2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # FILED
DOOUMENT # P98000026230 May 07, 2000 8:00 am

IS GLOBAL, INC. Secretary of State

05-07-2000 90025 045 ***150.00

Principal Place of Business Mailing Address
2545 SOUTH BAYSHORE DRIVE #109 2545 SOUTH BAYSHORE DRIVE #109
COCONUT GROVE FL 33133 COCONUT GROVE FL 331334701
- 2255 Suvzedn ‘E.-\\Qe;r 2155 Sa\zedn S’hge‘\f T
Suite, Apt. #, elc Suite, Apt. #.etc. DO NOT WRITE IN THIS S8PACE
Sule 209 So¥e 209 ~
City & State City & State 4. FEI Number 055 Applied For -
CO 4 ()g\ C(\\o\e > ; \ () ‘Q\ (;C\\O\Qs ?A . 65%2 6 Not Applicable
f‘p Gountey o Country 5. Certificate of Status Desired O ?8;5 pf“‘ﬂ“““‘
B UsS Y Y (OLN ee Requiro
6. Name and Address of Current Registiered Agent - 7. Name and Address of New Registered Agent
© Name
WARE, NICHOLAS Street Address (P.O. Box Number is Not Acceptable)
2545 SOUTH BAYSHORE DRIVE #109
COCONUT GROVE FL 33133
2\ 9 Qant Oo ooy D
City . Zip Code
“ \\Q_v Laca o FL B DR
8. The ebove n Wy the purpose of changing its registered office or regigtered agemf&r both, in the State of Florida,
1
SIGNATURE W / Cg M 206@
Signature, typed or prime'd' narme of r‘a'aﬁlaregagam and title if applicable. {NOTE: Registered Agant signature required when reinstating) f DATE
8. This corporation is efigible to satisfy its Intangible | ..., ..FILE NOW!! FEE IS$150.00 . . | .. o N - )
Tax fiting requirement and elects to do so After MAY 1, 2000 Fee will be $550.00 10 E:i:tt I?Sn?jagopnatlr?bnug:: nens O f(%oo May Be
= . ed to Feas
(See criteria on back) O Make Check Payable to Department of State
11. . OFFICERS AND DIRECTORS 12. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D O oslste meE [ change [ Addition
NAME WARE, NICHOLAS NAME
STREETADCRESS | 2545 SOUTH BAYSHORE DRIVE #109 STREET ADDRESS
CITY-ST-2IP COCONUT GROVE FL 33133 CITY-ST-21P
TIMLE O elete TMLE o ) o emniwe. DOcnange [ Addition
NAME - B
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
LE O Deletz TILE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREFT ADDRESS
CiTY-ST-2IP LITY-ST-21P
TILE [ Delets TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-21P CITY-ST-2IP
THLE ) [ Delete TITLE Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S7-2IP
TMLE [ Delete me - [ Change [ Addition
NAME NAME
STREETADDRESS |~ . STREET ADDRESS
oTy-gr-zp, L T CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemplion stated in Section 119.07(3)(1), 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 corparation or the, i pe empewered 10 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 attg 7, wijh all ofher like empowered.

SIGNATURE:

Davytime Phone #

CRI NS O



