2003 FOR PROFIT CORPORATION FILED E
UNIFORM BUSINESS REPORT (UBR) Apr 30,2003 8:00 am |

DOCUMENT #  P01000048448 ecretary of State .

1. Entty Name 04-30-2003 90147 003 ***150.00

IDENTITY SOLUTIONS, INC. ‘/
Principal Place of Business Mailing Address

19260 E. COUNTRY CLUB DRIVE P.O BOX 117

AVENTURA FL 33180 HALLANDALE FL 33006

2. Principal Place of Business 3. Mailing Address

W
19655 _E. Country Clob fie. PO, Bax 117

Suitg, Apt,#, etc. Suite, ApL. #, etc. [ CHECK HERE IF MAKING CHANGES

ot O
Wentore, EL | Tofbodde, FL |77 s
—%‘3 ] x O ‘ COUﬁmD Qa A& Zip 33 w 8 CourvB a CXE’. §. Certificate of Status Desired [ ?g'gg“ﬁfed;“”"al

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name

Applied For
Not Applicable

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

TOPOUZIS, THEODORE A
450 N. PARK ROAD
SUITE 410

HOLLYWOOD FL 33021 S FL [

8. The above named enlity 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 cbligations of registered agent.

T
SIGNATURE
Signature, typed or printad name of registered agent and lille if applicable. {NOTE: Registered Agenl signaturs raguired when reinstating) DATE
3 FILE NOw!I _FEE IS $150.00 o —] e = - 8 _Cloction Campaigr:Einancing $5-09-M -Be—}—
. ATter May T, 2003 Fe& Will e $550.00 Trust Fund Cormrrbutkon i ad Add'ed to F:):as °
Make Check Payable to Florida Department of State '
10. OFFICERS AND DIREGTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME D 7 Delete TITLE Fchange [ Addition 8
NAME HOLGUIN, JOHN NAME I‘I" . =)
streeT aporess | 19260 €. COUNTRY CLUB DRIVE sreersoress | 1QGDD E. COUI’T }f C‘Ub Df‘ e g
orv-st-z» |AVENTURA FL 33180 CITY-ST-2IP Aventura , FL . 23180 5(_”-'-& 161 @
TITLE [ pelete TITLE [ change [ Additicn S
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S7-ZIP
THLE [ pelete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ITY-ST-ZIP CITY-ST-ZIP
THLE [ pelete CTmE [ Change [ Agdition
NAME . NAME . e e -
STREET ADDAESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE [ Delete THILE [ Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-ZIP
TITLE [ Delete THLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-ST-7IP

12. | hereby certify that the infarmation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurale and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trusteg empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachmen)th an aggiress, with alf other like ¢

CER OR DIRECTOR Date Daytime Phore #

SIGNATURE:




