.2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # PO0000024806

1. Entity Name

ISIONGUESTOPTIAETE. V¢

(res

May 03, 2001 8:00 am
Secretary of State

05-03-2001 90988 020 ***150.00

N,
L~
W /&%\\{
v,

Noane,

7 ,Cm/ésa/é«/dj

Principal Place of Business

2240 NW.B7TH TERRACE
PEMBROKE PINES Fi. 3302¢

2240

Mailing Address

PEMBROKE PINES FL 33024

N/.87TH TERRAGE vvuuurgy

2. Principal Plage of Business 3 M

P O. BoX §49055

ailing Address

O

Suite, Apt. #, etc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

0110365

City & State /ﬂ /D Cry s State 4. FE! Number Applied For
flﬂga@‘z, YL L/4 65- 0 76} 730 Not Applicable
z Country i Zip Country " ; . $8.75 additional
. Certif i 5 D '
Dg, 50?51 v S A‘ . 5. Certificate of Status Desired 1 Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name
T Capos,JosEM T T T - T T T S Bor o —
y Street Address (P.O. Box Number is Not Acceptable)
2240 N.W.87TH TERRACE
PEMBROKE PINES FL 33024
ﬂ City FL Zip Code
8. The above named entity s mityﬁﬂs statet for the pur of changing its registered coffice or registered agent, or both, in ihé‘isiz}te of Florida.

1

SIGNATURE

JSG_ /!./ 04”’/_%

9/2\50/

Slgnahfyp-d or pnmszyge aof rag:sla%nl and titla if applicabla.

{NOTE: Registered Agent signatura required when reinstating) DATE - -

9. This corporané is eligible fo (,satlsfy |ts‘mang|ble
Tax filing reguirement and elects to do so. :
(See criteria on back) ]

FILE NOW!!! FEE IS $150.00
After MAY 1, 2001 Fee will be $550.00
Make Check Payable to Department of State

0. Election Campaign Financing
Trust Fund Contribution.

BN

$500 May Be,
Added to Fees

11, OFFICERS AND DIRECTORS 12, ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 11 .
TMLE D O pelete TMLE O change [ Addition | S
NAME CAMPQS, JOSE M HAME S
STREET ADORESS | 2240 N.W.87TH TERRAGE STREET ADDRESS 3
orv-st-2¢ | PEMBROKE PINES FL 33024 G- St-77 &
ME [J Celete ME Ol change [ Agditon | (&
NAME NAWE *

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-$T-2IP

TMLE [ Delete TITLE [Jchange [ Addition
NAME - NAME .

STREET ADDRESS STREET ADDRESS o

CITY-ST-2IP CITY-S7-71P

TITLE [ Delete TITLE [JChange  [C1 Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$1-71P CITY-ST-2IP

TITLE [ oelete I TIMLE [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-ST-2IP

TILE 1 Delzte e [ Change [ Additien

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P / CITY-5T-71p

13. | hereby ceriify that the information supplied with & filing does nat g tion stated in Section 119.07(3)(). Florida Statutes. | further certify that the information

indicated on this teport or supplemental repor ue an
of the corporation cr the receiver or trustee

changed, or on an attachment with an addy

SIGNATURE———

re shall have the same legal effect as if made under oath; that | am an officer or director -
uired by Chapter 607, Fiorida Statutes; and that my name appears in Block 11 of Block 12

230/ 25 Toy ISE

accurate,

Dale Daytime Phone ¥

I

= L)
/
SIGNATURE piD TYPED OR Pryﬁ NAME osﬂuﬂma OFFICER OR DIRECTOR

T

d

Aol



