2001 UNIFORM BUSINESS REPORT (UBR) FILED

 DOCUMENT # PO0000073808 Mar 19, 2001 8:00 am
I+ Eriy Narme Secretary of State

0115457

ISMAR, INC. 03-19-2001 90491 008 ***150.00

Principal Place of Business Mailing Address

19360 NW 8TH ST. 19360 NwW dTH ST. e e

PEMBROKE PINES FL 33029 PEMBROKE PINES FL 33029 '
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied Far

o5~ 1o3491 8 Not Applicable

Zip Country Zip Gourtry 5. Certificate of Status Desired O $8'75 Additional

Fee Required

_ 6. Name and Address of Current Registered Agent _ 7. Name and Address of New Registered Agent
T BT RI0SECS MARIA ELELA
?ngg%?,& IBS'II'gRgT. ' sule% A%resséifg. BoiJNuW i %Acceptabie?ﬁ
PEMBROKE PINES FL 33029 PEP\E:FOLE R p o
)
City FL Z|p3(:ode _2-4

8. The aboys

SIGNATUR

re, typed or pnnted neme of registerad agem and tile if applicable (NDTE Ragistered Agant sngnalum required when rainstating)

9. This corporation.is eligible to satisfy ils intangible FILE NOW!!! FEE tS $150.00 . e
Tax fiWin.g rfaquirementg and elects to do so. After MAY 1, 2001 Fee will be $550.00 10. E:iz:‘Iizri]aggriﬁ:u:g‘immg O ﬁgj‘g?ohgz:e
(ee criteria on back) O Make Check Payable to Department of State
11, ‘ OFFIGERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
ML . 1 Delets TMLE T ,B;Change [ Addition
NAME joipro RioSeco NAME Is:vz.o Ricceco
swer nRess | LGB OO W B FEEST SREEALORESS | 1 Be MW 8 STEEET
CITY-ST-2IP ferimroke P ' 9&6 EC 33024 CITY-87-7IP PEMBZGILE P, ves 3 Bo24
TMTLE [ Delete TILE (o4 . . " [ Change Addition
NAME HAME MaRrla ELEMA Rioseco K
STREET ADDRESS swE s | |43 60 W B STEEET
CITY-S7-2P CITY-ST-7P Pempgeolte Pu,&..{: FL 33029
T e o ) Detets ———J-TITLE ) Change.__[T] Addition_
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-71P CITY-ST-2IP
TITLE [ pelete TITLE [ change [ Addition
NAME NAME
STREET AODRESS STREET ADDRESS
Cny-ST-2iP CITY-ST-2IP
TITLE O pelete TITLE . [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-7P CITY-5T- 2P
TITLE O Delets TILE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP I CITY-S7- 2P

13. | hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that t am an officer or girector
of the carperation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an att; nt with an addressrfmih all other like emp;were

Sipro Rioseco
SIGNATURE: | e peccec ngzm/ (4;541434 Lo70

/_ SIGNATURE AND Tvmzron PRINTED NAME OF sucmnf; OFFICER DR DIRECTOR Data 7" Daytime Phone #

CR2E034 (10/00)




