. 2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR Feb 04, 2003 8:00 am

il
DOCUMENT #  P01000032837 T Secretary of State
1. Entity Name : 02-04-2003 90109 015 ***150.00
INTERNET ENGINEERING SOLUTIONS, INC.
Principal Place of Business Mailing Address
3038 NORTH FEDERAL HIGHWAY 30638 NORTH FEDERAL HIGHWAY
SUITE 200 SUITE 200
il —— 0O A O
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. . [ CHECK HERE IF MAKING CHANGES
Su TF D -200 Saif¥ h-3¥oou
City & State City & State 4. FE! Number Applied For
65—1037452 Not Applicable
Zip- Country Zip | Country _ =g Conificate Bt SR Cess =T $8:75 Additional —
| [ = = B ' Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name
SPIEGEL & UTHERA’ P.A. Street Address (P.0. Box Number is Nol Acceplable)
343 ALMERIA AVENUE
CORAL GABLES FL 33134
' City FL | 2 Coce

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 ragistered agent and litle if applicabla. {NOTE: Registered Agant signature requirad when reinstating) DATE
AﬂFILI: N_?‘g{:::s I:.EE 'ﬁlilsoégg 20 9, Flection Campaign Financing $5.00 May Be
er May 1, ee w $550. Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Department of State
10. . QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND BIRECTORS IN 11
TILE PDS O Delete TITLE 50 Change [T Addition
NAME FRIEDBERG, SHELDON L HAME
sttt aooRess {3038 NORTH FEDERAL HWY STE 200 STREET AD0RESS 3038 MORTH FOMRRL et f, Cuif D ~doo
omv-st-z¢ - JFORT LAUDERDALE FL 33306 CITY-ST-2IP
TITLE VD O pelete TITLE Tl Change £ Addition
Nk OISONI, MATTHEW C NAME PiLors maTTrow o ‘
STREET ADDRESS | 3038 NORTH FEDERAL HWY STE 200 STREET ADDRESS ol _
orv-s-2¢ | FORT LAUDERDALE- FL-33306 . - - | crvsrae ‘Z‘_sf"pf'_" FIbJRre ey Susr¥ ® %o
TILE [ Delete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TINLE O pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2P
TITLE [ Delete TITLE (] Change (3 Addition
NAME HAME
STREET ADDRESS STREET ADCRESS
CITY-ST-2P CITY-ST-2IP
TMLE [ pelete me - . [J Change  [J Acdition
MAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-71P CITY-ST-2IP

12. | hereby cerlify that the informaligfi supghed with this filing does not guality for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or suppjerfental feport 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 receivfrfbor tiligfee empowered to gxecute this report as reguired by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmen An Address with EILEHET Tike empowered.

SIGNATURE: <7< l<ATURE REQUIRED 3wy Oy BE- 102

ALY
ZSIGRATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

CR2EQ34 (10/02)




