& 2003 FOR PROFIT CORPORATION

FILED
May 0§, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR) Secretary of State
DOCUMENT # * P02000038959 SER 01-24-2003 90060 027 *<*158.75
. Entity Mame . . iy
ISVi MANAGEMENT & INVESTMENT, INC. ‘
Principat Place of Business Mailing Address |
1640 SW. B5TH AVENUE 1640 SW. BSTH avenye
ml FL 33155 MIAMI FL 33t55 -
S — S (NIRRT
Sueteees o o | smeReeec - O CHECKHERE IF MAKING CHANGES
City & State City & Stat . FEI Number N - Applied For
] ity 8 Stace 4 ‘G'i'":, DR GG/ Not Appiicabie
. S = County ey Lo ZID s s g L Country— e 7 cé,ﬁﬁ&‘;é‘éf'ﬁ@@?&";iféd"-"“'D"*-“*’;sg'z&mﬁw' R
8. Nsme and Address of Current Registerad Agent 7. Nama and Addresa of New Registered Agent
: Name
:’:4‘-:]”;0".2. ;;HRAE:VB‘UE Street Address (P.O. Box Number is Not Accepiable)
MIAMS FL 33155

City

Zip Code

FL

the obligations of registered agent. .

8. The'above namad entity submits this statement for the purpose of charging its registered offica or registered agant, or bolh, in the State of Fiorida. | am lamiliar with, and accept

SIGNAMIRE -
Sqnatiee, tyPed o prived namo of registerad agnt and bite { appicadle.

{NOTE: Regisiered Agert signature mouited when renstadng) DATE

FILE NOWIN. FEE IS $150.00 -
= Aftet May 17 2003-Fee will be $550.00 — |
Make Check Payable to Florida Department-of State |

- 8. Blection Campalgn Finaricing.._

L$5.00:Mmay Bo
Trust Fund Contribution. :

Added 1o Fees

3
i

CR2E034 (10/02)

indicaled on this report oL.ewspiemen)at report is tru
of tha corporation or heffaceiver or tru%ige ampowe
chianged, or on an altacdgment with an pes,
] LS S - .

'SIGNATURE: -_

10. OFFICERS AND DIRECTOAS. . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e D . i <DOceme ,. fm e - OChags  C)AdRion
- NAME PACHECO,ISRAEL -~ -~ " * + .~ ST T bR e TR e e R ’ ;
seet ancaess | 1640 S.W. 85TH AVENUE . - T ool STREETADDRESS L
orv-st-ze | MIAMI FL 33155 o F 00 ) ovsiw
p— ) X B PR O Delein TITLE - [ Cnange  [] Agdition
N - PACHECO, VIVIAN HAME v ‘
STREET ADDAESS | 1640 S.W. 85TH AVENUE $TREET ADDAESS
CrY-ST-29 M]AMIFLQGISS‘_ . ] o g L . - e P OO JDN
HTLE [ Delete TME {OChange [ Addition
NAME NaME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P ‘ tay-51-2p
e - [ Detem mi Ol crange [ Aduitian
NAME ] : KAME

| SMEET agoResS . - STREET ACDRESS -
CIY-5T-2p T CY-sT-2p - st - - .
nE : 1 Deiete me O Change [ Addition
NAME NAME -
STREET ADORESS STREET ADDRESS
CITY-$T-2P Ly-51-2p
TLE O Dewe AILE [ Change [ Additien
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2F CTY-51-21P

12. | hereby cers? that the information supplied with this 1ilin3 does not quaiily for the exemplion stated in Section 1 i9.07$'3)(f], Florlaa Statutes. | further certify thal the information
accurale and tha! my signature shall have the same lagal effac
0 oxf@apo{dt as requirad by Chapler €07, Flonida Statutes; and that My name appears in Block 10 or Block 11if
. rad. S C L e
=

AISEIRCR e

1 as it mada under oath; thal | am an officer or director

/722703  (3o()323-2.%0|
Ozte Cayume Phona ¢ . .




