2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOGUMENT # P98000056224 Apr 25,2001 8:00 am

1. Entity Name

FLORIDA INTEGRATED SOLUTIONS CORP. ecretary of State

04-25-2001 90037 014 ***150.00

Principal Place of Business Mailing Address
2531 FONTAINEBLEAU BLVD 9531 FONTAINEBLEAU BLVD
SUITE #617 SUITE #617
MIAME FL 33172 MiAMI FL 33172
Suite, Apt. #, &tc. Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEINumber  8R-(1840979 Applied For

Mot Applicable
Zi Countr Z Count i
® euniry P umr 5. Certificate of Status Desired ] $8.75 Adcitional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
AMERILAWYER Street Add (P.0. Box Number is Not A table)
e ress (P.O. o
343 ALMERIA AVENUE ¢ o Tumberis Not Asceplabie
CORAL GABLES FL 33134
City F L Zip Code

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

SIGNATURE
Signature. typed or printed name of registered agent and tile it aoplicable (NOTE: Registered Agent signature recyired when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!I! FEE IS $150.00 ‘ A ‘
10. Election Campaign F
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Tri(s:;tm;:nd C:m\rsi;guti::ﬂcmg 0 f;“?j'gﬁo“gzige
(See critena on back) O Make Check Payable to Department of State ‘
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE FD O Delete TITLE [JChange [ Addition
NAME ABAL, MIRNA NAME
streeT AoDRESS | 9531 FONTAINEBLEAU BLVD #617 STREET ADDRESS
CITY-ST-2IP MIAMI FL 33172 CITY-ST-2IP
TI1LE ] Detete TITLE 1 Change  [J Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
ClTY-ST-2IP CITY-ST-2I1P
TITLE 3 peleie TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-7IP CITY-S71-2IP
TITLE ] Delete TITLE [] change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TITLE {7 Detete TITLE [ Change  [] Addition
MAME HAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-2IP
TITLE 3 pelete TITLE [] Changs  [] Additon
NAME NAME
STREET ADDRESS STREET ADDRESS
Clry-s1-21P TN CITY-$T-2IP

13. | hereby certify that the informpe
indicated on this report or sdpp
of the corporation or the rceivelg
changed, or on an atlacfimengf

SIGNATURE:

qualify for the exemption stated in Section 112,07(3)(1), Florida Statutes. | further certify that the information
ae and thal my signature shall have the same legal effect as it made under oath; that | am an officer or director

eregad sxedule this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
vt LAEr ke emRowered

.ﬁ;/ NG /l%ta/ _ é;/ / ¥ U @j,j}}j’/%ié

%lamliNG OFFICER OR DIRECTOR & Daytinme Phone #

et e

CR2E034 (10/00)



