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

PROFIT
CORPORATION
ANNUAL REPORT Secretary of State

1998 DIVISION QF CORPORATIONS S e Cret ary Of St ate

DOCUMENT # 44093 (7)
ATRERAARRRI

FLORIDA DEPARTMENT OF STATE

sandra . Mortharn Jan 21 1998 8:00am

] 1. Corporation Name

ISA JOYERIA, INC.

‘ Principal Place of Business Mailing Address
: 285 NW 27TH AVE 285 NW 27TH AVE
. MIAMI FL 33125 MEAMI FL 33125
- DO NOT WRITE iN THIS SPACE
3. Date Incorporated or Qualified
: 01/17/1990 :
. 2. _Principa! Place of Business Za. Malling Address 4. FEl Number Applied For
o ] . 26] 650198733 Mot Applicable
Suite, Apt. #, etc. Suite, Apt. #, etc. , - it
P " 5. Certificate of Status Desired E] $8'75 Adqitzonal
E[ o ;‘ Fea Required
City & Stale City & State 6. Election Campaign Financing $5.00 May Be
-2-3'[ E‘ Trust Fund Caontribution [ Added 1o Feas
: Zip Country Zip Country 8. This corporation owes cr has paid the cLrrgnt year Intangibie
- ;l _2E| _2?, m Personal Property Tax due June 30, Yes [INo
) g, Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
ALONSO, SILVIA V. 81| Name
285 NW 27TH AVE 82| Streat Address (P.0. Box Number is Not Acceptable)
MIAMI FL 33138
83
84[ City FL |85| Zip Code

11. Pursuant to the provisions of Sections 6070502 and 607.1508, Florlda Statutes, the above-named corporation submits this staternent for the purpese of changing its registered
office ot regisiered agent, or bioth, in the Stale of Fiorida. Such change was authorized by the corporation’s board of directors. | herehy accept the appaintment as registered
agent. | am famiiiar with, and accept the obligations cf, Section 607.0505, Florida Statutes.

SIGNATURE

Stgralure, lyped o printed nime of registerad agent and litle if applicabla, {NCTE, Reglstered Agent signatura raquirad when teinslating) DATE
. 12, QOFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS [N 12
. TELE PST L1 DELETE 1.1 TITLE [T change [T Addition
; NAME ALONSO, Silva v 1.2 NAME
' STREET ADDAESS 285 NW 27TH AVE 1.3 STREET ADDRESS
CITY- 57- P MIAMI FL 33135 14 CITY-5T-Z1P
TITLE [_1 DELETE 21 TiTLE [ I change [T Addition
NAME 22 NAME
STREET ADDAESS 2.3 STREET ADDRESS
CITY-ST-ZIP 2,4 CITY-ST-ZP
Tme T DELETE 3.1 TITLE [ I Change ~ [T Addition
NAME 3.2 NAME
STREET ADDRESS 33 STREET ADDRESS
GITY-ST-ZIP 34, CITY-ST-2IF
B TITLE [ DELETE 41 TILE [T Change [ Addition
NAME 4,2 NAME
STREET ADDRESS 43 STREET ACDRESS
CITY-§7-28 44 CITY-$T- 2P
TILE [1 DELEYE 5.1 TITLE [T change [ Addition
NAME 5.2 NAME
STREET ADDAESS 5,3 STREET ADDRESS
CiTY-§7-2P 5,4 CITY-ST-2P
TILE L] DELETE 6.1TLE [T Change ] Additien
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY- ST-2IP 64 CITV-ST-7iP

14. | hereby cestily that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this annual report or supplamental anmual report is true and accurate and that my signature shall have the same legal effect as if made under cath; that 1 am an
officer or director of the cotparation of the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 1if changad-Qr on an attacheent with an address.

SIGNATURE:

igs‘\ PN N7 e ¥

CR2E034 (10/97)




