2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P9800005667 1 Mar 29, 2000 8:00 am
INTER-OFFICE SOLUTIONS CORPORATION Secretary of State
03-29-2000 90055 027 ***150.00
Principal Place of Business . Mailing Address
5757 BLUE LAGOON DR 5757 8LUE LAGOON DR
ST 130 ST - v a
MIAMI FL 33126 MIAM] FL 33126-2058 :
T R IR RGO
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NCT WRITE IN THIS SPACE
City & State City & State 4, FEI Number -~ Applied For
58 2397460 Not Applicable
Zip Country Zip _ Country 1 5. Certificate of Status Desired [ ?g'gglﬁgg;ﬁ"”al
6. Name and Address of Current Registered Agent 7. Mame and Address of New Reglistered Agent
Name
BARCLAY' WAYNE Street Address (P.O. Box Number is Not Acceptable)
12436 SW 147 TERRACE
MIAMI FL 33188
City FL 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
Signafure, typed or pninted name of registerad agsnt and bl if applicable. {NOTE' Registerad Agent signature required whan reinstating) DATE
> igfﬁﬁi;proégﬂﬁzr':ﬂ%::f é?ez?stlf;ydlfs::angrble "Aﬂel:l:ﬁi\:‘ 10 V;&é:;';g \Iusms Jes qssgs{)(:n 00 10. Election Campaion Financing $5.00 May Be
N * . Trust Fund Contribution, a Added to Fees
(See criteria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12, ADCITIONS/CHANGES TO CFFICERS AND DIRECTORS (N 11
TmLE P O Delete TITLE [ Change [ Addition
NAME BARCLAY, ADOLPH NAME
STREET ADDRESS | 12733 SW 114 CT STREET ADDRESS
orv-5t-ze | MIAME FL 33176 CITY-ST-2IP
TITLE VP {1 Delete TITLE [ change [ Addifion
NAME BARCLAY, DEAN NAME
STREES ADDRESS | 12436 SW 147 TERRACE SYREET ADDRESS
CITY-ST-2IP MIAMI FL 33186 CITY-ST-2IP
THLE 18 ) O peise “TE T - - T (Jchange [ Acdition
NAME BARCLAY, WAYNE NAME
STREET ADCRESS | 12436 SW 147 TERRACE STREET ADDRESS
cry-ST-21P MIAMI FL 33186 CITY-ST-2IP
TITLE O peste TITLE (3 change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CiTY-5T-2IP
TITLE [ Delete TITLE [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-21P
TITLE ] Delste TITLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
OITY-ST-2IF CITY-§T-2IP

13. | hereby certify that the information supplied with this filiné; does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicatéd 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 ofticer or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Ficrida Statutes; and that my name appears in Block 11 or Block 12 it
changed, or on an attachment with an address, with all ggher like empowered.

SIGNATURE:

e

o ;w;.il(bécm& 54:«./44'/ 3/2.3/00 (355) 24ol- 2233

TYPED ORRAINTEENAME OF SIGNING OFFICER O DIRECTOR Toate Daytma Phone #

SIGNATURE

sy,

MADACANA



