2000 UNIFORM BUSINESS REPORT (UBR) FILE
DOCUMENT # P99000109529 Feb 24, 2000D8:00 am

1. Entity Name

ISFRIS, CORP Secretary of State

02-24-2000 90003 009 ***150.00

Principal Place of Business Mailing Address
2800 [SLAND BLVD # 1007 2800 ISLAND BLVD # 1007
AVENTURA FL 33160 AVENTURA FL 33160

[N

L

2. Principal Piace of Business 3. Mailing Agﬂess H“““HII m’l
2995 M.£._ (6348 Stree7 | 2800 Zs/and Bl # 1007
Suite, Apt. #, elc. Suite, Apt. #, alc. DO NOT WRITE IN THIS SPACE
City & State | ity & Stale 4. FE! Numpber Applied Far
A&PT} Hina; Bepckh . £/, VEXTORA AL 65-09¢9 234 Mot Applicable
Zip 33/60 Coumrﬂ e Zip 33/£0 Countryl)Apé__ 5. Cerfificate of Status Desired O gg.;g“ﬁ:ie:gtionai
6. Name and Address of Current Reglstered Agent - 7. Name and Address of New Registered Agent
Name
Igaﬂﬁﬂg%L:A:SXDESS?E 058 Street Address (P.O. Box Numt;er is Not Acceptable)
MIAMI BEACH FL 33139

City FL Zip Code

8. The above narmed entity submits this statement for the purpose of changing its registered office or registered agent. or both, in the State of Florida.

SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. {NOTE: Registered Agent signature requiréd when reinstating} DATE
B T i roauromont and e oo, Aﬂ;ﬁi\f”? 2000 Fes i %505?0 00 10 Election Campaian | nancing $5.00 may B
= Fiaki N Trust Fund Contribution. ] Added to Fees
{See criteria on back) | Make Checl( Payable to Department of State
1. . OFFICERS AND DIRECTCRS | EEX ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS.IN 11
TME D [ pelats TME [7] Change ] Addition
NAME GETZEL, ISRAEL NAME
STREET ADDRESS | 2800 ISLAND BLVD #1007 STREET ADDRESS
CITY-ST-2IP AVENTURA FL 33160 GITY-5T-2IP
TILE (v A O Delete TifLE O Change [ Addition
NAME FRICA &ETZEL NAME
SHEET Asohess | & OO T Separd BLYVD # /003 STREET ADDRESS
ov-st-zr ARVENTVRA , Fiy Z3/60 _ CTY-ST-2IP
TLE O pelste TIMLE [ change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-5T-2IP CITY-51-78
e O betete TITLE [J Change  [] Addition
NAME NAME
STREET ADDRESS | - STREET ADDRESS
CITY-$1-21P CTY-ST-2IP
TITLE [ petete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-71P CITY-5T-2IP
TmE {1 Deiete TLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21F CITY-5T-2IP

13. | hereby certify that the information supplied with this filing does not quality tor the exemplion staled in Section 119.07{3)7), Florida Stawites. | further certify that the information
indicated on this report or supplemental report is true and aceurate 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 o tusslee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appeajs in Bjock 11 or Block 12 if
changed, or on an attachment address, with all other like empowerad.

#3058 937273/
SIGNATURE: Tsa46l Gerzel /ﬂ) 0.2/0—?/00 C(305)375 6O¥?

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER ORf DIRECTOR Date Dayums Phone #

CR2E034 {9/99)



