FILED
2006 FOR PROFIT CORPORATION Mar 17, 2006 08:00 AM

DOCUMENT # P04000069579 Secretary of State

1. Entty Nama
ISCAM-BUSINESS & CONSULTING, INC.

Principal Place of Busitnass Mating Address
2600 S DOUGLAS RDPH & . 2600 5 BOUGLASRD PR &
CORAL GABLES, FL 33134 ‘ ) CORAL GABLES, FL 33134

IR MR

03152008 N Chg-P CR2EDI4 (1V/05)

DO NOT WRITE IN THIS SPACE =TT [ et

20-1077142

5. Cestificate of Siatus Deslred

O $8.75 adattional
Fes Requirad

6. Name and Address of Current Registered Agent

QOSE | PADIA
s e o DO NOT WRITE
CORAL GABLES, FL 33134 o o lN TH'S SPACE

8. The above namad entity submits this statement for the purpose of changing its registered office or registered agent, or both, In the State of Florida. | arm familiar with, and &ccept
the obligations of registered agent.

SIGMATURE
Signalure, typad o (rintad nemae of registared sgect and % 1 appfcable {NOTE. Ragistacd Agentsignature raauled when reinstating) ) OATE
FILE NOWT FEE IS $150.00 8. Election Campaign Financing $5.00 May Be
After May 1, 2006 Fas will he $550.00 Trust Fund Contribution, O Added to Fees
10. QFFICERS AND ORECTORS I
TTLE PS5 .
NAME TINOCO, ROCARDP

STREET ADOTESS | 2600 S DOUGLAS RDPH 6
CiTy-8T-27 CORAL GABLES, FL 33134
e o

NAVE KUDDUUU‘??DBBB

STPEET ADORESS 3/28./06-80033-022 150.00

GRY-ST-77

TIE
RAME

it DO NOT WRITE
i IN THIS SPACE

NAME
STREET ADDRESS
Cury-St-Iie

JIE

HEME

STREET ADDRESS
CTY-ST-7F

Tt

HAKE

STREET ADDRESS
Y -57-I
12. U hecaby cedily that tha nfarmation supplied «iTh this r\ﬁn‘? goas not quality for the exemplions contained In Chaples 119, Forida Sialtes. § further coriify That he informalion

indicated ont supplemenial report is trus and accurate end that my signalure shall have the same legal sffact as it made under oath; that | am an ofticar or director
of the corp pwer ed to Bae: is roport as requirec by Chapter 607, Florida Statutes; andmy/ name appears in Block 10 ar Bleck 11 R

changed, or on an attaghment With an address, with all 0pef tke empowered.

A oo il ippco  Z s:/% %‘fOﬁ

HATURE AND TYPED O PRINTED NAME OF SIGNING CFFICER OR DIRECTOR Dute Daytra Phone &




