2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT #

1. Entity Name

P01000083834

INTERNATIONAL SECURITY REPRESENTATIVES, INC.

Feb 24, 2002 8:00 am
Secretary of State

02-24-2002 90063 009 ***150.00

Principal Place of Business

3001 SW SRD AVE.
MIAMI FL 33129

Mailing Address

00t SW 3RD AVE.
MIAMI FL 33129

BOA3Ng
AV A T

2. Principal Place of Business

3415 VW 11T Auenve

3. Mailing Address

Yy Adw 1S Avenve

Suite, Apt. #, etc.

Suite, Apl. #, elc, DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Y applied For
Mtam Ly FL Y Tidl f’,« FL “INot Applicable
Zip Country Zip Country . ’ $8.75 Additional
5. Certificate of Status Desired d . ;
337§ USA 33178 VAY: Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name

HUESMANN, NICOLE J
3001 SW 3RD AVE.
MIAMI FL 33129

Avapcto ferce

Street Address (P‘é Box Numb'\sj is Not Acceptahle)
I Aveni &

City

MNigrr L |"%5i7¢

8. The above named enfity gubmits this stat

7() thgpurpose of changing its registered oifice or reg<siered agent, or both, in the State 017’
_J‘
P
SIGNATURE Augusio f)e & 3/ o
o Signalfa. typa:{nr prin nams of regnstere%Mnd title il applpésle {NOTE: dglslered Ageni signature required when rainstating) DATE

9. This corporat\'c.m is eligible to satisfy its Inlangible
Tax filing requirement and elects to do so.

10. Election Campaign Financing
Trust Fund Contribution.

FILE NCWH! FEE IS $150.00

After May 1, 2002 Fee will be $550.00 $5.00 May Be

Added to Fees

(See criteria on back) | Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS | B ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TITLE 3 Delete TILE [ Change [ Addition
o At perca
STREET ADDRess | f OIS 5“’ ! € STREET ADDRESS
CiTY- ST-2IP Meami; FL 33(7 w CITY-5T-7P
TTE /? A O pelete TITLE O change [ Addition
NAME malioc Peres + NAME
STREET ADDAESS ], 776 S.wylS STREET ADDRESS
CITY-$T-2P , GinT /- / j/ W CITY-5T-2IP
TNLE 7] Delete TITLE (1 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-21P CITY-5T-Z1P
THLE ] Delete THLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TIMLE [ belete TITLE O Change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-71F
TITLE 7 Delete TIMLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-21P / CITY-ST-2IP

13. | hereby certify that the information supplied
indicated on this report or supplemental re

of the corporahon or the receiver or trusteg erfoowered {o

SIGNATURE:

t qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the infermation ~
e and that my signature shall have the same 'egal effect as if made under cath; that | am an officer or director
Bport as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if.

) 3o Y-Yiy |

SIGNATUHE.‘ND TYPED o@kmrso NAME OF SIGNING QFFICER OR _prﬁscmn

Date Daytime Phona #

5 VR L0

ANy

CR2E034 (9/01)



