2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # PG9000020793

1. Entity Name

INTERNATIONAL SERVICES INSTITUTE, INC.

Principal Place of Business

Mailing Address

S/18

FILED
Jun 21, 2000 8:00 am
Secretary of State

05-15-2000 90182 012 ***150.00

7 ST. ANDREW DRIVE 6810 ST. ANDREW DRIVE
FL 33015 MiAMI FL 33015-2328
2. Principal Place of Business ‘ 3. Mailing Addre'ss
330 Biscaync Bivd 359 Biscayne Blyd .
Suite, Apt. #, elc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
8ol ol
ity & Stgte Gil\{& State, 4. FEI Num - Appliad For
r?ta_lut - Ft MNiawar - FL begs UTZZ \ 04 Nat Applicabla
Zip Country Zi Couniry . i 75 Additional
3}" 22 US A 53 132 Vs A 5. Certificate of Status Desired . d gg Hequl'ret;
8. Name and Addresas of Current Reglstered Agent 7. Neme and Addreas of New Reglsterad Agent
— —— N : e -
™ Thierry . Spor Fed,
~ LEMARIE, GHISLAIN R o o jg ddregefPO. Box Number is Nepfcceptable) L ]
"= _~6810 ST-ANDREW DRVE_ ==~ === e o =~ [~ 330~ Adtscomra B = oo ¢ e
- —aanie -~ R . ] :
MIAMI FL 33015 Suike 8ol !
“Y Thiomar . FL [“43%32
8. The above na ts his stglemant for the purpoese of changing its fegisterad office or registared agent, or both, in the State of Florida.
SIGNATURE Thitrny SDH\;PJ : dg_d%ng - o

Signature, typed of prnfad name of registered egent and itie if applicais. b

b {HOTE Begisierac Agant signature requised when reinsiating)

8, This corporation is eligible to satisty its lntangible
Tax filing requiremant and elects to do so.
{See criteria on back}

FILE NOW!!! FEE IS $150.00
Alter MAY 1, 2000 Fee will bo $550.00
Wake Check Payable to Department of State

$5.00 vayee
Added to Fges

10. Election Campaign Financing
Trusl Fund Contribution.

ADDITIONS fCHANGES TO OFFICERS AND DIRECTORS IN 11

11, OFFIGERS AND DIRECTORS 12. _
L DVT CJ etete me [lcmnge [ Addition %
NAME SPARFEL, THIERRY NAME a
SYREET ADORESS | 6990 ST, ANDREW DRIVE STREET ADCRESS 3
CIFY-ST-2P MIAMI FL 33015 CITY-51-21P ﬁ
THE DPS (3 patela nME _ Dl ohange [ Addtion | O
WM LEMARIE, GHISLAIN R A Th
steeToees | 5040 SW 6B5TH AVENUE s | Go 40 Svo 65 11 Ave
L om-sTaP | pIAMI FL 33155 avst | MAfl Fl 33 /55"
. -TMF _ B — e O pefete.____ . TE - . . e m— v = —o——— [ Cunge _ ) addiion |
N NAME
STREET ADDRESS STREET ADCRESS
CITY-5T-2P £ITY-51-2P
— e T e — e — e - e D — () Cramge— D Addiion
NAME HNAME
STREET ADDRESS STREET ADDRESS
CiTY-5T- 21 CITY-512P
mLE [ petee nnE O thange [ Addition
HAME NAME
STREE? ADDRESS STREET ADDRESS
CITY-ST. 2P CITY-ST-21P
e {1 oelete me Ol crange (T Adgition
NAME NAME
STREET ADDRESS STREET ADORESS
Y- ST-2IP CHrY-ST-2p

13. | heraby certify that the informatlon suppliec with this filing does not qualify for the exempticn stated in Section 119.07(3)(i), Florida Statutes. ) further certify that the information
signature shall have tha same iegal etfect as if made under oath; that | am an officer or direcior

indicated on this repert or supplemental report is true an d
e this rapart as required by Chapter 607, Florida Stalutes; and that my namea appears in Block 11 or Block 12 if

of the carparation or the receiver or trusiee empowsred

changed, or on an altachmant with an address,

SIGNATURE:

accurate ang thal my

giher like empowered.

e



