2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000008366

1. Eniity Name

INTERNATIONAL STRATEGIC SUPPLY CORPORATION

Principal Place of Business

12308 ABBERTCN CCURT
ORLANDO FL 32837

Mailing Address

12308 ABBERTON COURT
ORLANDO FL 328376519

FILED
May 12, 2000 8:00 am
Secretary of State

05-12-2000 90057 039 ***150.00

| uuuEE94y
SAME AS ABOVE SAmE  As  ABouE |
Suite, Apt. #, etc. Suile, Apt. #, etc, DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number - Applied For
} 5?- 3b ?2 03 [ Not Applicable
ap Country Zip Country - 5. Cenificatel of Status Desired O $8'75 ,t\..dditional
! Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name {
) #““MASTRAPA’\NEYDAA B — T street Acoross (P.O. Box Number s No?AcceplaE;\e) = - T
12308 ABBERTON COURT . !

ORLANDO FL 32837

City

Zip Code

|
| FL

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

SIGNATURE

Signature, typed or printed name of yegistered agent and title f applicdbls.

{NOQTE: Registered Agenl signatura required when reinstating) l

DATE

9. This corporaticn is eligible to satisfy ils Intangitle
Tax filing requirement and elects to do so.
(See criteria on back) ﬁ

. FILE NOW!! FEE IS $150.00
After MAY 1, 200D Fee will be $550.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Conribution,

$5.00 May Be
Added to Fees

11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCAS IN 11 _
TITE ‘ 1 Delete TILE VIEE - PRESIDENT Clchange  Ehdditon | §
NAME NAME Juan cﬂleSF ALRSTIG PO %
STREET ADCRESS STREETADDRESS | 17 20% A s ERTON v, Q
CITY-ST-2P CITY-5T-2P OelAnoo, F 3837 4
TITE 7 Delets TTE T change [ Addition E:)
NAME NAME '
STREET ADDRESS STREET ADDRESS .
CITY-SF-2IP CITY-ST-71P |
TITLE [ Delete TITLE [J change [ Addition
NAME NAME [
SREETADORESS | - - STREET ADDRESS | e "=

TosT-Ir ) £ITy-37-2IP )
ThLE ] Delete TITLE [ change [ Addition
NAME NAME
STREET AUDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP }
MLE [ Delets TITLE t [Jchange [ Addition
NAME NAME |
STREET ADDRESS STREET ADDRESS ‘
CITY-5T-2P CITY-5T-2IP |
TIMLE 3 Delete TITLE | [ change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IF

13. | hereby certify that the Information supplied with this filiné; does not qualify for the exemption stated in Section 112.07 3)(i), Florida Stalutes. | further certify that the informatian
al

indicated on this report or supplemental report is true an
of the cerpoeration or the receivey®
changed, or on an attachme #

SIGNATURE:

ccurate and that my signature shall have the same legal effect as it made under cath; that | am an officer or director
rustes empowered to execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
dress, with all other like empowered. !

f@m URfEy DA s Ticpa

slsloo ) asi- 193¢

Date Dayume Phone #




