FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

T PROFIT
CORPORATION

ANNUAL REPORT e

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Sacretary of State
DIVISION OF CORPORATIONS

DOCUMENT # §52022

1, Corparalion Narme:

ISMAORLU, INC.

(7)

Pringipal Place of Business

3251-53 NW NORTH RIVER DRIVE
MIAMI FL 33142

Mailling Address

3251-53 MW NORTH RIVER DRIVE
MIAMI FL 331426318

FILED
Jan 22 1997 8:00am
Secretary of State

N AR

3. Date Incorporated or Qualified 3a, Date of Last Report

117201977

2. Princepal Place of Businoss 2a. Mailing Address

21 ) 26|

4, FEI Number

581760340

Applied For
Not Applicable

Suile Apt #. ote: Suila, Apt. #, elc.

5. Certihcate of Status Desited () $8.75 Addiional

2 ;‘l Fee Required
| City & State . Ciy & State 8. Elaction Campaign Finaneing $5.00 may Be
23] |2 Trust Fund Contribution Added v Fees

Cauntry

Zip Country 20
2

5| 25 oo}

B. This corporation has liabllity for intangible tax under s. 198.032,
Florida Statutes [ ves 0w

1{. Name and Address of New Roglstered Agent

Streel Address (P.O. Box Number is Not Acceptable)

9, Name and Address of Current Rgg!sterad Agent
RIESGO, LUIS 81) Name
1215 SOUTHEAST 12TH STREET 5
HIALEAH FL 33010
83
B4| City

Zip Code

FL [©

agent. | am fadiar with. andg accopt the obiigations of, Soction B07 0505, Florida Statutes,

SIGMNATURE

11. Pursuant to the provisions of Seclans 607 DR02 and 607 1508, Florida Statules, the akove-named carporation submits this stalemant for the pur‘aose of changing ils registered
office ar regslered agent. or both, in the Stale of Florida, Such change was authorized by the corparation's board of directors, | hereby accept the

appaimment as registered

Sighatie, taped o0 £ P e OF e gidared agon g tite o apg bl (NOVE: Regisiered Agent signature required when reinslairg) DATE
12, QFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TLE 1] ] beceTe T1TmLE [Tchange [ Addition
HAME RIESGO, ORLANDO 12 NAME
sweersooress | 920 SJE. 8TH STREET 13 STREET ADDRESS
LTy 7P HIALEAH, F 14 CITY- ST-2P
i SO [T ofLete 217ME [ Change [ addition
HAME RIESGO, LUIS 22 NAME
st acrvess | 285 EJOKEECHOBEE RD. 2.3 STREET ADDRESS
CITY - ST-2IP HMLEAH FL 2 ACHY-ST-2IP
Wik 1] berere a1 TmE [Tchange T Addition
NAME 3.2 NAME
STREET ATVIRESS 33 STREET ADDRESS
G-t B 34.ClTY-$1- 2P
T (] DELETE PRRTI [T Change L] Addition
NAME 4.2 NAME
STREFT ADDRESS 43 STREET ADDRESS
CiTY-51- 217 44 00v-SI- 2P
e ] eiete 51THLE LI Change [} Addition
NAME 5.2 NAME
STHEET ADLRE S 5.3 STREET ADDAESS
IR L S 54 Ciry- 51- 7P
TILE [T otLere 6.1 TLE [Tchange T Addition
NEME 6.2 NAME
STRZET ADDRESS £.3 SIREET ADORESS
LTy £1. 27 B.A CITY-ST-2P

{aman offtcer o diracter of the corporation Or tho rece
appears in Block 12 or Block 13 i changed, or on ap

SIGNATURE:

14. | do hereby cerity hal the infarmation supphed with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify thal the
inforralion indicatad on tis annual repet of supplemental annua! report is true 2nd accurate and that my signature shall have the sarpe legal effect as if made under oath; that

& or lruslec empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name

ghment with an address

TSIGNATURE AND TVAED

Cate Daytme Fhong »

108171

CR2E034 (9/96)



