,

$5.00 May Be
Added to Fees

{See criteria on back) Make Check Paysble to Department of State
11. QFFICERS AND DIRECTCRS ‘12 ADDITIONS /CHANGES TO QOFFICERS AND DIRECTORS IN 11 -
e bP 0 Delete T (O Crange  [] Addition | &
ag GLOWACK), ARTUR NAvg g
STRES! ADORESS | 13809 BISCAYNE BLVD, STE 229 STREET ADURESS 3
orv-si-ze | MIAMI FL 33181 CITY-ST-2P o
" ©
TE [ Deeta TTLE O thange [T Addition | O
NAME NAME
STREET ADDRESS STREET ADDRESS
oTe-S-1P e e CiTY-ST-21P )
mE 7 Derete Lut3 T Dchags T[TAdditon |
NAME ) ) NAME - - :
STREET ADDRESS STAEET ADDRESS
CITY-ST- 2P CITY-ST-2P
e (3 Delete TLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CRY-ST-2% CITY-ST-2IP
TTE O etere meE [ Change [ Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
CITY-57-21p CITY-ST-2P
TITLE [ Detese TITLE [ change [ Addihon
NAME NAME
STREET ADORESS STREET ADORFSS
Crry. St-zp " CRY-ST- 2P .
13. | hereby certilrg_ihat the inf ion supplied with this filing does ot qualify for the exemption stated in Section 118.07(3Xi), Florida Statutas. | further certify that the information
indicatad on this repor or gmental report is rue and accurate and that my signature shall have the same jegal effect as il made under oath; that | am an officer or director
of the corporation or the reghy pr lrustes empowered Lo exacule this report as required by Chapter 607, Fiorida Statuntes; and that my name appears in Block 11 or Block 12l
changed, or on an anachrj t an address, with all other like empowered.
nn ?\% - b
SIGNATURE; WEZHs x9.13.02

MDate Dutytims Phona #

S

—_——— e -




