2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P96000019050

1. Entity Name

INTEGRATED SYSTEMS GROUP, INC.

Principal Piace of Business

288 ARAGON AVE #D
CORAL GABLES fL 33134
Us

Mailing Address

288 ARAGON AVE #D
CROAL GABLES FL 33134-5049
U3 '

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc.

FILED
Apr 17,2000 8:00 am
ecretary of State

04-17-2000 90043 037 ***150.00

(AR

DO NOT WRITE IN THIS SPACE

N

City & State City & State 4. FEIl Number Applied For
CopaL Gopees, FL 65-0647636 Not Applicable
Zie Country Zip Country 5. Centficate of Stalus Desied ~ []  $8-79 Additional
Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
‘ Name
ALEMAN, JOSE' Sireet Address (P.O. Box Number is Not Acceptable)
288 ARAGON AVE #D
CORAL GABLES FL 33134
K\ City FL Zip Code
8. The above na' e purpase of changing its registered office or registered agent, or both, in the State of Florida.
SM"

SIGNATURE

Sighature, typed or pnnted name of registerad agent and (ite if applicable

{NOTE: Registered Agent signature required when rainstatng)y

'DaTES

FILE NOW!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State

9. This corpo(alion is eligible to safisfy its intangible
Tax filing requiremient and élects té do sb. ~ -
{See criteria on back)

10. Election Campaign Financing
Trust Fund Contribution.

$500 May Be
[O. .. Added to Fees

1. 0 OFFICERS AND DIRECTCRS —ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE PSTD T Delete LE [ Change [ Adeition
NAME ALEMAN, JOSE NAME

STREET ADDRESS | 3891 NW 4 STREET STREET ADDRESS

GITY-§T-7IP MIAMI FL 33126 CITY-5T-2IP

TITLE VP 7 Delete TILE ] Change  [J Addition
NAME WALTER FERNANDEZ NAME

sTREET ADDRESS | 915 8TH ST #106 STREET ADDRESS

crv-st-ze | MIAMI BCH FL 33139 CITY-5T-2IP

THLE T O Delete TITLE [JChange [ Addition
NAME ROBERT MENA NAME

sTRET ADDRESS | 10036 DORAL BLVD _ STREET ACDRESS . —— -

CITY-5T-7IP MIAMI FL 33178 CITY-§T-2IP

THLE 1 Delete TILE [ cChange [ Addition
NAME NAME

STREFT ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZP

TITLE [ Delete TITLE [ change  [_] Addition
NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZP

TITLE [ Detete TILE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-8T-2P CITY-ST-7IP

13. [ hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section
indicated on this report or supplemental report s true and accurate and that my signature shall have the same

of the corporation ar the receiver or ir
an addres

all cther like empowered.

eempgwered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11

IRERoeeer Mewa Alole  Gordidd-iic

119.07(3)(i}, Florida Statutes. | further certify that the information
legal effect as if made under cath; that | am an officer ar director
or Block 12 if

NAME OF SIGNING DFFICEF OR DIRECTOR

Dats I Daytime Phone #

CR2E034 (9/99)



