2002 UNIFORM BUSINESS REPORT (UBR})

DOCUMENT #

1. Entity Name

ISMAORLU, INC.

5562922

Principal Place of Business

3251-53 NW NORTH RIVER DRIVE
MIAMI FL 33142

Mailing Address

3251-53 NW NORTH RIVER DRIVE
MIAMI FL 33142

2, Principai Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Apr 11, 2002 8:00 am
ecretary of State

04-11-2002 90691 034 ***150.00

AT RIA R TR RGO

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 59-178 Applied For
0340 Nat Applicable
Zi Count Zi Count iti
i ouny P ountry 5. Certificate of Status Desired O $8.75 Additional
Fee Raquired
—_ ... 6._Name and Address of Current Registered Agent _ N 1 Name and Address of New Registered Agent
’ Nama™ ; S j 2 r q T T
RIESGO, LELIA 8 ; O }
’ Strest Address {P.O. Box N’Ufnber's Mot Acceptahle)
1215 SOUTHEAST 12TH STREET
HIALEAH FL 33010 R8RS €. pksELHOBREE EO
City Cede
Hie - FL | “S5p
8. The above named entilf gubmijts this ent for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE ) (i @ /" 37’02_.
!QW type or printad name cf !egismagent and 1§le § epplicable. {NOTE: Reg/istered Agent signature required when reinstating) DATE
9. This gorporation is eligible to satisfy its Intangible FILE NOWI1!1 FEE IS $150.00 10. Electi on i .
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $580.00 o Tri:tllc;:riiarcngrilrgi’gutlﬁ: rene fdsd.giqohg?;sB ®
(See criteria on back) O Make Check Payable to Department of State '
1. OFFICERS AND DIRECTéRS R 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TiTE ) ‘ Relele me P T Mmange ) Addition
NAME RIESGO, ORLANDO AME LELIA RIESQD .
sTREeT apoRess | 920 S.E. BTH STREET . smeraoess | 2ES S . O)EECHS REE 2D
CITY-ST-21F HIALEAH, F o CITY-S7-2IP Htve A’#_"_ £ 33010
T sD )%mm meVS D Change (] Addition
STREET ADDRESS | 285 E.OKEECHOBEE RD. smeraeress | GO SE T 2=
CITY-87-2IP HIALEAH FL ’ 330, D CITY-§T-ZIP Hi A e -4 'l/(.. 33@ ')
MM | e e {=):palsts A E Ty — e e e g _...%dﬂm_:
N N AREC  ETESGD
STREET ADDRESS STREET ADDRESS 9-:)-0 SE 5 STLEET™
CiTy-S1-21P CITY-ST-2iP ! £ Hq'LQA’H— p(__ 530/0
TITLE [ pelete TITLE D < < u 1S #iEeS j 0[] Change ddition
NAME NAME
STREEY ACCRESS s | 28S €. OkelcHsBES 2))
s | Yy eardt FL 330/D
TILE 1 pelete TILE 1 Crange [T} Addition
NAME _ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE 7 Delete TME W change () Addiiion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY- §T-ZiP

|

CR2E034 (9/01)

l]

13. | hereby certify that the information supplied with this filling does not qualify for the exemption stated in Section 119.07{3)i), Florida Statutes. | further certify that the information
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 officer or director
of the corporation or the receivepGTirusiee empowered 10 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 attacy ‘an addres h'all other like empowered.
SIGNATURE: / -5[) (<
ate

e T

R I

A

o

Daytime Phona #

L SIanTUHE AND TYPED OF?RlNTED NA# OF SIGNING OFFICER OR DIRECTOR




