2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT #

1. Entity Name

P98000056224

FLORIDA INTEGRATED SOLUTIONS CORP.

ecretary of State

04-28-2003 90950 038 ***158.75

Principal Place of Business
5731 NW. 114TH PATH
SUITE #101

MIAMI FL 33178

Mailing Address

5731 NW. 114TH PATH
SUITE #109

MIAMI FL 33178

2. Principal Place of Business

3. Mailing Address

IR

Suite, Apt. #, etc.

Suite, Apt. #, ete.

[J CHECK HERE IF MAKING CHANGES

Apr 28, 2003 8:00 am

City & State City & State 4, FEI Number 65 UE |9979 Appfied For
Not Applicable
ap Couniry e Gountry 5. Gertificate of Status Desired $8.75 Additional
’ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
MNarme

AMERILAWYER - — ™~ —T e

343 ALMERIA AVENUE
CORAL GABLES FL 33134

Street Address (PO Box Number is Not Acceptable)

City

Zip Code

FL

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. | am familiar with, and accept

the obligations of registered agént.

SIGNATURE

e Slgna!une typed or pnmed heme of registered agent and title if applicabls.

y

{NOTE: Registered Agent signature required when reinstating)

DATE

o FILE NOW!! FEE JS $150.00
% After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

8. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

10. " OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND GIRECTORS IN 11

e PD ' ] Delets mLE O change [ Acdition
NAME ABAL, MIRNA NAME

sTREET ADDRESS [5731 N.W. 114TH PATH, #101 STREET ADDRESS

cirv-st-2p (MIAMI FL 33178 CITY-ST-2IP

TTLE {7 Delete TILE Dl change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-2P CITY-ST-2P

TITLE 1 Delete TITLE Clchange (T Addition
NAME i NAME

STREET ADDRESS - T o = - sTriET apbress [T T - e e

CITY-ST-2IP CITY-ST-ZIP

TILE [ Dalete TITLE O Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZIP

TILE £7 Delete mie [ Change [ Acdition
NAME NAME

STREET ACORESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TiTLE 1 Detete TITLE [Cchange  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-2P CITY-ST7-2P

OFFICER

w( the exemption stated in Section 119.07(3)(i), Florida Statutes. | further centify thal the information
signature shall have the same legal effect as if made under oath; that | am an officer or director
required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

C/D?ﬁ 03 T

DIRECTOR

Date Daytime Phone #

CR2E034 (10/02)



