2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  PO0000039000 ngéé%’tgg? %)18 é(t)gtgm

1. Entity Name

ISAAC & DURAN, INC. 01-28-2002 90050 025 ***158 75
Principal Place of Business Mailing Address

A CALABRIA AVE. 30 CALABRIA AVE.

CORAL GABLES FL 33134 CORAL GABLES FL 33134

2. Pn@pal Place of Business 3. Mailing Ao‘dress
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Suite, Apt #, etc. DO NOT WRITE IN THIS SPACE
403 40
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6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
PENA, J. DAVID Street Address (P.0. Box Number is Not Accepltable)
1101 BRICKELL AVENUE
SWITE 1100
MIAMI FL 33131 City FL | ZnCode

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,

CRZE034 (9/01)

" SIGNATURE
Signatura, typed or printed nams of registsred agent and title if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
9, This corporation is eligible to satisly its Intangible FILE NOW!!! FEE 1S $150.00 . - . ‘
" ) 10. Eiection Campaign Financin, -
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Ccfmr?bution ° | fdsd.e%(zohlg?eife =
(See criteriz on back} O Make Check Payable to Department of State '
1. OFFICERS AND DIRECTORS 12, APDITIQNS/CHANGES TO OFFICERS AND DIRECTCRS-IN 11
mE D [ Delete e }’\re, Side yL"" [(Fonarge [ Adeition
NAME NADER, JAIRC ISAAC NAME JsAkC, ‘O
staceT aookess | 1101 BRICKELL AVENUE SUITE 1100 sreeramress | | €Ol COYQ. | wa -y jor ’t C}D}
CITY-ST-2IP MIAMI FL 33131 CITY-5T-21p "\4‘ oL, )33 \4 < )
T O elete TinE E] change [ Addtion
NAME NAME
STREET ADCARESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE 1 Delete TITLE [ Ghange [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE [ Delete TITLE [Jchange [ Addition-
NAME MAME .
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-8T-2IF
TITLE [ pelete HILE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CITY-ST-ZIP
TITLE [ pelete TITLE [ Change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
Cy-3T-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filin g does not qualify for the exemplion stated in Section 112.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental repart is true and accurate and that my signature shal! have the same legal effect as if made under oath; that | am an officer or director
of the corparation or the receiver or trustee e is repert as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if |
changed, or on an attachment with an addr ke empowered

siGnaTURE: ___SIGNZONDEIR FaRED Jisfor_(30r)35y Iy
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