e | | |
2002 UI!'IIFORM BUSINESS REPORT (UBR) FILED ;

[ ]
DOCUMENT # May 27,2002 8:00 am
Fenunime | P98000097034 Secretary of State
INTERNATIONAL STANDAAD PLUS, INC. 05-27-2002 90452 026 ***150.00 =
1
Principal Place of Business Mailing Address
8410 NW 53 TERR I 8410 NW 53 TERR
16 | 16
MIAMI FL 33166 i MIAMI FL 33166
2. Principal Place of Eliusiness 3. Mailing Address
!
Suite, Apt. #, etc. | Suite, Apt. #, etc. DO NCT WRITE IN THIS SPACE
i
City & State ! City & State 4. FEI Number Applied For
| 650898820 Not Applicable
1 i t .
“ip ! Country Zip Country 5. Certificate of Status Desired O $8.75 Additional
1 Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent _
— == T R S NamE = - = T
i
MAZA CARABAU.IO, VERONICA Street Address (P.O. Box Number is Not Acceptable)
6220 N.W. 83TH ST.
MIAMI FL 33166 ¢
City Zip Code
| FL
8. The above named eng t for the purpose of changing ils registered office or registered agent, or both, in the State of Florida.
r ! - ’ 7
. }
SIGNATLR i / /
¥ 1y, typad oy hame of regist g, litle if appticable. (NOTE: Registered Agent signal ired when teinstating) BATE
/E(gna {1l . pea QWE 2 Of regis| er?‘ agen itle it applicabla. agistars gent signa Wulm e (8 g,
8. This corporation |SW saMMns Intangible FILE NOW!!! FEE (S $150. 10. Election Campaign Financing $5.00 way o
Taxliling requirement antlacts tOSG, Aiter May 1, 2002 Fee will b& $550.00 Trust Fund Contribution O  Added to Foes
{See criteria on bacI:k) Make Check Payable to Department of State '
11. | OFFICERS AND DIRECTORS I 12 ADDITIONS/CHANGES TO OFFICERS AND CIRECTORS IN 11
TILE PO | (7 Delete TIILE O crange (O Addtion | S
&
NAME MENESCOL, DANIEL NAME 3
STREET ADDRESS 8220 Nw saTH ST STREET ADORESS ]
CiTY-ST-2IP MIAMI FL 33166 CITY-81-21P W
o
TIE D : [ Delete TIILE O Change [T Addition | G
e MAZA CARABALLO, VERONICA -
STREET ADDRESS | gonny N W. 68TH ST STAEET ADDRESS
CiTY-ST-2IP I CITY-ST1-2IP
- :FITLE.S T s —‘-{,-*-1 ST e e o e S gc:e—:-D'Delete' o= '-.'f!'_l_LvE— R B i T T = D Chaﬁg'e = ‘D,Ad‘d“-i-bn— c s
NAME ' NAME
STREET ADDRESS STREET ADDRESS
oITY-ST- P | CITY-ST- 7P
me i T Defete L [ Change  [J Addition
NAME ' NAME
STREET ADDRESS ' STREET ADDRESS
CiTY-ST-2IP ] CITY-ST-2IP
TITLE ! O Delete e [ Change [ Agdition
NAME : NAME
STREET ADDRESS ! . $TREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE ! [ pelete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS | STREET ADDRESS
CITY-ST-ZiP [ CITY-ST-2IP
13. | hereby cerlify tha{ the information supplied with Wis fi\ng does nat qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is tiye abd accurate and that my signature shall have the same legal effect as if made under oath; that t am an officer or director
of the corperation or the receiver chKusige empowekedfo execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attgchment with ¥\adgress, M |Lbther like empowered.
RSN RIS
SIGNATUR ~nGERiED
OF SIGNING OFFICER CR DIRECTOR Date Daytims Phone #

1 N ) LY b




