FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Sacretary of State
DIVISION OF CORPORATIONS

DOCUMENT # G03461

1. Corporation Name

IZALE, INC.

SUITE 4750

Principal Place of Business

200 SQUTH BISCAYNE BLVD
MiAMI FL 33131

Mailing Address

505 PARK AVE 9TH FL.
NEW YORK NY 10022

LOEB. BLOCK & PARTNERS LLP

FILED
May 10, 1999 8:00 am
Secretary of State

05-10-1999 90122 032 ***150.00

RSN

DO NOT WRITE IN THIS SPACE

us us 3. Date Incorporated or Qualifed
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
;‘ ;l 13‘3888654 Mot Applicable
Suite, Apt. #, etc. Suite, Apt. # elc. . it
PR P 5. Certifcate of Status Desired  [] $8.75 Additional
E ;I Fee Required
City & State City & State 6. Election Campaign Financing $5.00 may Be
23] 28! Trust Fund Contribution Added to Fess
Zip Country Zip Country 8. This corporation owes the current year Intangible
rz_ﬂ [E] 5‘ ‘;‘ Personal Property Tax. Oyes [ONo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
BLOOM, LEONARD H 82| Strect Address (P.O. Box Number is Not Acceptabl
1101 BR|CKELL AVE. raet ress (P.O. Box Nurnber is Not Acceptable)
SUITE 1400 83
MIAMI FL 33131
84| City FL 85| Zip Code

11. Pursuant to the provisions of Sel
office or registered agent, or bot

ctions 607.0502 and 607.1508, Flonida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
f1, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent, | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE
Signature, lypad or printed name of registersd agent ang fills I applcable. NOTE. Registored Agent signatirs requved when remstating) DATE
12. QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE P [ DELETE 1.1 TITLE [OJchange [ Addilion
NAME BAUM, AIDA 1.2 NAME
smeeTanoress| 1201 SO. OCEAN DR., APT. 1705 NO. TOWER 1.3 STREET ADDRESS
CITY-ST-ZP HOLLYWOQOD BEACH FL 33019 14 CITY-ST-ZP
TIMLE S {1 peLETE 24 TILE [1Change  []Addition
NAME BAUM, SERGIQ 22 NAME
smeeTanoress| 1201 $O. OCEAN DR., APT. 1705 NO. TOWER 23 STREET ADORESS
CITY-ST-2P HOLLYWOOD BEACH FL 33019 2.4 CITY-ST-2P
TITLE L] DELETE 34 THILE [Jchange  [JAddition
NAME 32 NAME
STREET ADDRESS 33 STREET ADDRESS
CITY-ST-2P 34.CITY-ST-ZP
TITLE [J DELETE 4.1TTLE [JChange [ Addition
NAME 4. 2NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST-ZPP 4.4 CITY-ST-2P
TME [ DELETE 51 TITLE [QChange [ Addition
NAME 52 NAME
STREET ADDRESS 5 STREET ADDRESS
CITY-5T-2P 54 CITY.ST. 2P
TmE [ DELETE BATITLE [OChange  [] Addition
NAME 6.2 NAME
STREET ADDRESS $.3 STREET ADDRESS
CITY-ST-ZIP 64 CITY-5T-ZIP

14. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

ghental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
GITE slee empowered to execute this report as required by Chapter 607,
4uith an address, with all other like empowered.

RERERS BAUM

e appears

2\

Flogida Statutes; angd that my n

2/99 »¥55- S5\O

CR2EQ34 (11/38)

Date:

Al

VTgen, Buock



