__-___‘____‘ FILENDW FILING FEE AFTER MAY 1 IS $550.00 FILED
ooz orswe | Jan 31 1997 8:00am

CORPORATION
Secretary of State

- REPORT
o7 owrson oF corponATONs Secretary of State

DOCUMENT # 666127 (6)

h A
., i
e

1. Corporation Name

“ISEIOCOING. ™ ' "oy

T .-

Principal Place of Business Mailing Address
564 NW 24 5T 564 Nw 24 5T
MIAMI FL 33127 MIAMI FL 331274228
3. Date Incorpora:ted or Qualified | 3a. Date of Last Report
"2, Frincpal Place of Businoss 2a, Mailing Address ‘ 4, FE! Number Applied For
S 26) _ 50-1997580 Not Applicabla
Suite, Apt. #, ot Suile, Apt #, etc. s ‘ o $8.75 additional
22 ';ﬂ 6. Cerlificate of Status Desireq (] Fee Raquited
City & State N City & State 8. Elaction Campaign Financing $5_°D May Be
2;] . 28-| Trust Fund Contribution Added to Fees
L dw L Country e Country B. This corporation has liability for Intangible tax under s. 199032,
|
24] s 20 [30] Florida Statutes B&ves I No
_ ___#9. Name and Address of Current Regislered Agent 10. Name and Address of New Reglsterad Agent
SEIDLER, SARA [81] Name
564 N.W. 24 ST. " [82] Strect Address (P.Q. Box Number Is Not Acceptable)
MIAM) FL 33127
B3
B4 City F L B5| Zip Code

11, Pussuant 1o the provisions of Seclions G07.0502 end 607. 1508, Florida Statdtes, the above-named corporalion submits (s statament for 1he pUTposs of changing s rePisterad
oflice: or regislerea agem, or both, in the State of Flonda Such change was authorized by the corporation's board of directors. | hareby accept the appointment as registered
agent. bar farmiliar with and accept the abligalions of, Seclion 607.0508, Florida Statutes.

SIGNATURE S

Blipmarnune g o prostad rae of regisdesed agent and il apphoabke (HOTE: Repisterad Agent signature required whan reistating) DATE
12, o OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
I 1] REEGE TITITE [T thange [ Additon |5
nabE SEIDEN, ROBERT 12 NAME S
srrernoeess | 13520 SW. 74 TERR. 13 STAEET ADDRESS <
envstzw  MUAME FL 00000 14807y -S1-2P &
L PST [ oeLete 21TITLE [JChange [ Aodition 1O
Nakst SEIDLER, SARA 22HAME
stzenanoness | GO 564 NW 24TH 8T 2 STREET ADDRESS
CITY-§1-21F MIAME, FL 00000 2 4CAY-ST- 2P ,
TINE O teLete 31T L] change T[] Acdilion
MAME 12WAME
SIFEET AGLRESS 33 $TREET ADDRESS
CIy-ST-2F 34, CITY- ST 2P
me (] DELETE L1TMLE [T Change  LJ Aadition
N 4.2 NAME
SIREET ALORESS L3 STHEET ADDRESS
CITy-51-700 o 4ACITY-SI-2iP
e 7 DeLETE 5ATITLE [T change — T Addition
NAME ' 5.2 NAME
STRECT AGDRESS 5.3 STREE] ADDRESS
Loy 5170 o 5.4 CITY-ST-2IP
WL [T oELETE 6.1 TITLE [J change [T Adaition
NAME 5.2 NAME
STREET ARDRF 55 6.3 STREET ADDRESS
cy-sae | A4 CITY-SF-21P )
14, 1 do hereby corlity hat the infurmation supplicd wilh this filing does not gualify for the exemption stated in Section 119.07(3)i). Florida Statutes. 1 further centily that the

information indicated on tnis arnual reporl or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that
I arn a4 officer or duectar of the corporation o the receiver or trusies empowered 1o execule this report as required by Chapter 807, Florida Statutes; and that my name
appears 1y Block 2 or Biog shanged, ar on an attachment with an address

SIGNATURE:

e

S /'la‘/m?z FpS- 5931 7ot

TG E AND TYPED QR PRINTE F SIGWING DFFICER OR DIRECTOR Dizddime Phoro X

)




