12000 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # P99000068510

1. Entity Name

INTERNATIONAL OUTSOURCE SOLUTION, INC.

FILED
Feb 26, 2000 8:00 am
Secretary of State

02-26-2000 90011 010 ***158.75

Principal Place of Business

250 VALENCIA AVENUE
CORAL GABLES FL 3313¢

Mailing Address

250 VALENGIA AVENUE
CORAL GABLES fL 33134-5906

[T

[T

2. Piincipal Placg of Busirjess 3. Mailing Address .
Bor HlHerin Adeios 30/ ALMERE  AVENE
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
3 Suire #3
City & Sfate City & State 4. FEi Number Applied For
e cables /C/ CONAL GABLES, FL CS-0937¥77 Not Applicable
Zip Country Zip . . Country » ) . iti
33/‘3‘! ()54 3_.3 / 3 y USA 5. Certiticate of Status Desired fese -H’gqlﬁgeﬂtwnal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SKRLD. INC. Street Address (P.O. Box Numl;er is Not Acceptable)
201 ALHAMBRA CIRCLE
SUITE 1102
CORAL GABLES FL 33134 o F [z o

SIGNATURE

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, typed or printed name of registered agent and title f applicable.

{NOTE: Registered Agert signature required when reinstating)

DATE

8. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.
See criteria on Dack) O

FILE NOW!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00

Make Check Payable 1o Depariment of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Bo
Added to Fees

11, QFFICERS AND DIRECTQRS

J 12.

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e FD O Delete e £p Sfchange [ Addiion
NAME GARTLAN, PAUL vV NAME ﬂg. ol Gar
sTREeT ADSRESS | 250 VALENCIA AVENUE STREET ADDRESS / j cte A=
CITY-ST-7P CORAL GABLES FL 33134 CITY-§T- 217 %f‘/@% < Jes d 3/3d
, TLE O pelete TITLE 7 O Change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-7P
TITLE [ pelete TITLE [J change [ Addition
NME b - - R e M ONAME_
STREET ADDRESS i STREET ADDRESS -
CITY-ST-2IP CITY-ST-2IP
TILE M Delete TITLE O crange [ Addition
1 NAME NAME
! STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-§T-7IP
TITLE O pelete TMLE ] changs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TImE O Delete TITLE [ change [ Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
CITY-57- 2P J cmv-st-ze

13. | hereby certify that the information supplied with this filing does not 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 true and accurate and that my signature shall have the same legal eflect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as reéguired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachmen

SIGNATURE:

ith an address, with all other like empowered.

01-{6-00

Date

o) 593-5050

Daytme Phons #

CR2E034 (9/99)



