&2 UNIFORM BUSINESS REPORT (UBR) FILED

DCUMENT # P99000077340 May 10, 2000 8:00 ar
"”lyl‘ldlllu S S
5 INTERNATIONAL INVESTIGATIVE SERVICES, INC. ecretary of State
05-10-2000 90174 040 ***150.00
Lo Tigue of Business Mailing Address
QUAIL ROOST DRIVE 2484 QUAIL RQOST DRIVE
- . FL 33327 WESTON FL 33327-1439
1, ApL #, ele. Suile, ARt #, elc. OO0 NOT WRITE IN THIS SPACE
m & State City & State 4. FEI Number Applied For
_ Not Applicable
i Zi C i
Country P ountry 5. Cerlilicate of Status Desired [ $8.75 Additional
. Fee Required
- 6.. Name and Address of Current Registered Agent - - 7. Name and Address of New Registered Agent . . .~ — .. | _
Name
SEHFATY' CHARLES $ Street Address (P.O. Box Number is Not Acceptable}
4330 SHERIDAN STREET
SUITE 202B
HOLLYWOOD FL 33021 _ _
City FL Zip Code
ahows named entity submits this statement far the purpase of changing its registered affice or registered agent, or bath, in the State of Florida.
N Signature, lyped or printed name of ragistared agent and tfie f applicable. {NOTE: Registerad AQent signatule reguiret when reinstanngy DATE
iz aliaihl i i i 1
sligible to satisfy its Intangible a FILiYN?W!!.Ol::EE |Sm$lle50.0f.."c| 0 10. Election Campaign Financing $5.00 May Be
fter MAY 1, 2000 Fee will be $550. Trust Fund Contribution. O Addedto Fees
Make Check Payable to Department of State
QFFICERS AND DIRECTORS l 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
— —_
D J Delete TITLE O Change [ Acdition | 3
RIOS, PRIMITIVO JR. NAME e
s | 2484 QUAIL ROOST DRIVE STREETADDRESS 2
“ze | WESTON FL 33327 CHY-§T-2P §
[ pelete TILE [ change [ Addition | O
NAME
T STREET ADDRESS
aie CITY-§T-2IP
7] Delete ~ — TME S mme e ~~s-=- [OThange [ -Addition
NAME
oo STREET ADDRESS
2P CIY-8T1-2IP
(3 Delete TITLE [ Change [ Addttion
NAME
[rneren STREET ADDRESS
e ’ CIY-57-2IP
e . R - O Delete TITLE O Chenge {7 Addition
NAME
S— STREET ADDRESS
e CITY-8T-2IP
(J pelste TITLE [ crange [ Addition
NAME
o STREET _ADDRESS
e CITY-ST-2IP
ai e information supplied with this filing does not qualify for the exemplion stated in Section 119.07¢3)(i), Forida Statutes. | further certify that the information
Uo At G i epord O suppiemeniai report is true and accurate and that my signature shall h the same legal effect as if made under oath; that | am an officey or director
ie corporation or the receiyes or trustee empowaersd to execute this report as requiged b ter 607, Florida Statutes: and that my namg appears in Block 11 o) Block 12if
_ ,l<t oron an aftachm ith an address, wifi all gther like empowered. 7 ( ?f/
*
e wnife o D e n 3 ’ ..(/ -
- aTURE: ZRim s 7L/ it 24 (2800 ~_377- T2/
SIGNATURE AND TYPED OR PRINTED NAMEADF SIGNING OFfICER OR // Fd / Date / Daytme Phone #




