2001 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # P96000045353 L Apr 25, 2001 8:00 am

1. Entity Name

IS! INTEGRATED SYSTEMS, INC. ecretary of State

04-25-2001 90068 008 ***150.00

Principal Place of Business Mailing Address
2150 CORAL WAY 2150 CORAL WAY
3C 3C
MIAMI FL 33145 MIAMI FL 33145
us us
2. Principal Plage of Business 3. Mailing Address S “""m ||| ||| m " "" ‘ I|| m | m || " |”I| l”" ”u ‘|I|
Suite, Apt. #, etc. ’ Suite, Apt.‘_#, etc. o DO NOT WRITE IN THIS SPACE
City & State City & State o 4. FEl Number 65"0695726 Applied For
. Cienr . R ) N Not Applicable
Zi . Countr Zi Count iti
Fp o oun =y : P PO oun ry i 5. Certificate of Status Desired o $8'75 Addltlonal
. CLr e Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name |
FRUCTUOSQ, CARLOS A.
Street Address (P.O. Box Number is Not Acceptable
444 BRICKELL AVE ( pleble)
#429
MIAMI FL 33131
City FL Zip Code

8. The above named eniity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, Iyped or printed name of registered agent and title if applicable, {NOTE: Registered Agert signature required when reinstating) DATE
9. This corporation is eligible to satisfy its intangible FILE NOWI!! FEE IS $150.00 ) N ‘
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 10. iiﬁi“;ﬂn%aggﬁr?guzg':”c‘”g 0 f{%ﬁ%‘?ﬂ?&fe
(See criteria on back) O Make Check Payable to Department of State | . .
1, OFFICERS AND DIRECTORS 12. ABOTR N ANCE5 A SRS AND DIRECTORS N 11
TITLE P £ Delete s Suite 3-C 1 change T Addition
i FRUCTUOSO, CARLOS A. e Miami, FL. 33145
STREETA00RESS | 444 BRICKELL AVE #429 STREET ADORESS
CITY-§T-2IP MIAMI FL CITY-ST-2iP
TITLE VP [ Delete TILE 2350 5 W, 22ngd Strant [} Change [ Addition
NAME CAPUTO, ROBINSON HAME Suity i;f_fﬁ )
STREET A00RESS | 444 BRICKELL AVE #429 STREET ADDRESS DER RN
CITY-ST-2IP MIAMI FL CITY-$7-2P - z.‘zE)G 5 w- 22:;6 St;et_;.t:”w
TINE D O3 Detete TILE S uite 3-C [ change [ Addition
NAE DE SOUZA LIMA, JOSE HAVE “Miami, FL 33145
streeT aDDRESS | 444 BRICKELL AVE #429 STREET ADDRESS
CTY-ST-21p MIAMI FL CITY-5T1-2P
e D 1 Delete TITLE SRR Change [ Addilion
150 S.wW. damd M
N VAZ CALL, ELIAS JOSE N 2150 S A
STREETAQDRESS | 444 BRICKELL AVE #429 STREET ADDRESS ?’."igm!, EL 23145
CITY-§T-7P MIAMI FL CITY-ST-2IP
TITLE [ Detete TITLE (] Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-71P CITY-$T-29
TITLE [ pelete TITLE [ Change [ Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-ST-21p

13. ! hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(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; that | am an officer or director

of the corporation or the raceiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.

'

SIGNATURE: (307, 5 0% b Ere o E

SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date:

Daytime Phone #

[EILEPEL ¥

CR2E034 (10/00)



