2001 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name v

ISAR ENTERPRISES, INC.

DOCUMENT # F99000002776

Principal Place of Business:

1224 ASTURIA AVE.
CORAL GABLES FL 33134

Mailing Address

1224 ASTURIA AVE.
CORAL GABLES FL 33134

2. Principal Place of Business

77188 Sw_95 ST
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8. The above named entity submits this4fatement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
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registered agent and title if applicable

{NOTE: Registered Agent signatute required when reinstating)

CATE

9. This corporation is eligible to satisty its Intangible
Tax filing requirement and elects to do so.
(See criteria on back)

. FILE NOW!! FEE IS $150.00
After MAY 1, 2001 Fee will be $550.00
Make Check Payable to Department of State

Trust Fund Contribution.

10. Election Campaign Financing

$5.00 may Be
Added 1o Fees

11. OFFICERS AND DIRECTCQRS - 12. ADDITIONS/CHANGES TO OFFICERS AND DIRELGTORS IN 11
Tme [ Deete TLE [@Thange [ Addltion
NAME ARRIAGA, ISILIO NAME
streeT aDDRESs | 1224 ASTURIA AVE. seeraonress | o 288 S w 95 ST
CirY-57-21P CORAL GABLES FL 33134 CITY-$1-2IP AATA wtf - FL 3 2l5 6
TITLE DT ' 1 Detete TLE O Change I Adumoﬂ
NAME ARRIAGA, CLAUDIA NAME
streer anoaess | 9511 MONTGOMERY DR, STREET ADDRESS
CITY-ST-21P BETHESDA MD 20814 CITY-S7-2IP
TIE DS O Delete e Change ] Additon |
NaME ARRIAGA, ROSIRIS NAME <7
Sweeraocness § 1224 ASTURIAAVE. | STHEEADDRESS, 7 88 Sw,. q el AU s e e
CITY-ST-2iP CORAL GABLES FL 33134 CITY-7-2IP AMiA wtd ~ L _7; 3/5‘6 o
TITLE [ Detete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP eIy - §T- 2P
TiLE {1 Delgte TITLE ] Change  [T] Addition
NAME NAME . \
STREET ADDRESS STREET ADCRESS
CTY-ST-21P CITY-5T-ZIP
TITLE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-8T-7IP CITY-ST-ZIP
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13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Fiorida Statutes. | further certify that the information

I s 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 carporation or the receiver or trustee empojfered to execute this repon as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an addregs,
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AND TV"EWINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date

Daytims Phone #

CR2E034 {10/00)



