FILED
2003 FOR PROFIT CORPORATION Mar 03, 2003 8:00 am

.. UNIFORM BUSINESS REPORT (UBR)

Secretary of State
DOCUMENT # (G03461
1. Entity Name 03-03-2003 90499 007 ***150.00
IZALE, INC,
Principal Place of Business Mailing Address
200 SOUTH BISCAYNE BLVD 413 INTERAMERICA BLVD WH-1
SUITE 4750 ATTN: MR. SERGIO BAUM
MIAMI FL 3313 LAREDO TX 78045
2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number . Applied For

- . - 13 3888654-. Mot Applicable
Zip "TTTT| Country Zip Country 5. Cerlificate of Stalus Desired | $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

+

BLOOM, LEONARD H ' .
110 BRICKELL AVE.

SUITE 1400 \ _
MIAMI FL 33131 oy . FL [ 25 oo

.
8. Trie above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accep!
the obligations of registered agent.

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

SIGNATURE

Signature, typed b(‘é’_;inlsd name of registered agent and lite it applicable (NOTE: Registerad Agent signature ragquired when reinstating) DATE
FILE NOWII! FEE IS $150.00 . o
9. El
At Hay 1,200 Fao il b $5500 e oegpag e $5.00 e oo
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS j 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE P [T pelete THTLE [ change [ Addition
NAME BAUM, AIDA NAME .
sTreer anosess | 1201 SO. OCEAN DR., APT. 1705 NO. TOWER STREET ADDRESS
orv-sr-ze | HOLLYWQOD BEACH FL 33019 CITY-ST-2P
TMLE S [ Dalete TIME [I¢hange [ Addition
NAME BAUM, SERGIO NAME
sreeT 400RESS | 1201 SO. OCEAN DR., APT. 1705 NO. TOWER STREET ADDRESS
ary-st-ze- -| HOLLYWQOD BEACH FL-33019 - e e CITY-8T-2Pc= | 2moe 5o o - SR T : -
TITLE AS [ Detete TIMLE [Jchange [ Addition
NAME WACKSMAN, LEONARD NAME
sTREET ADRESS | 505 PARK AVE 9TH FL STREET ADDRESS
CITY-ST-2IP NEW YORK NY 10022 CITY-ST-2IP
TITLE {7 Detete TITLE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-ZIP CITY-ST-ZIP
TINLE . ] Detete TITLE [1Change [ Addition
HAME NAME
" STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-$T-2IP
TITLE 1 pelete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP

12. I'hereby certify that the information supplied with 2his filing does not qualify for the exemption stated in Section 112.07{3)(i), Florida Statutes. | further certify that the infarmation
indicated on this report or supplemental reposAS true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an cfficer or director
of the corporation or the receiver or trust powered to axaTrye this report as required by Chapter 807, Florida Statutes; and that my name a\pfears in Block 10 or Blpck 11 if

changed, or on an attachment with and k& empowered. 4’._..

SIGNATURE: RESERGIe TRAUM- A

NINGQ OFFICER OR DIRECTOR Data Daytime Phona # -——-—.____‘

Q7100

= 171]

CR2E034 (10/02)
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