2004 UNIFORM IBll..‘illilES&‘p REPORT (UBR) i FILED

DOCUMENT # P00000086780 - ) May 10, 2001 8:00 am

1. Entity Name | . Secretary Of State

ISTRO D, INC.
BIS 05-10-2001 90220 036 ***150.00

Mailing Address
1855 GRIFFIN RQAD.

Principal Place of Business

1855 GRIFFIN ROAD

DAVIE FL 33004 DAVIE FL 33004
CO063571
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & Staie City & State 4. FEI Numpgr » Applied For
) %——7& f/ o008 Not Applicable
Zip Courtry zp Country ) 5. Certificate of Status Desired | ?eae giti:ﬁ"“onal
e o 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
' Name
HOWES, JOHN R :
Sireet Address (P.O. Box Number is Not Acceptable)
633 SOUTHEAST 3RD AVENUE
SUITE 4-F -
FORT LAUDERDALE FL 33301 : _ '
City FL Zip Code

8. The above named entity submits this stfatement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE |
Signature, typad or printed name of registered agent and title if applicable. (NOTE: Registered Agsnt signature required whean seinstating) DATE
1
: o A "

8. This corporation is gligible to satisfy nsllmangmle FILE NOW!!! FEE IS.u$1 50.000 00 10. Election Campaign Financing $5.00 May o
Tax f|r|ng rgquwrement and elects to do;so. After MAY 1, 2001 Fee will be $550. Trusl Fund Contribution. 0 Added to Foes
{See criteria on back) O Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS 12, ADDITIONSfCHANGES TO OFFICERS AND DIRECTORS IN 11

THLE PST ! O Delete LE [ Change ] Addition

NAME SCARFONE, DANNY NAME

STREET ADDRESS | 1855 GRIFFIN ROAD STREET ADDRESS

CIFY-5T-2IP DAVIE EL 33004 | CITY-ST-2IF

TITLE VPD | O pelete TMLE Ol Chenge [ Addition

NAME SCARFONE, DANNY HAME

STREET ADDRESS | 1855 GRIFFIN ROAD STREET ADDRESS

CITY-ST-21P DAVIE FL 33004 ' CITY-ST-2IP

Twe= epe s o— o roemmmcb s [ Delate- TIHLE I . L ) _ [dchange [T Additon

NAME NAME ;

STREET ACDRESS - STREET ADDRESS

CIY-ST-ZiP ' . CITY-§1-21P

TITLE O Detete e Clchange [ Addtion

NAME NAME

STREET ADDRESS STREET ADDRESS

Crry-st-2iP , CITY-51-21P

TILE I O Delets TITLE [1 Change [ Addition

NAME : NAME

STREET ADBRESS I STREET ADDRESS

CITY-$7-21P . CITY-ST-2IP

TITLE : [ oetete TIILE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-ZIP CITY-ST-21P

13. | hereby certify that the infermation supplied with this filing does not qualify for the exemption stated in Section 119.07(3X1), 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 | am an officer or director
of the corporation or the recelver or rustee empowerad 10 execute this report as required by Chapter 607, Florida Statutes, and that my name appears in Block 11 or Block 12 if

d.

changed, or on an attachment w1th an ‘address, with all gther like empo! /

SIGNATURE: ,

GNING'OFFICER OR DIRECTOR Date Daytime Phone #

SIGNATUBERANDTYPED OR PRINTED NAME O

CR2E034 (10/00)



