2002 UNIFORM BUSINESS REPORT (UBR) May 29, 2002 8:00 am

Secretary of State

04-18-2002 90380 031 ***150.00

DOCUMENT # P01000050048

1. Enity Name

ISFM, INC. 05-29-2002 93648 003 ***150.00
Principal Place of Business 7 Mailing Address

630 SW 63RD COURT €340 SW 63RD COURT

SOUTH MIAMI FL 3143 SCUTH MIAMI FL 33143

IVRTAIR

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suile, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Applied For
. (AS = /0T E Not Applicable
Ze - + Couaury, } S e s cerficats of Stats Dested” "0 $8:75 Addiional
Fae Required
6, Mame and Address of Cutrent Registerod Agent 7. Name and Address of New Reglstered Agent
s —m SR ¢ e am i Mmoo ol s oo o p e wmeme=ad NAMB = = s e ey i S
:co RATE CREATIONS NETWORK INC. Stresl Address (P.C. Box Number i Not Acceptabla)
941 FOURTH STREET #200
HIAMI BEACH FL 33139
g? : Chy FL Zip Code

8. The above namad entity submits this statement for the purpase of changing its registered office cr registerad agent, or both, in the State of Florida.

SIGNATURE

13. | hereby cerify that the Information supplied with this filing daes not quality for the exemption stated in Sectlon 119.07(3Xi), Florida Statutes. | further certily that the information
indfcated on this report or supplemsntal reporl is rue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an cflicer or director
of the corporation or the receiver or lrustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appsars in Block 11 or Block 12 if
changed. or on an attachment with an address, with all olther like empowered.

—

SIGNATURE: _—G o0 o ¢ v
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFRICER OF HRECTOA

Sigratura, typed o printed nara of registered ager and Lte ¥ applicable. {NOTE: Registored Agam signanue requisd whan reinsiating) QATE
8. This corporation is eligible to salisty its Intangibla FILE NOW!!! FEE IS $150.00 1 . . .
0. Election C: Fi
Tax filing requirement and elects to do so. After May 1, 2002 Fee wili be $550.00 . Tr::t!?-'?maag:r:lrigsulg:mmg O fMS.OqohggsBe
(See criteria o0 back) Make Check Payable 1¢ Department of State ’
11, OFFICERS AND CIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
e L H . 03 Delete TmeE Ocrange [ Additon | 5
NAME LYNSKEY, THOMAS NAME &
staeey apokess | 6040 SW 83RD COURT STREET ADDRESS §
orv-st-2p | SOUTH MIAMI FL 33143 CITY-ST-2P §
TILE O Deee TmE O Change  [JAddition | ©
NAME NAME
STREET ADDRESS STREET ADORESS
CIFY-ST-2P L : L e o fomestze e e e - 1.
TIME 1 Dolets TME OJchange [ Addition
MAME = ool - o o oo e i e s M NAME - ol o o o iz e s -
STREET ADDAESS STREET ADCRESS
GIRY-ST-2tP CITY-ST-2P
TTLE [] peteie TIFLE O change [ Addition
NAME NAME
STREET ADDRESS | STREET ADDRESS
CITY-ST-2P - CITY-S1-2P
LE O Delete TITLE O change  [] Addition
NAME HAME
STREET ADDRESS ’ STREET ADDRESS
LAY-SI-2P CITY-ST-2IP
THLE " [0 pelete TME [JChange ] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CIy-s1-2F CITY-ST-2IP



