2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT #  P99000068510

INTERNATIONAL OUTSOURCE SOLUTIONS, INC.

Mar 05, 2002 8:00 amE
Secretary of State

n
03-05-2002 90083 037 ***158.75 °

Principal Place of Business

301 ALHERIA AVENUE
#3
CORAL GABLES FL" 33134 "~/

Mailing Address

301 ALHERIA AVENUE
#3
CORAL GABLES FL 33134

i

VA H

I

LI

2. Principal Place of Business A+ 3. Mailing Address +4
T270 AW 127 STHEET | 7270 NW. /2~ STAEET
Suite, Apt. #, etc. Suite, :’f\pt. #, etc. DO NOT WRITE IN THIS SPACE
SUIE # E50 SUiTe # égo
City & State | - . J._Ciy&sme_ . . - - - - - -| 4 FEI'Number - - - oe= T T [T |Applied For
o M‘!AMT;__FL. /"/IA‘/‘//‘ Fi. 650937477 Not Applicable
ZipBB ‘, )-'6 Countryu SA Zip 33 /.Z. ‘ Country 5. Certificate of Status Desired Eg‘ggqlﬁ?e‘ﬁﬁonai
" 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
s N
¥ CPAVL N GARTLAN
S.KR.LD. INC. Street Address (P.O. Box Number is Not Acceptable)
201 ALHAMBRA CIRCLE V2720 N, /278 STREET,
SUITE 1102 SUWITE # éF0
RAL GABLE 1 Cit . . Zip Cod
CORAL S FL 33134 ity Mi Ay FL %_‘3?2_6

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

SIGNATURE %—-—’l\l : 63#%

PAUL V. GARTLAN

O2-08-02

Signaturs, typad or printed name of registered agent and tijle if applicable.

(NOTE: Registered Agent signalure required when reinstating)

DATE

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.

FILE NOW!!I FEE IS $150.00

3 i Ign Fi i
After May 1, 2002 Fee will be $550.00 10. Election Campalgn Financing

Trust Fund Contribution.

$5.00 May Be
Added to Fees

(See criteria on back)

Make Check Payable to Department of State

1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

L PD [ Delets e BEhenge (O Acdition | 5

e GARTLAN, PAUL V Nave s
d % Vi #HEFO

STReET ADORESS | 301 ALMERIA AVENUE # 3 STREET ADDRESS o 7 27 & A{. . /27 STHEET, gy %

orry-st-2 CORAL GABLES FL 33134 CY-STIP = Afrdady’, Fe. 33126 o

TLE ] Delete TITLE (] Change [ Addition | O

NAME NAME

~STREET ADDRESS. i — e e m = o  oor [J-STREETADORESS | o s e — — -

crry-§T1-21P CITY-ST-ZIP

TITLE [ Delete TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREFT ADDRESS

CITY-ST-2IP CITY-ST-ZP

mME [ Detete TITEE [J change [ Agdition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IF . CIFY-ST-ZIP

ThLE O pakte TIMLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-7P

TIMLE [ Delete TITLE [Jchange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CirY-5T-2IP CITY-ST- 2P

13. | hereby ceriify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the iniorn’jation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporatian or the receiver or trustee empowered 1o execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Black 12 if

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: D

b PR P -
N (ORADC P V. GakTiad  03-08.02 (30) $93-5050
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phons #




