o

FILED

2004 FOR FROFIT CORPORATION Secretary of State

DOCUMENT # 144093 05-04-2004 90136 049 ***150.00

ISA JOYERIA, INC. ;

Principal Place of Business Maiting Addiess 1 4 021 l 02

May 04, 2004 8:00 am

285 NW 27TH AVE 285 NW 27TH AVE
MIAMI, FL 33125 MIAMI, FL 33125
S O T
Suvite, Apt. #, eic. Suite, Api # etc. 01082004 Chg-P GR2E034 (10/03)
City & State City & State 4. FEI Number Appiied For
65-0198733 Mot Apgplicable
“ip Country & Counlry 5. Certiticate of Status Desired 3 Eeae-;esq ::?:;m“a'

6. Name and Addresa of Current Registered Agent 7. Name and Address of New Registered Agent

Mame

GARCIA, MARLON
285 NW 27TH AVE Street Address (P.0O. Box Number is Not Aoceptable)

MIAMI, FL 33135

City FL ’ Zip Code

8. The abcve named enlily submils this statement for the purpose of changing its regislerad oifice of reaistered agent, or both, ir the State of Floridz. | am famihar with, ang accepl
the obligations of registered agent. .

SIGNATURE
Signawire, ivoad or printed name o registersd sgenl and tkle ¥ applicabia [MOTE: Sagigterad Agent cipnatura requieed when renstating) DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5-00 May Be
After May 1, 2004 Fee will be $550.00 rust Furd Gontribistian. O Added ioFees
10. OFFICERS AND DISECTORS 11. ADDITIONS ;CHANGES TG OFFICERS ANDG DIRECTORS IN 11
THE PD . 1 Delete 4 e 3 charge [ Addfition
NAME GARCIA, MARLON ] NAME
TanDRESS | 285 NW 27TH AVE STREET AGDRESS
Cir-31-2P MIAMI, FLL 33135 GAY-§1-2iP
TILE ] Dalate [ charge [ Addition
NAME ‘
‘STREE? ADDRESS
G- ST- 2P GiTt-8T-1p
e _ T Delste e O Charge 3 Addiion
NAME - MAME
STREET ADDRESS ’ : STREEY ADDRESS
GITY-5T-7p . CiTY-8T-7F
ThLE 1 Datete TMLE [ Change [ Addition
IAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST- 2P CITY-51-2P
RLE 1 Datats TTLE [ Charge [T Additien
RARE NAME
STREET ADDRESS STREET ADDRESS
CIiY-ST-21P CiTY- 8T-2iF
e {1 Delete T [ charge [ Addition
RAME HAME
STREET ADDRESY TREET ADDRESS
CITY.ST-2IP CY-ST-2iP

12, | hereby certify that the information supplied with this fiing does not qualify for the exernption stated in Saction 119.07(3)), Florida Statutes. | further certify that the intormation
indicated on this report or supplemenial repgrt i frue and accurale ard that my signaiure shall have the same iegal effect as if made under cath; that § am an officer or direcior
of the corporaticn ar the recaiver or ructee gmigwered to excclite this report as requirad by Chapter £07, Florida Statutes; and that my nams appears in Block 10 or Block 11§

SIGNATURE:

Duwiine Phona ¢

changed. or on an attachment with aryadcfess, A lke empawered,
OLr/ 9 //) o/
! Duf [

N
- :
SIGNATURE AND rnﬂen W‘rzu NANE OF SIGNING OFFiGER OR DIREGTOR




