2000 UNIFORM BUSINESS REPORT (UBR) -

FILED

DOCUMENT # F99000002776 Apr 22,2000 8:00 am

1. Entity Name .

ISAR ENTERPRISES: INC. ecretary of State
b 04-22-2000 90025 015 ***158.75
Principal Piace of Business Mailing Address
2703 DAY AVE.. UNIT 7 2703 DAY AVE., UNIT 7
COCONUT GROVE FL 33133 COGONUT GROVE FL 33123-7602

)

Ii

i

2. Principal Place gf Business 3. Mailing Address ,4 H“U“Ull m
/1224 Asturie Bve- | 1224 KHsvuri4 Kve
Suile, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
ity & State Jy & Staty 4. FEI Number Applied For
éo i l éﬂ B( €S 4 FL . IZGZ éAB [53 ) FL ’ 752564724 Not Applicable
Zip3 B i 3 L’ C&“WSA §pz lg L, cwysg 5. Certificate of Status Desired fg'gesqlﬁge(gﬁonm
6. Name and Address ot Current Registered Agent 7. Name and Address of New Registered Agent

e sl Arriadd

ARRIAGA. ISILIO _ E D
100 ALMERIA AVE., SUITE 360 Sveet Az JP py Box Y e Al yE

CORAL GABLES FL 33134
o Coral 4816 FL [ *33B/2/

8. The above named entity submits this statement for the purpose of changing its registered office or registgfed agent, or bolh,*ir}h 1I]'g State of Florida,

Tsilw Aroed ~ 7 Aprl. 13- 2000

SIGNATURE
Signature, typed or printed name of registared agent and title if applicable. (NDWered /gsnt sﬁalurs r&@red when reinstating) DATE
.9, This corporation is eligible to satisty its Intangible | - . FiLE NOWI!! FEE IS $150.00 i o
e Tak fllingprequiferhentgand elects toydo 50, o L " Afier MAY 1, 2000 Fee‘wllisbe $550.00 10. %IS;;: Igﬂniaénopnal;?glugg:ncmg 0 fcii.eodotohlg:i:e
{Ses criteria on back} ] Make Check Payable to Department of State \ '

11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e cpP O oetete TE ko oy JfCrange ] Addiion
wame” 7| ARRIAGA, 1SILIQ” NAME RRIZIAGA T§ & LI‘D
sTReer apoRess | 2703 DAY AVE., UNIT 7 staeer aD0RESS | {22 4 B'ST’U(Z A AVE.
orv-stze | COCONUT GROVE FL 33133. avsw | Conal Garles, FL 33134
TITLE DT : . [ Delete TITLE DT‘ . [XChange ] Addition
NAME ARRIAGA, CLAUDIA NAME ALRIACA ) Cl AU A :
STREET ADDRESS | 600 S. MACARTHUR BLVD., APT. 2727 STREET ADDRESS q 5 ” M ONTGOMERY Dlzl Ve
CiIY-S1-2P COPPELL TX 75019 CITY-ST-2IP BETHESSDA , MD oL
TTLE DS . . .- - . []-petete TME - - = | e — ° . e B Chanée [ Addition
NAME ARRIAGA, ROSIRIS NAME Dﬁ e\ 8 &h RO siris X
sTheeT aporess | 2703 DAY AVE., UNIT 7 simeeraonhess | {224 ASTURLA AVE
orv-si-z¢ | COCONUT GROVE FL 33133 cirY-ST-2¢ cornal Gaples, FI 33134
TLE 1 Delete TLE 4 " [change [ Addtion
NAME NAME
STREET ADDRESS STREET ADGRESS
CITY-ST-21P CITY-ST-ZP
TITLE [ pelete TITLE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TITLE [ pelete TITLE T change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-71P CITY-ST-71P

Statutes. | further certify that the information

13. | hereby certify that tha information supplied with this filing does nct qualify for the exemplion stated in Section 119.07{3)), Flori r
de under oath; that | am an officer or director

indicated on this report or supplermnental report is true and accurate and that my signature shall have the same legal effect as i : r
of the corporation or the receiver ar rustee ampawered to execute this report as required by Chapter 607, Florida Statutes: aglythat my name appears in Block 11 or Block 12 it
changed, or gn an attachment with an address, with all other like empower

SIGNATURE: __ L St Lio. Renihealzaes thHhony Z’ _ A ol 12-2000
SIGNATURE AND TYPED GR PRINTED NAME OF SIGNING OFFICER OR CIRECTOR \/ / \\Date ( ' ;) _2;'?8 &cniﬁ 0 ?2@

L

TR



