2001 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # P99000109529

1. Entity Name

ISFRIS, CORP

FILED
Mar 02, 2001 8:00 am
Secretary of State

03-02-2001 90045 039 ***150.00

UI1¥EHad

-

Principal Place of Business

2995 NE 163RD ST
N MIAMI BCH FL 33160

Mailing Address |

2600 ISLAND BLVD # 1007

AVENTURA FL 33160
DO NOT WRITE IN THIS SPACE

I
'
i
I

-

- T——

1" 7945 Ve 16300 S

Suite, Apt. #, stc.

‘27 Principal Flace of Business: —

Suite, Apt. #, etc.

Cily & State /a:n i.ial‘e‘l - Be’ﬂc 4 F l 4. FEINumber  55-0969284 ::ﬂz:) :i’:;ble
Zp Country 2ip 33 I 6 0 Country §. Certificate of Status Desired O gg‘gg‘::?:éﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
lgAZﬂg%l:Agg:DE%{?{E 258 Street Address {P.O. Box Number is Not Acceptable)
MIAMI BEACH FL 33139
City FL Zip Code

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

SIGNATURE

(NOTE: Registered Agert signatura requirad when reinstating) DATE

FILE NOW!!! FEE IS $150.00
=T LT ARETMAY 152001 Fee-wilkbe:§550:00: -

Signature, typed or printed name of registered agent and title If applicable.

9. This corporation is eligible to satisfy its intangible

10._Election Campaign Financin
*- ~ -Tax filing reguiremant-and elects tc do s0. ~ .10 Election Campaign Financing

Trust Fund Contribition.

$5.00 MayBe | -~
Added to Fees

-

SIGNATURE:

dress, with all other like empowered.

TECAEL GETIC L

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. 1 further certify that the infermation
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 cfficer or directar
of the corporation or the receiver or trustes 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

02/23/01  (505) 4473933

AT)

E AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTCR

Date Daylime Fhone #

{Ses criteria on back) O Make Check Payable to Departiment of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO COFFICERS AND CIRECTORS IN 11
TITLE D O geiete E PRESDELT B Change [ Addition | 8
NAME GETZEL, ISRAEL NAME TSeREL GET2L L =
st sonaess | 2800 ISLAND BLVD #1007 swerrooress | 20 £ 4O ME I2wcl AVeAVE 3
erv-s-20 | AVENTURA FL 93160 ov-ste | AVENFURA, Fe 33180 O
TITLE VP [ Delete TNLE Ve [P change [T Addition %
HAME | GETZEL, FRIDA NAME FRiA 6€Tz2¢EC e
sthesT ACDRess | 2800 ISLAND BLVD # 1007 STREET DDRESS | 20 £ 4O A£. 3211/ Aved
orv-stze | AVENTURA FL 33160 wvste | Ave pFVRA, FL 33180
THILE ] Delete TMLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7iP CITY-5T-2P
TITLE (3 Deiete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oY -$T-2Pp CITY-ST- 2P
TITLE [ Delete TITLE [J Change [ Addition
2 NAME S o ' - - memees BoNAMEs o = e e o e o b
STREET ADDRESS STREET ADDRESS '
CITY-ST-2p CATY-5T. 2P
TILE O Delete TILE O] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADRESS
CITY-ST-2IP CHY-ST-2ZIP



