2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  p01000110822

ISMAR UNLIMITED SERVICES, INC.

Maiting Address

6380 SW 144 ST
MIAMI FL 33156

Principal Piace of Business

6380 SW 144 ST
MIAMI FL 33158

.y

2. Principal Place of Business 3. Mailng Address

Suite, Apt. #, etg. Suite, Apt. #, etc.

FILED
Mar 13, 2002 8:00 am
Secretary of State

03-13-2002 90115 003 ***150.00

v 0e82000

UG O O

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
P S ﬂeﬂ;«-{,_ﬂm?—(og:él:kg:gai‘f&“ —mziess = NotApplicable™ | > ==
Zn T Count zi n i
" ountry ® Country 5. Cerlificale of Status Desred ~ [J  $8-79 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

HOLDAN, YURI | Street Address (P.O. Box Number is Not Acceptable)
6380 SW 144 ST
MIAMI FL 33158

City

Zip Code

FL

SIGNATURE

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

Signaturs, typed or printed name of registerad agenl and title if applicabla.

(NOTE: Registered Agent signature required when reinstating) DATE

{==9.=This.corparatinniis.eligible to satisfy ite:Intangible —

After May 1, 2002

I—10=Etestion Gampaigr Fimancing ~——$5.00 W&y 86~

I

Tax filing requirerment and elects to do so. S

(See ch?eriaqon back) ad Make Check Payable to Department of State Trust Fund Centribution. Added to Fees
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TITLE P [ Delate TITLE [] Change [T Addition §_
N ROLDAN, YURI | N e
STREETADCRESS | 6380 SW 144 ST STREET ADDRESS §
CiTY-ST-2P MIAMI FL 33158 CITY-ST-ZIP l-&
TITLE [ palete TITLE [ Change [ Addilion 5
NAME i NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§7-2IP
TITLE 1 Delete TIMLE {7 change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
VAo — B R | v 25 O I MO —_— L
TITLE [ pelete TITLE O Change  [J Addition
NAME - - NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-51-2IP
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S5T-2IP CITY-§T-21P
TITLE I Detete THLE [] Change (] Addition
NAME NAME
STREET ADDRESS /&TREET ADDRESS
Cry-§1-2IP CITY-ST-ZIP

indicated on this report or supplemerftal report is true and accurate an,
of the corporation or the receiver EjJstee empowered t execut i

changed, or on an attachment with af address, with all cther likej

IR X IR

SIGNATURE: IR

AN ..'.‘ /4

port

13. | hereby certify that the information stz)p\ied with this filing does h L qualify for tfe exermptlion stated in Section 119.07{3Xi), Florica Statutes. | further certify that the information
that myf signature shall have the same legal effect as if made under oath; that | am an officer or director
required by Chapler 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

SA-27- 02 305-259. 2088

SIGNATURE ANp TYPED OR PRINTED NAME CF SIGNING OFFICER QR DIRECTOR

Date Daytime Phone #




