2001 UNIFORM BUSINESS REPORT {UBR)

1. Entity Name

ISA HOLDINGS, INCe - . »

DOCUMENT # PO0000014250

Principal Placa of Business

201 ALHAMBRA CIRCLE
SUITE 500
CORAL GABLES FL 33134

Mailing Address
201 ALHAMBRA GIRCLE
SUITE 503
CORAL GABLES FL 314

4

2. Principal Placa of Business

3. Mailing Address

Suite, Apt, #, elc.

Sulte, Apt. #, etc.

FILED
Mar 01, 2001 8:00 am
Secretary of State

01-30-2001 90112 031 ***150.00

RGO

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FE| Mumber Agplied For
65-0982932 Nol Applicable
Zi I 2i Cou i
P Country ° niry S. Cartificate of Status Desired O $8.75 Addltional
Foe Required
6. Name and Address of Current Reglisterad Agent 7. Name and Address of Mew Reglistered Agent
Name o o —_— et T
. - e _ e b B e e e e - _
PERLIN, BRIAN.C = ooy e T, T = et =
_m-e—ﬁi_ Yo ST T 6]-5‘=‘-'”"'_' Streat Addrass (P.O, Box Number Is Not Acceplabla)
SUITE 503
CORAL GABLES FL 33134
. City FL Zip Code
B. The ebove named entity submils this statemant lor the purpose of ¢changing its regislered office or registered agent, or both, in the State of Florida.
SIGNATURE
Fgnaiure, typed of printed name of ragiisfed aoand and tile f Apphcable. (ROTE: Regisiarad Agent signeiure racquired whin reinataling) DATE -
—9.-Thic cormpa ationis eligible o saticly. s . Intangible.— = =« El B- MOW - FEE-1S-$450.00 e cn— i e -
Tax tiling i« quiremant and slacts io ¢o s0. After MAY 1, 2001 Fee will be $550.00 1. Err:g:ggn%ag::ﬁ;u:;.‘_ <8 55, |'°3°h2:¥,?°
(Seo criteri ) on back) o Make Check Payabie to Department of State
1. QFFICERS AND DIRECTORS 12. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS N 11
e o O oeess Tme Dche [ AXlon | 3
NAME PERLIN, BRIAN C NAME =
seerantress | 201 ALHAMBRA CIRCLE, SUITE 508 STREET ADDRESS §
owv-51-2¢ | CORAL GABLES FL 33134 cTY-ST-2P g
TmE O petete mMe O Ghanga [ Addition %
NAME NAME
STREET ADDRESS SFRFET AODRESS |
- §1- 19 CImy-SI-2p ) - —.
TME O Dalets TITLE [JChange  [J Addition
NAME . NAME
STREET ADDAESS STAEET ADDRESS
Ciry-S1- 0P _ L _cny-ST-0e e - . - L
TIME [ Oclete TINE J Change ] Addition
NAME - RAME
SYREET ADDRESS STREET ADDRESS
CITY-ST- 2P e .. Cry-S1-2P
TME O Delity ™ -NIE -~ L. O cChange (] Additlon
NAME NAME
STREET ADDRESS STREET ADDRESS
cITY-ST-2P CITY- 572
mE (] Delete TIRE [ crange T Addition
NAME MHAME
STREET ADDRESS STREET ADDRESS
ciry-st-2¢ CIFY-S1-2F

of the corporalon o1 the receiver of Lrusies empowered 10 axacute thi

13. | hereby cerlily thal the information supplied with this filing does not gualify for Ihe exemption stated in Section 119,07(3)i), Florida Statutes. | furiher certify 1hat the information
indicated on this repont or supplemental report is srue and accurate and 1hat my signalure shall have the same legal elfect as it made under oath; ihat | am an olficer or director
rt as raquired by Chapter 607, Florido Statutas; and that my name appears in Block 11 or Block 12 if

changed, or on an altacrynent with an address, wilh all other like rad
SIGNATURE: _Sr/3se’E_Ricei 4 OL-2+2my 3o/ bar2/33
SIGNATURE AND TYPED OR PRINTED NAME OF OFFICER OR DIRECTOR Care Daytima Prone #




