2003 FOR PROFIT CORPORATION FILED

2
UNIFORM BUSINESS REPORT (UBR) May 05, 2003 8:00 am §

DOCUMENT #  P9800005667 1 Secretary of State
1. Entity Name 05-05-2003 91876 019 ***150.00
INTER-OFFICE SOLUTIONS CORPORATION
Principal Place of Business Mailing Address
5757 BLUE LAGOON DR 5757 BLUE LAGOON DR ~MUURUIFUL
ST 130 §T 130
(R
2. Principal Place of Buginess 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc. %HECK HERE IF MAKING CHANGES

City & State City & State 4. FE! Number Applied For

68-2397460 Not Appiicable
i e ‘_Cifrf_f e .“ii.p.,._._., . Country ] 5“Cert‘\fic_ate of Status Des'\r?d‘ ! D Eeae zfqlﬁfedé"onal
6. Name and Address of Current Registered Agent 7. Name and Address of New Fleglstered Agent
Nam
BARCLAY, WAYNE Parc oY . WAYNE
' Street Agldress (P.O. B mber is Npt A blg)
12436 SW 147 TERRACE 16551 onl iR =t
MIAMI FL 33186
Cit - F Zip Cod
"Miam: FL | “%2&\2™>

8. The above named entily 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 agent.

SONIE ol g L e, ?[/Z{/ >

ignaftite, Bfad o¢ printdf name of re@amd}a{nd title if appticabV (NOTE: Registered Agent: signatur required when reinstzing) T oate

FILE NOW!!! FEE IS $150.00 8. Election Campaian Financin 00
H After May 1, 2003 Fee will be $550.00 . Trust Fundaciiilr?buti:nn. ¢ [ Ec%ed iohgiif ©
" Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
STILE P W Delete TITLE [J Change [ Addition
NAME BARCLAY, ADOLPH NAME
STREET ADGRESS | 12733 SW 114 CT STREET ADDRESS
CiTy-§T-21P MIAMI FL 33178 CITY-ST- 2P
TITLE VP ’ [ elete TITLE O Change [ Acdition
NAME BARCLAY, DEAN NAME
STREET ADDRESS | 12436 SW 147 TERRACE STREET ADDRESS
CITY-$7-27P MIAMI FL 33186 CITY-ST-21P
“TITLE TS T TeEse 0 e T - A velste - TITLE Pre,s\dgn“\' T '@‘Change =[] Acdition
NAHE BARCLAY, WAYNE NAVE PARCLAM ,WAYNE
STREET ADDRESS | 12436 SW 147 TERRACE STREET ADDRESS | yy 5 3B | ;‘;u&.\ “Tizth S{Tt:tj'
CITY-ST-2IP MIAMI FL 33186 CITY-§1-21P MAM ;'L_ R Y P
TITLE 1 pelete TITLE ! [J Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-21P CITY-ST-2P
TMLE ] Detete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7iP CITY-S7-2IP
TITLE [1 Delete TITLE [T Change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CiTY-§T-21P ) GITY-$T-7iP

12. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this repart or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am ar officer or director
of the corporation or the receiver or rusiee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other like empowerad.
SIGNATURE: __#7Z5IVEE/ Q/fo b5 (35)24/-2237

SIGNATURE aND PPED OR PRINTEDWIGNING QFFICER OfECTOH Data Daylime Phona #

k]
-

CR2E034 (10/02)



