2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

ISA-LU, INC.

470885

Principal Place of Buginess
2_587 EAST SUNRISE BLVD.

FT LAUDERDALE FL 33304-3203
us

Mailing Address
2587 EAST SUNRISE BLVD.
FT LAUDERDALE FL 33304-0203

2. Principal Piace of Busingss

3. Majling Address

FILED
Jan 24, 2003 8:00 am
Secretary of State

01-24-2003 90058 030 ***150.00

LT

Suite, Apt. #, atc. Suite, Apt. #, elc. [ CHECK HERE IF MAKING CHANGES
City & State City & Stale 4. FE! Number Applied For
59-1573659 Not Appiicable
Zi Zi C ¥
° Country P ountry 8. Certificate of Status Desired | geae ;’gq ::::Iec‘l:l'honal
- -6, Name and-Address of Current Registered Agent . _ = .~—-_ = —7.-Name and Address of New Reqistered Agent—. .
Name

ROMERO, DORA Y
2587 EAST SUNRISE BLVD.
FORT LAUDERDALE FL 33304

Street Address (P.O. Box Nunber is Not Acceptable)}

City

Zip Code

FL

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 Flerida. | am familiar with, and accept

the cbligations of registered agent.

‘SIGNATURE

Signatura, typsd or printed name of registered agent and title if applicabla

(NOTE: Registerad Agenl signature required when reinstating}

DATE

L

FILE NOW!!! FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Centribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11

TITLE DP [ belere TITLE [ Change [ Addition
NAME ROMERO, RAULISE E. NAME

sTREET ADDRESS | 2524 NLE. 22ND TERRACE STREET ADDRESS

cry-s1-zr |FT. LAUDERDALE FL CITy-ST-21P

TIMLE VST [ belen TITLE [ change  (J Addition
HAME ROMERO, DORA ¥ HAME

STREET ADDAESS | 2524 N.E. 22ND TERRACE STREET ADDRESS

CiTY-§7-21P FT. LAUDERDALE FL CITY-ST-2IP

TITLE v meae = e o peslhDelete.s = e . TTLE- o~ -] —— - - - — - [ Change_— [] Addition_
NAME KAME

STREET ADDRESS $TREET ADDRESS

CITY-§T-71P CITY-ST-2IP

TITLE 1 Delets TITLE [ Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CIy-sT-2IP

e O Dekete THILE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-8T-2IP

TITLE 1 pelete TITLE [] Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-217 CITY-§T-2IP

12. | hereby certify that the information supptied with this filing does not qualify for the exemption stated in Section 112.07(3)(i}, Florida Statutes. | further certify that the information
e and accurate and that my signature shall have the sarme legal effect as if made under oath; that { am an officer or director
of the corporation or the receiver gripbtes empgiiered to execute this report as requirsd by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

indicated on this report or supplemeptal report is

changed, or on an attachment ap address gvi

SIGNATURE:

S BEOL

per like empowered.

G2 ///ﬂe;do

"

//M/ 3 /@’4[)%8

77

A A
L/SIGNATURE AND Tvegffon

"PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

odie Daytirme Phona #

7jr

7riULLY

ny

CR2E034 (10/02)



