2001 UNIFORM BUSINESS REPORT (UBR)

DECUMENT # P99000085527

1. Entity Name

INTERNET ENGINEERING SYSTEMS, INC.

FILED

Jan 31, 2001 8:00 am

Secretary of State

01-31-2001 90180 009 ***150.00

Principal Place of Business

111 NE 18T 8T 111 NE IST 8T
913 813
MIAMI FL 33132 MIAMI FL 33132

Mailing Address

2. Principal Piace of Business

3. Mailing Address

Suite, Apt. #, etc,

Suite, Apt. #, etc.

UV LY AW ww

RN

ﬂ

|

DO NOT WRITE N THIS SPACE

TR

City & Siate City & State 4. FEI Number 65 09 568 Applied Far
. 53 Not Applicatle
Zi Count Zi Countr it
P ountry P ountry 5. Certificate of Status Desired O $8.75 Addltional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- - - - - Name__ - = - — n
PISON' MATHEW Street Address (P.O. Box Number is Not Acceptable)
4155 NW 5TH DRIVE
DEERFIELD BEACH FL 33442
Cily FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flarida,
SIGNATURE
Signature, typed or printed name of registered agent and tile if applicable {NOTE: Registerad Agent signature reguired when reinstating) DATE
. o e . "
9. 12|sfﬁ$]rporat:(.)n is eIth\blj 1c|> SE:‘IS;W;S Intangible FILE YN10W I;:EE |9;ﬁ$1 50.00 10. Etection Campaign Financing $5.00 May Bo
X Hling requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. Added to Fees
{See criteria on back) O Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS J 12 ADDITIONS/CHANGES TO OFFICERS ANC DIRECTORS N 11

TILE D O celete TIILE O change [ Additicn
NAME PISONI, MATTHEW C NAME

SIREET ADDRESS | 4155 NW 5TH DRIVE STREET ADDRESS

CITY-ST-2IP DEERFIELD BEACH FL 22055 CITY-ST-7IP .

TITLE D 3 Delete TITLE ) P [%-Change [[] Addition
e FRIEDBERG, SHELLY e oy, wﬂa{j Lo 1 )¢

STREET ADDRESS | 2940 EAGLE RUN DRIVE STREET ACDRESS ;

arv-st-2> | WESTON FL 33327 s | Weinkon' TH BB

TITLE O Detete TILE [ change [ Addition
NAME NAME

STREET ADDRESS | ~ - - - - - STREET ADDRESS ~

CITY-ST-2IP CITY-5T-21P )
TITLE [ pelete TITLE [ Change [ Aadition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE [ petete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZIP

TTLE [ pelete TITLE [ Change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-7IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i), Florida Staiutes. | 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 effect 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 required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an addre

SIGNATURE: /Vlm

with all other ilke empowered.

(LT UA_

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

1|y5[0]

Da

Daytime Phone #

CR2E034 {10/00)



