FILE NOW: FILING FEE AFTER MAY 18T IS $550.00 FILED

PROFIT FLORIDA DEPARTMENT OF STATE
Sancs . Mortharm Jan 29 1998 8:00am

CORPORATION
Secretary of State

ANNUAL REPORT
DIVISION OF CORPORATIONS S c Cretary Of State

1998 )
TR

DOCUMENT #

1. Carpoeration Name

ISMAORLU, INC.

L

) Principal Place of Business Mailing Address
3251-53 NW NORTH RIVER DRIVE 325153 NW NORTH RIVER DRIVE
MIAMI FL 33142 MIAMI FL 33142
DO NCT WRITE IN THIS SPACE
3. Date Incorporated or Qualified o
_ 11/29/1977
2. Pringlpal Place of Business Z2a, Mailing Address 4. FE| Number Applied For
21] 2 59-1780340 Not Appiicable
Suite, Apt. #, etc. Suite, Apt. #, etc. it
' e Ap 5, Certificate of Status Desired [ $8.75 Adc!ttmna.l
:2—! ;I ) Fae Required
City & State City & State 6. Election Campaign Financing $5.00 May Be
El zg—] Trust Fund Cgntribution ] Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
;;' 25 ;9-| _a_(;l Personai Property Tax due June 30. [T Yes 1 Na
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
RIESGO, LUIS 81| Name
1215 SOUTHEAST 12TH STREET 82| Street Address (P.O-. Box NUMDer is No'thAcceptable)
HIALEAH FL 33010
83
. B4| City ' FL |35[ Zp Code

11. Pursuant to tha provisions of Sections 607.0502 and 607.1508, Flarida Statutes, the above-named corperation submits this statement for the purpose of changing its réglsteréd
office or registered agent, or both, in the State of Florida, Such change was authorized by the corporation’s board of directors, [ hereby aceept the appointment as registered
agent. | am familiar with, and accept the abligations of, Section 807.0505, Florida Statutes. -

CR2E034 (10/97)

SIGNATURE
Signatre, typed oc printad name of reglsterad agent ard titls f appiicable. {NOTE, Regisiered Agent signature raquired when relnstating) B DATE L
12. OFFICERS AND DIRECTORS 13 ADDITIONS/CHANGES TO OFFICERS AND DIREGTCRS.IN 12
TITE FD i DELETE 1.1 TNLE [T change L1 Additicn
NAME RIESGO, ORLANDO 12 NAME
steeT apppess | 920 S.E. 8TH STREET 1.3 STREET ADORESS
CITY-57- 2P HIALEAH, F o 14 CITY-5T- 2P e
TITLE 5D ! DELETE 21 TITLE [T Change L Acdition
NAME RIESGO, LUIS 2.2 NAME
saeeT acoress | 285 E.OKEECHOBEE RD. 24 STREET ADDRESS
CITY-ST-2IP HIALEAH FL 2, 4CITY-5T-2P
TITLE 1 DELETE 31 TITLE [ TChange [ Addition
NAME 3.2 NAME
STREET ADDRESS 3,3 STREET ADDRESS
CITY - §T- 217 34, CITY-ST-2IP -
TITLE ] DELETE 23 TITLE [ I Change ] Addition
o NAME 4,2 NAME
STREET ADDRESS 43 STAEET ADDRESS
' CITY -ST- 2P . 4.4 CITY - 5T-ZP . L
. TILE [_J oELETE 5.1 TITLE [T change [ Acdition
) NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
Ity - 5T- 2P . 5.4 CITY-5T- 22 :
. TITLE F_] DELETE 5.1 TITLE [T change L] Addition
- NAME 5.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-5T- 2P 6.4 CITY -5T-2IP

14. 1 hereby certify that the information supplied with this filing does not qualiry Tor the exemﬁtion stated in Section 1 19.07(3)(ij, Floride Statutes, | furiher certify that the information
indicated on this annuai report or supplemental annual repart is frue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an

trustee emgowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears In

ith an address.

REQUIRED e eSaf ,

cificer or direclor of the corperation or the receivel
Block 12 or Block 13 if changed, or on an attac

SIGNATURE-




