e ——— ]
s/

2002 UNIFORM BUSINESS REPORT (UBR)

FILED
Jun 23, 2002 8:00 am
Secretary of State

PEc?tyCNUMENT # PO1 00001 4780ﬁ 05-29-2002 90698 005 ***150.00
. Entity Name
ISAURA CORPORATION Y
Principal Place of Business Mailing Address
AV, LEANDRG N. ALEM 855. PISO 21. CIO01AAD AV, L_ALEM 855, PISO 21. C1O01AAD
BUENOS AIRES. ARGENTINA BUENOS AIRES,
S S R
32vo S FF = P
Suite, Apt, #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
L' s 2 .
City & State City & State  _ 4. FEI Number - XlApplied For
A lper 7 3/ FE 6S —1099¢ 72 " INot Applicanie
Zip Couniry Zip ’ Country §. Certificate of Status Desired O $8.75 Additional
[ | — Fee Required

i 77 Name and-Address of. New Registersd.Agent: - _ ..., ___

76. Name and Address of ‘Current Registered Agent
e . T m i o— e o Name - ~

Ay D>

Oy e 2

=~ CARLTON, FIELDS - WARD, EMMANUEL: EYAL -~ -

Street Address (P.Q. Box Nupber ie'Ngt Acceptable)
£2y” ia&z (v Slod. S/ [-&

4000 INTERNATIONAL PLACE
100 SE 2ND ST.
MIAMI FL 33131 % . . FL [Zr Sc:ge/ J 2_]

its 1is statement for the purpose of chang

A s ,)m, rel &% /ﬂ

8. The above named entity sul

ing its registered office or registerad agent, or both, in the Slate of Flerida.

SIGNATLIE
i Phrinted name of regitered agent and ik i copigaie, 7

(NCTE: Regisierad Agen! signutura recuirad when rainstatng)

/0 5/0s
7 Tofre

FILE NOW!!I FEE IS $150.00°
After May 1, 2002 Fee will be $550.00
Make Check Payable to Department of State!
) e et ——

9. This corporalion is aligible to salisfy its Intangible
Tax filing requirement and elects to do so.
(See criteria on back) [Z/

10. Efection Campaign Financing

$5.00 May Beg

Trust Fund Contribution. Added to Fees

11, QFFICERS AND DIRECTORS / 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
TIME D  Deiete mir Clchange [ Additian b=y
NAME LOREDO, JOSE A ESQ A 3
STREET ADDRESS | 100 SE 2ND ST. STREET ADORESS §
CITY-S7-21P MIAMI FL 33131 CITY-51-2P o
TILE M(”tﬂ . (7 Detete THLE O] Crange [ Addition 8
HAME ﬂ,c/r( PRS0t L D Y PP - HAME
SREETAORESS | /3 200 Sev FBTE 75, , i 7 o 2 | e aoness
LSS | s F7 337 Cirv-sT-2
TIHLE T i = TR = [5): Ghange =[S} Addition 2= -
NAME NAME
STREET ADGRESS —~ —STREET AGDAESS -{-—~ e T e
Ciry-s1-zp CiTY-ST- 2P
TITLE O elete LE (3 change [ Adition
NAME NAME
STREET AGDRESS STREET ADDRESS
CIFY-Si-2ip CITY-ST-2IP
TmE 3 oetete TRE (T Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-57-2IP
TItLE O pelete THTLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cy-s1-2P CITY. 5T-2tP
13. | hereby certify that the informaticn suppliad with this filing does not quality for the exemplion stated in Section 119.0;’3)(;‘), Florida Statutes. | further certify that the Information
indicated on this report or supplemental report s 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 raceiver or trustes émpowered to execute this report ag reguired by Chapter 607, Florida Statules; and that my name appears in Block 11 or Block 12 i
changed, cr on an aitachment with an address v b all other like ampowerad.
> AL 3 ey e -
SIGNATURE: SHGNATLT <G ERT Very—o2 ﬁ or) 3L0-2r07
SIGNATURE AND TYPED DR PANTIELE B OROMmECTOR Data -~ Daytime Phane 4




