2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

P98000034076

FILED

May 02, 2002 8:00 am

Secretary of State

§

A

INFORMATION STRATEGIC SOLUTIONS, INC.

Principal Place of Business

2965 NE 185TH ST,
SUITE 1514
AVENTURA FL 33180

Mailing Address
2965 NE 185TH ST.
SUITE 1514
AVENTURA FL 331680

2. Principal Place of Business

3. Mailing Address

05-02-2002 90033 047 ***150.00

L

LOIZZO, A.

.

SlLS . ApRustie AIR Ny /& e A | s e
Suite, Apt. #, etc. Suite, Apt. #, etc. | / OC NOT WRITE [N THIS S8PACE
Jy & State jity & State 4. FEI Number 65 081 Applied For

A«e///k gd . ?/ &f@//ﬁé- ﬁé‘; ?/ 0613 Not Applicable

Zip " Squntry Zip Lntry »- - $8.75 Additional

< 2437 ?u d 2 Lq_?? Ve 2 5. Certificate of Status Desired O Fee Roquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Street Addregs (P.C. Nupnber is Not Acceptable)
Y7943 :&/g woiy 18

Wereilt: 4ot

FL

Fi5327

-
8. The above named entity submits thigAtatefment f,

SIGNATURE

e purpose of changing its registered office or registered agent, or both, in the State of Florida.

Signature, typed or printed nam& of r‘egis!ersd égam and g if dglicab\e.

{NOTE: Registered Agent signature required when reinstating)

DATE

Tax filing requirement and elects to do so.
(See criteria on back)

--9..This corporation is eligible.to.satisfy.its.Intangible ...

b n - FILE.NOWI!. FEE.IS.$150.00.. .. - .
After May 1, 2002 Fee will be $550.00
Make Check Payable to Department of State

851007 Nay e T
Added to Fees

=107 Eléction CampaigrFinancing:
Trust Fund Contribution.

13.
.-+ indicated-an this report or:supplem
- of the'corporation or the receiver

changed, or cn an attachment

SIGNATURE:

trustge em

port is' tipe and accurate and that my signature shall have the same legal effect as if made under cath; that | am an cfficer or director
‘ered to execute this reporl as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
ith all other, like empowered. .

8 AEQUIRED

i

1, OFFICERS AND DIRECTORS | B3 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
TMLE P O Delete TILE [ cChange [ Addition | S
HANE LOIZZO, A NAME 8
(STREET ADDRESS [R066-NE-185TH-SF--EFE—1614 steeer aooress |/ 445D ///W( AR : - §
siv-stzp | AVENTURA-FL-33180" svstr | fehe I Kok FL O 31937 N
2 BE AT 1 pelete TITLE [JChange [ Adition 8
e HAME
" STREET ADDRESS
omy-stazie CiTY-ST-21P
TITLE [ Delete TITLE [JChange [ Addition
NAME NAME.
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CTY-ST-TP | oo e = & = i e e s cae e ) CTVSETP N - VY
TITLE [ petete TITLE .. [0 Change [ Additicn
NAME NAME . .
STREET ADDRESS STREET ADDRESS o
CITY-5T-2IP CITY-5T-21P
TLI;T'LE_d . 3 Delete TITLE [J Changs T Addition
NAME * ° v ot NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-ZP
| hereby certify that the infermation suppijed with this filing does not qualify for the exemption stated in Section 112.07(3){i), Florida Statutes. i further certify that the information

SIGNATURE AND TYRED OR PRINTEDNAME OF SIGNING OFFIGER OR DIRECTOR

Dals

Daytime Phone # '-_,




