2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Apr 02, 2003 8:00 am

N
DOCUMENT #  P01000000741 ecretary of State
1. Entity Name 04-02-2003 90048 037 ***150.00
ISYAQUE, INC.
Principal Place of Business Mailing Address
18672 NORTHWEST 67TH AVENUE 18672 NORTHWEST 67TH AVENUE
MIAMI FL 33015 MiAMI FL 33015
2. Principal Place of Busingss 3. Mailing Address “"“"I m "m ”'" "m "'” "mm” m”"m III" I]m ”l‘ l“l
Suite, Apt. #, etc. Suite, Apt. #, elc. O] GHEGK HERE IF MAKING CHANGES
City & State City & State 4. FE} Number Applied For
65—1063884 Not Applicable
Zip Couniry Zp Country 5. Certificate of Status Desired O $8'75 ﬁ_\dditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narmne
CUETO, 1SIS™ - - - e - .
Street Address (P.O. Box Number is Not Acceptable)

18981 NW 77 CT.
MIAMI FL 33015

City FL Zip Code

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

b2
o’

SIGNAT!/RE

Signature, typed or printed name nf"-'eg\slerad agent and title if applicabla. {MNOTE: Registared Agent signature required whan reinstating) DATE
. fa
= FILE NOWI! FEE IS $§50.00
pr 9. Election C ign Fi i
2 At Moy 1,200 Foo wil b4 55000 Sl Capoaty Frarcns - $5.00 e o
Make Check Payable to Florida Depanment of State '
10. i OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO CFFICERS AND DIRECTCRS IN 11
TILE . (PD ey O Delete TITLE [ Change [ Adgition
wmmve | CUETO, ISIS i HAME
soeeT aocess | 18672 NORTHWEST 67TH AVENUE STREET ADDRESS
cv-st-zp | MIAMI FL 33015 CITY-ST-21P
TITLE VSTD E O3 Delete TLE Ol change [ Addition
NAME RIVERA, CASTALIA NAME
sTreer anoress | 18672 NORTHWEST &67TH AVENUE -l STREET ADDRESS -
crv-st-ze | MIAMIFL 33015 = CITY-§T-2P
THLE [ pelete TITLE _ [ Change  [] Addition
NAME .. i . - | I . . _
STREET ADDRESS STREET ADDRESS
-CITY-ST-2IP CITY-ST-7IP
TITLE [ pelets TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-$T-ZIP
TILE [ pelete TITLE [F change (7 Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CITY-8T-7IP
TITLE [T Detete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P ‘ CITY-5T-2P

12. | hereby certify that the information suppiied with this f\|lﬂ3 does not qualify for the exemption stated in Section 119.07{3)i), Florida Statutes. | further certify that the information
indicatea 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 carporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears it Block 10 or Block 11 i
changed, or on an atlachment with an address, with all other like empowered.

SIGNATURE: - ZCS¥TUEE-ZE0VUIRED / 3 0/0—3 3046 L1 5hs

SIGNATURE AND TYPED OR PRINTED NAME QF SIGNING OFFICER OR DIRECTOR Cate Daytima Phane 4

FELY

CR2E034 (10/02)

?



