Y
F
2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Feb 10, 2003 8:00 am
DOCUMENT # P01000122201 Secretary of State
1. Entity Name 02-10-2003 90143 025 ***150.00
INFORMATION SECURITY AND AUDIT SERVICES, INC.
Principal Place of Business Maiting Address
4811 NW 55 DRIVE 4811 NW 55 DRIVE JUURivt U
COCONUT CREEK FL 33073 COCONUT CREEK FL 33073
2. Principal Place of Business 3. ding Address |||I“|I‘ “l “m ”lu Iml ||m llmlm |||’| “N ”m IIIIl ”l‘ )Il‘
£ ok ba PR Box 970827
Suije, Apt. #, etc. . Suite, Apt. #, etc.
tfj [ rw 55 DR [ CHECK HERE IF MAKING CHANGES
City & State - City & State 4. FEI Number Applied For
&DMOUJ}'-! Fl. CdCO-UU/'fM £~ 330?7 590— 0006925 Not Applicable
%507 2 02?34 Zip.3 20 Q? Cowyfﬂ_ 5. Certificate of Status Desired (] gg'ggqlﬁf;iﬁo”al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e AT SRR e e o o e e, e—— |+ Name- R =
BONEFONT’ EDUARDO 7 ‘ Street Address {P.0. Box Number is Not Acceptable)
4811 NW 55 DRIVE
COCONUT CREEK FL 33073
Cit Zip Cod
ity FL ip Code 5
8. The above named entily 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 ohligations of riymagem M )/ /
SIGNATURE Hetsrds & 7/23 :
SJQM(UA typed or prinfed name of regws!éed agenl and mkﬂ applicable. (NOTE: Registared Agent signature required whaen reinstating} bATE 4 i
FILE NOW!!! FEE IS $150.00 ! N L !
9. F i
At ey 1,200 o wll b $5500 fecer Sty $5.00umee |
Make Check Payable to Florida Department of State ' !
10. QFFICERS AND DIRECTORS j 11, ADDITIONS/CHANGES TC QFFICERS AND DIRECTORS IN 11 _
TMLE PSTD 3 pelete TITLE [ change ] Addition g
NAME BONEFONT, EDUARDO NAME =
sTAEeT ADDRESS | 4811 NW 55 DRIVE STREET ADDRESS -
amv-stze | COCONUT CREEK FL 33073 Gitv-S7-2P Q|
o
THLE [ Celete THLE [ Change [ Acdition 5
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZIP
TITLE . . (] Delata TITLE ) [Mcrange [ Addition
NAME - ) ' wmME Ty T T TR O m
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY- ST-2IP
TITLE [ Delete TITLE [ cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-2IP CITY-5T-21P
TILE O petete TRLE [ change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-21P
TLE (5 Delete TITLE [ Change [ Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2IP

12. | hereby certifyllhé't the information 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 accurate and that my signature shall have the same legal effect as if made under oath; thal | am an officer or director
of the corporation or the receiver or trustee empowered 10 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 attachment wi address, with all 0 like empowered.
SIGNATURE: %Mﬁ«%? #AIRED 2/7%?3

_5/GNATURE ANDTYPED OR PRINTED NAME OF $/GNING OFFICER OR DIRECTOR 4 Cate Daytime Phana #




