2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Feb 12, 2003 8:00 am

DOCUMENT #  P0O0O000031099 Secretary of State
1. Entity Name 02-12-2003 90084 046 ***158.75
ISCO BUSINESS CENTER, INC.
Principal Place of Business Mailing Address
87 NW 15TH PLAGE PO BOX 11272
POMPANQ BEACH FL 33060 POMPANC BEACH FL 33061

Suite, Apt. #, etc. Sulte, Apt. #, elc. ] CHECK HERE IF MAKING CHANGES

City & State City & State ) 4. FF1 Number Applied For

65—1013125 Not Applicabie
Zp Country i o ?Fp L Country 5. Certiticate of Status Desired ﬁ ?ggfq L’::’gjmci"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

CHARLES, ANDRE

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

87 NW 15TH PLACE

POMPANO BEACH FL 33060
R . Clty FL Zip Cede

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obiigations of registered agent.

SIGNATURE —
Signaturs, typed or printed name of registerad agent and title if applicabla. {NOTE: Registerad Agent signature required when reinstating) DATE
FILE NOW!!I FEE IS $150.00 ‘ o
= X Fi
After May 1, 2003 Fee will be $550.00 - et P o gy 55,00 way e
Make Check Payable to Florida Department of State :
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TG QOFFICERS AND DIRECTCORS IN 11
TILE P [ petete TILE [ Change [T Addition
NAME CHARLES, ANDRE NAME
street anoress |87 NW 15TH PLACE STREET ADDRESS
erv-st-z¢ - (POMPANO BEACH FL 33080 CITY-57-2IP
TLE VP erme , TITLE [J Change [ Addition
NAME JEPHTE, BERNARD NAME
STREET ADDRESS |87 NW 15 PL STREET ADDRESS
cmy-st-af - | POMPANO -BEACH:FL.33060 - QCmveszR e o e 3
TITLE S (2] Delete TITLE [Jchange [ Addition
NAME RICARDQ, PAUL NAME
STREET ADDRESS |87 N W 15 PLACE STREET ADDRESS
arv-si-2¢  |POMPANO BEACH FL 33060 CTY-ST-2P
1M VP . A VA (/[" N 8 Gro 7y £ [ Delete TIME [ Change [ Addition
NAME . I3 A NAME
STREET ADDRESS H2APs NS ? 7< STREET ADDRESS
onsie | £l pctl, FL 3Adobp |ovsw
TITLE ' ’ [ Delate TITLE [J Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2I CITY-ST-ZP
TILE O petete TITLE [ change [ Acdition
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-ST-21P CITY-ST-2IP

12. | hereby certify that the infermation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(0), Florida Statutes. | further certify that the information
indicated on this report or suppleme isprue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver 3 gwereg4o exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or cn an attachmerjy ther like empowered. f

SIGNATURE: REXZZRE REQUIRED 23 /10 /o3 Asy) Fb- ez 2

> ~ L=y
A ‘l /smmw}(muwggn OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytimg Phone #
7 1 7

CR2E034 {10/02)

&




