2002 UNIFORM BUSINESS REPORT (UBR) FILED
1. Enty Name Secretary of State

INTERNATIONAL STUDIO APARTMENT ASSOCIATION, INC. 05-02-2002 90080 039 ****6] 25
Principal Place of Business Mailing Address
1480 S0 QCEAN BLVD. 500 NE SPANISH RIVER BLVD
POMPANO BEACH FL 33062 STE 18

BOCA RATON FL 33431

s AR

Suite, Apt. #, etc. Suite, Ap?#, etc. DO NOT WRITE IN THIS SPACE

2626 € .Commoronl B/vd #4
City & State City & State 4, FEI Number Applied For
’ FD-’\E i@}LM; FL 59-1489547 NZ?Appllcable

us
2. Principal Piace of Business 3. Mailing Address “II““II‘I Nlll
ok Assink, lnc.

Zip Country Zp Gountry i . $8.75 Additional
533 08 u;ﬁ. 5. Certificate of Status Desired O Feo Roquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglistered Agent

: Name 'Maw A esE, Jne .
- -wims; EHNEST;W:;«@ T T e o i e AT TS o e e -Striﬁ};} ddrisng?:O:-Bzvau;nrt:uzis-(l_\iaﬁcc labB-/i’&T#_—q_—u-iﬂf-——f‘i L

500 NE SPANISH RIVER BLVD
STE 18

BOCA RATON FL 33431 | City Rr‘l': '&u‘_&( M ] FL ‘%ag%

8. The above named entity submits this&Matement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.

SIGNATURE B Itall'mn [AY J\UNNE& \/P 3,/93!@423&

",'." Signaturf, typed or printed Mﬁ of registered agent and titla it applicabla. (NOTE: Registerad Agent signature required when reinstaling)
. 9. Clection Campaign Financing 5.00 May B Make Check Payable to
FILE NOW: FEE IS $61.25 Trust Fund Contribution. O fddad to F?és ® Department of State

10. GFFICERS AND DIRECTORS | IR ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

L Doy - 0r W Delete e DT . O change  XAddiion | S

N NEGRO, CARMINE - o v PERPoiNT, STEVEN S

streeT A00Ress | DEBRA LEE COURT 4 STREET ADDRESS | { SR I . 0CEAN BLVD AT0Y 'an

orv-si-2P | WEST NYACK NY 10994 ciry-S1-2P PomeanNo BEACH , FC 33062 &

e PD ' Knetete T DP O Change XX Aadilon | 65

NAME MOLLER, CONNE NAME RWERA, CAR LSS

STREET ADDRESS | 1480 S OCEAN BLVD STREETADDRESS | S S5O NE P33 AVENUE

arv-sT-2°P | POMPANO BEACH FL 33062 av-si22 | RT-LAUD BROALE, FL 3338

TLE D 7 Delet TMLE DN X change ] Addition

e PAULA, CARROLL j e cARRoLL , ZAULA .
~|~swreer ooess | 44817 S OCEAN BLVD #304 =~ =" ) “sTReE ADDRESS® ’IL}‘?Q‘S'T'O CE-FHU"“@"CT'V‘D"#‘ZOV:" ST AT

crv-s-2¢ | POMPANO BEACH FL 33062 ' avsize | fomPAN D BECH  FC 23062

e D %De'e“’ 1TLE D X Change ] Acdition

NAME CAPRESECCQ, SHIRLEY NAME

STREeT ADDRESS | 1480 S. OCEAN BLVD., 420 STREET ADDRESS

omv-s-2¢ | POMPANQ BEACH FL 33062 Civ-Si-2IP

TINLE D-. : [ Delete TTE DS Xictange [ Addition

NAME MILLER; FRANCES N MiLL ER , FEANCES

STREET ACDRESS | 1480 S. OCEAN BLVD., #316 STREETADDRESS | J g 0 .S - d CEan Bovd

crv-s1-z7P | pPOMPANO BEACH FL 33062 cimy-st-zip PoriPAnND BsacH - 3 306“2—

Tme : _ 1 Delete me D N O crange  eAddition

e : we  DRING, MART |

STREET ADDRESS STREET ADDRESS || L B0 SJ\ oceanN 8LVD #202

CATY-ST-2IP CITY-§T-2IP PomPﬁi\Jc BEACcH, FL A30 67

12. | 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 certily that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the sarne legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver ar trustee empowered 10 execulte this repoit as required by Chapter 637, Fiorida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or on an atiachment with an address, with all other like empowered.

SIGNATURE: __ & TGJHRWMMQ@W) 4/4% )

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTDR T 6 Dare Daytime Phone #

7T R ET

ilivepre-arrarsre i T




