I

FILED
2003 FOR PROFIT CORPORATION Feb 12, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR

1. Enlity Name 02-12-2003 90069 007 ***150.00
ISMAR, INC.
Principal Place of Business Mailing Address
19360 NW 8TH ST. 19360 NW 8TH ST,
PEMBROKE PINES FL 33029 PEMBROKE PINES FL 33029
Suite, Apt. #, etc. Suite, Apt. #, elc. [ GHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
6&1034918 Not Applicable
Zi Countr Zi Countr ) it
P Y P y 5. Certificale of Status Desired | $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
-+ Name
--RIOSECO,- )ELENA— Street Address (PO, Box Number i Not Acceptable)
19360 NW 8TH ST.
PEMBROKE PINES FL 33029
City FL Zip Code
8. The above named entity suby for rpose of changing its registered office or registered agent, or both, in the State of Florida. |gam farpiliar with, and accept
the obliggtions of regist&yeqfagent. \ '
SIGNATURE 4 A Y /D% : Q [D O 3
Signature, typed ¢ primted name of registeraed agent and'tide if applicabla. (NOTE: Registerad Agent signalurs reguired when reinstating) [ DATE’
FILE NOW!I! FEE IS $150.00
. Electi ign Fi i
After May 1, 2003 Fee wil be $550.00 Tt Fund Comraton. Y 01 ey Bo
Make Check Payable to Florida Department ot State : : ’
10. OFFICERS AND DIRECTORS | 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e P [ Dalste TITLE O Change [ Acdition
NAME RIGSECO, MARIA ELENA HAME
STREET 40DRESS | 19360 NW 8 STREET STREET ADDRESS
cirv-s-a¢ | PEMBROKE PINES FL 33029 CITY-ST-21P
TILE T [ 3 Celete TITLE [ change [ Addition
NAME RIOSECO, ISIDRO NAME
STREET ADDRESS | 19360 NW 8 STREET STREET ADDRESS
cmv-s1-ze | PEMBROKE PINES FL 33029 ' CITY-ST-2P
TTLE [ Dalets TITLE [J Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2IP CiTY-ST-2IP
TITLE [ Delete TITLE [J Change  [] Acdition
NAME -~ - NAME = - - ‘ ’
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O pelste TLE [ Change [ Additicn
NAME NAME
STREET ADDRESS ' STREET ADDRESS
CITY-ST-ZIP CiTY-87-2IP
TITLE ] pelete TITLE [J change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-ZIP . . CITY-ST-2IP
12. ! hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the infarmation
indicated on this report or suppjemental report is true and accurate and that my signature shall have the same legal effect as if made unger oath; that | am an officer cr director
of the corporatlon or the receiyfr or trustee empowered to executs this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 171 if
changed, or on an a#d yrfwith an addresg] wigrR/l other like empowereq .

ETE X ATV |

nv

CR2ZE034 (10/02)



