o
2002 UNIFORM BUSINESS REPORT (UBR)

FILED
Apr 29, 2002 8:00 am

DOCUMENT #
1. Entity Name P97000042470 ecretal ’f Of State
INTERNATIONAL SEARCH GROUP INC. 04-20-2002 90205 038 ***150.00
Principal Place of Business Mailing Address
838 BRICKELL KEY DR, 888 BRICKELL KEY DR.
SUITE 500 SUITE 500
MIAMI FL 3313t MIAMI FL 33131
S A R AT IR
At MW TR S,
Suite, Apt. #, et.c‘ . Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
1amaxnc )
City & State jty & State 4, FE| Number . vfApplied For
ﬁL ! 65-0781 158 Not Applicable
Zip Country £p% Coyiniry 5. Certificate of Status Desired O $8'75 ﬁ_\dditional
& l \, Fee Required

6 Name and Address oi Current Reglstered Agem

7. Name lnd Address of New Reglstered Agent

“"Name™™

-~

UCC FILING & SEARCH SERVICES, INC.

Street Address (P.O. Box Number is Not Accepiable)

526 E PARK AVE
TALAHASSEE FL 32301
City FL Zip Code
8. The ahove'named entity submits this statement for the purpose of changing its registered office or ragistered agent, or both, in the State of Florida,
SIGNATURE 4
Signature, typed or printed name of registerad agent and title if applicable. (NOTE: Registared Agent signature required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!! FEE IS $150.00 . I :
- . - 10. Election Campaign Financing $5.00 May Be
Tax fullqg rgquwement and efects o do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contr bution. Added to Foes
{See criteria on back) d Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS I ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e p O Delete e (%] [Dthange [ Addition
HAME BATTAGLINI, LORIE NAME LORAG BErTORSL gy
STREET ADDRESS | 888 BRICKELL KEY DR STE 500 strer aDDREss. | 7250, NS 16‘“‘-6’(
amv-sT-2p | MIAM FL 33131 - | RMARAC, L A3 -
MLE O petete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- ST-2IP CITY-ST-2IP
e 1 Delete TMLE . O Change (] Additien
NaME " T —l e e~ — — - B EL g NAME = - - - — .
STREET ADDRESS STREET ADDRESS
CITY-81-2P CIyY-ST-21P
TITLE . [ Delete TITLE [Ichange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TILE [ Delete TILE {7 Ctange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-S8T-2IP
TITLE [ palete TITLE 1 Change [ Addition
NAME MAME L
STREET ADDRESS STREET ADDRESS .
CITY-ST-21P CITY-ST-2IP -

changed, or on an attachrfient with ap.adéffess, with all other like empowered.

X Oalin

A ARTAA0 TYPED OR PRINTED NAME OF SIGNING GFFICER OR |3 '@ CTOR™

SIGNATURE:

13. | hereby certify that the information supplied with this filing doas 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 repert 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 corparation or the receiver or trustee empowered 10 execule this report as required by Chapter 807, Frond.'a/sztitges <and that my name appears in Block 11 or Block 12 if

A ey —t —

LY TN

CR2E034 (9/01}



