2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

PS.ENEHEAENT # P0O1000051518

ISELLIT.CC CORPORATION

Principal Place of Business
8004 MIAMI LAKES DRIVE #248
MIAMI LAKES FL 33016

Mailing Address
8004 MIAMI LAKES DRIVE #248
MIAMI LAKES FL 33016

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, atc.

FILED
Apr 14, 2003 8:00 am
ecretary of State

04-14-2003 90376 002 ***150.00

ARG AR

[1 CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For
) 65-1124485 Not Applicable
Zi Countr Zi Countr i
P ¥ P try 5, Certificate of Status Desired O $8.75 Additional
- . Fea Required
8. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name

ESPINOSA, FRANK
8004 MIAMI LAKES DRIVE #248
MIAM! LAKES FL 331016

Y_ﬂ\ Sy

Street Address (P.C. Box Number is Not Acceptable)

City

Zip Code

FL

8. The above namad ent\ly'submxts this staterment for the purpose cf changing its registered office or registered agent, or beth, in the State of Florida. | am familiar with, and accept

~4g= abligations of reglslered‘agent
1y

SIGNATURE . ¢
Signaturs, typed or printed name of régistared agent and fitla if applicable. (NOTE: Registared Agent signature required when relnstalmg) DATE
«_z FIEENOWI"TﬁE‘W -:—.._,;—“:-——__"_’; ~~"-;_.*—-_'——"'_.\,_——“:-_-‘-_‘~"’__,-_—‘:“_;__ ;‘_w = —_ I
9, Election Cam Fi n
Aer Ny 1,203 Foe vill bo 555000 Secke oo ey 55,00 o
Make Check Payeble to Florida Department of State ‘
10. ' OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D . O pelete THE [J change [ Addition
NAME ESPINOSA, FRANK NAME
streer aooress | 8004 MIAMI LAKES DRIVE #248 STREET ADDRESS
CITY-ST-2IP MIAMI LAKES FL 33016 CITy-ST-2P
e O pelete TITLE [ change ] Addition
NAME . | Q3
STREET ADDRESS STHEET ADDRESS
CITY-ST-2IP CITY-5T-2P
TiLE - O elete ITLE (5 change [ Acdition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S7-2IP
THILE [ Delgte TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
TITEE v [ oelete TTE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-S1-2IP CITY-S1-21P
TITLE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ABDRESS
CITY-5T-21P o~ /n CITY-§7-2IR

12_ | hereby cerlify that the information supglied wip
indicated on 1h|s report or supplemaats .

tf aI! other |

SIGNATURE:

does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information

aceurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
ed to exgcute this report as reguired by Chapter 607, Fjorida St utes; and that my name appears in Block 10 or Block 11 if
¢ empowered.

SIGNATURE AND TYPED OWHINTED NAME QF SIGNING OFFICER OR DIREGTOR

Date

Daytime Phona #

ViDL LU

nv

CR2EQ34 (10/02)



