FILED
2003 FOR PROFIT CORPORATION Jun 02. 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

9
DOCUMENT # P96000045353 Secretar y of State
1. Entity Name 06-02-2003 90194 039 ***400.00
ISI INTEGRATED SYSTEMS, INC.
Principal Place of Busingss Mailing Address
2786 NW 79 AVENUE 2786 NW 79 AVENUE
MIAMI FL 33122 MIAMI FL 33122 )
- : ANARITANE AT MR L
2. Principal Place of Business 3. Mailing Address
Suite, Apt. # ete. ' Suite, Apt. #, etc. [0 CHECK HERE iF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
65’%95726 Not Applicable
2 Country _ Zip - Country 5. Certif[cate of Status Desired [ $8 75 Additional
Fee Required
6. Name and Address of Current Registered Agent : 7. Name and Address of New Registered Agent
Name

- ‘FRUCTUOSO-CARLOS Arrs: = - - Street Address (PO Box Nurnber:s Mot Ac;cé;;t;;e) = —

2786 NW 79 AVENUE "

MIAMI FL 33122

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its regisiered office or registerad agent, or both, in tha State of Florida. | am familiar with, and accept
the obligations of registered.agent.

SIGNATURE

Signaturg, typed or printad nama of registerec agent and lite it applicatte {NOTE: Registerad Agent signature required when reinstating) DATE

FILE NOWIU! FEE IS $150.00 . o
9. Election Campaign Financing $5.00 May Be
After May 1, 2003 Fe? will be $550.00 Trust Fund Contribution. | Added to Feyés
Make, Check Payable to Florida Department of State
10. . OFFICERS AND DIRECTCRAS ] | EXB ] ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
mE - [ X Delete jut L, O O. ] O change 1 Acdition
e LFRUCTUOSO, CARLOS A. NAE Jukio- Lran do._Epcadnoced
STREET ADDRESS | 2786 NW 79 AVENUE STREET ADDRESS | _-aﬂ“u;m Ededg, ., Jdei
emv-st-zp . | MIAMI FL 33122 stz | o e eeda Tandi - 4P - BR
e P J,B Delete e ¢ F- O — B Change ] Addition
NAME CAPUTO, ROBINSON ' NAME ,%&mg__\ol-k_\do__:__%___
STREET ADORESS | 2786 NW 79 AVENUE STREET ADDRESS (79 1 s glmane L33 L0
o520 | MIAMI FL 33122 CITY-ST-2IP varainda - - ~-BR
- - ) 4] "
TmE D ‘ S8 delte e _C.E O . D Chenge [ Adciton
e VAZ CALIL, ELIAS JOSE - ~ N ELian_CouLinkio- oo Vasc
STREET ADDRESS | 2788 NW 79 AVENUE STREET ADDRESS ‘__2".1% iy T ﬁwu_ A rﬂJu.g_ .,__MI;O:,_!Q_Q;_:
S GITY-ST-ZIP MIAMI.Ft-33J22=—{"'*=—-—v-;~—-«—-z—»~— Rt N CITY-57-2IP V}t w mm« ua' ‘3 o= 3 K

TIMLE D P Delete TILE [ Ghange 3 Addition
HAME LIMA, JOSE DE SQUZA RAME
STREET AODRESS [ 2786 NW 79 AVENUE -0 STREET ADDRESS
omv-st-ze | MIAMI FL 33122 : . CITY-ST-21P
e ‘ S 1 oelete TME [ Change [ Addition
NAME ' ' NAME
STREET ADDRESS STAEET ADDRESS
CiTY-ST-2P - CITY-ST-ZIP _
mE ‘ ) ’ _ [ oeiate TITLE [ Change [ Addition
NAME SR : NAME
STREET ADDRESS | - : . STREET ADDRESS
CITY-§T-71P : CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption siated 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; that | am an officer or director
of the corporation or the receiver or frustee 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 attachment with an address, with all other iike empowered.

SIGNATURE: ___SHEUANIRE REQUIRED 5/’/03 05 468-8535

SIGNATURE A@TVPED QR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR Date Daytime Phone #

Z26¥000

1V

CR2E034 (10/02)



