2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (U

FILED

il Apr 28, 2003 8:00 am

DOCUMENT # 552922

1. Entity Name

ISMAORLU, INC.

ecretary of State

04-28-2003 90202 010 ***150.00

E

Princtpal Place of Business
3251-53 NW NORTH RIVER DRIVE

MIAMI FL 33142

Mailing Address
3251-53 NW NORTH RIVER DRIVE

MIAMI FL 33142

TSR

(%)

2. Principal Place of Business . Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc.

[0 CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Numbar Applied For
59—1780340 Not Applicable
Zi n Zi i
® Country P Gountry 5. Certificate of Status Desired O $8'75 .Dfddmonal
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
— e e e e SR S somemoei tezes | (L Namg T o o e o g = e =

+

RIESGO, LELIA
285 E OKEECHOBEE ROAD

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

HIALEAH FL 33010 ' :

City Zip Code

FL

Y3

(NOTE: Registered Agent signature requirad when reinstaling}

DATE

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

9., Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be

O Addad to Fees

10. {QOFFICERS AND DIRECTORS I 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PD [ Delete TITLE [ change [ Additicn

NAME RIESGO, LEILA NAME

sineet ooness | 285 E OKEECHOBEE ROAD STREET ADDRESS

crv-st-2p | HIALEAH FL 33010 CITY-ST-TIP

TITLE vsD [ Detete TMLE [1Change [ Addition

NAME RIESGO, ORLANDO HAME

STREET ADDRESS | 920 S_E 8TH STREET STREET ADDRESS

CITY-ST-2iF HIALEAH FL 33010 CITY-ST-2IP

TILE D o O Dewte  jome | _ {1 Change [T Aadition
[naME T TI'RIESGO; ISABEL = == s T . T T -

STREET ADDRESS | 920 SE 8TH STREET ) STREET ADDRESS

omv-st-20 | HIALEAH FL 33010 { orsize

e D [ Dalete THTLE [Jchange [ Addttion

HAME RIESGO, CARLOS LUIS NAME

sTREET ADDREss | 285 E QOKEECHOBEE ROAD STREET ADDRESS

CITY-5T-2IP HIALEAH FL 33010 CITY-ST-2IP

TILE [ selete TITLE [C) Change [ Addition

NAME NAME

STAEET ADDRESS STREET ADDRESS

CITY-ST-20p CITY-ST-2IF

TITLE [ Dalete TME [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the infarmation suppiied with this filing does net qualify for the exemption stated in Section 112.07(3)(i}, Florida Statutes. | further certity 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 receiver or trustee empowered (o execute this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Block 11 it

changed, or cn an attachment with an address, with all other like empowered.

SIGNATURE: SIGNATURE REQUIRED

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTCOR

Date Daylime Phone ¥

CR2E034 (10/02)



