|

- FILED
2002 UNIFORM BUSINESS REPORT (UBR) Sgp 17’ 2002 8:00 am
€

DOCUMENT #  P01000032837 cretary of State
1. Entity Name g 09-17-2002 90102 043 ***550.00
INTERNET ENGINEERING SOLUTIONS, INC. //
Principal Place of Business Mailing Address
$3790 NORTHWEST 4TH STREET 13790 NORTHWEST 4TH STREET
SUITE 111 SUITE 111
B - R T
2. Principal Place of Business 3. Mailing Address
2038 pok FOMRAC VTS | 3038 Mokay E¢b Rt Hrpywn)
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
0o Soig¥ oo
City & State City & Stale 4. FEI’!_\lumDer Applied For
Fort Liuhshined £ FoRi LAwAfdacd Fe bi- to87959 Not Applicable
325 300 B(foguntry AN é ; B 306 Cjulntry AA 5. Certificate of Status Desired O ?ese'ggq L‘:?gg‘i"”a'
6. Name and Address of Current Registered _I-\gent 7. Name and Address of New Registered Agent
N T T Name

SPIEGEL & UTRERA, PA.
343 ALMERIA AVENUE
CORAL GABLES FL 33134

Street Address (P.C. Box Number is Not Acceptable)

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of registered agent and title if applicable {NOTE: Registered Agant signature required when reinstating) GATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!lI FEE IS $550.00 . o
? Tax filng requirement and elects to do so. After September 13, 2002 Fee will be $750.00 | 'O £°cion Campaign fnencing - _ fg-g{;ggfe
¥ (Ses crileria on back) O Make Check Payable to Department of State ’
14. OFFICERS AND DIRECTORS 12. ] ADDITIONS/CHANGES TO GFFIGERS AND DIRECTORS IN 11
TITE PD O oelete THLE FAS OR Change ] Acdilion
NAME FRIEDBERG, SHELDON L NAME = RN 3@&(\ , St doN L
sreet aporess | 13790 NORTHWEST 4TH STREET STELTAOONSS | 3038 WORTH FENTRAL HGHWAY * Sw b 300
cerv-st-ze | SUNRISE FL 33325 OV-ST2P | prr LAub MAALY, £ 33306
TMLE VD . O oslete TILE YN B Change ] Addition
NAME OISONI, MATTHEW C NAvE PrionNT, MATTAW .,
sTREeT ADDRESS | 13790 NORTHWEST 4TH STREET SRELTADDRESS | 2038 NoWgH FINIRAYL H i *Y, Sa)78 0
onv-st-zp | SUNRISE FL 33325 _ . - ROV o caahethNed FL 32306 -
me  (STD W Delete THTLE ; T:Change  [J Addition
NAME QISONI, SHELLEY P NAME -
sTreeT ADDRESS | 13790 NORTHWEST. 4TH STREET STREET ADDRESS
CITY-ST-2P SUNRISE FL 33325 CITY-§7-21P
TME : [ Delete TILE O Change [ Acdition
NAME B NAME
STREET ADDRESS I STREET ADDRESS
CITY-ST-2P 1 CITY-ST-2P
if3 [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-57-7P CITY-5T-2IP
TME 3 oelete TITLE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREEY ADDRESS
CITY-ST-2IP / CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does no¥
indicated on this report or supplemental report is true and accurple
of the corpaoration or the receiver or trusiee empowerad to exegdte
changed, or on an afttachment with an address, with alt other k

SIGNATURE: __SIGNATL=> WIRED CgPTS S 53‘4{’670,0%7

SIGNATURE AND TYPED OR PRINTEL NAME OF SIGNING OFFICER OR DIRECTOR Date Davtims Phone #

lity for the exemgption stated in Section 119,07(3)(1), Florida Statutes. | further cerify that the information
d that my signature shall have the same legal effect as if made under oath; that | am an officer or director
s repo:‘jt as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
powerad.

CR2E034 (4/02)



