T
1 S

2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

FILED
Feb 18, 2003 8:00 am
Secretary of State

iy

DOCUMENT #  P02000046718

ISA COMMERCIAL REAL ESTATE, INC.

01-16-2003 90119 004 ***150.00

Mailing Address
© 71613 GRAYT BARK ' DRIVE -
OLDSMAR FL 4677

Principal Place of Business
T 1613 GRAY ‘BARK DRIVE
OLDSMAR FL 34677

T

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, ets. Suite, Apl. #, atc.

[0 CHECK HERE IF MAKING CHANGES

City & State City & State 4. FE! Number Applied For
Rl-oSH o34 Nat Applicable |
Zip Country Zip Country 5. Certificate of Status Dasired (] $8.75 Additional
Fee Required
6. Name and Addresa of Current Registered Agent 7. Nama and Address of New Registered Agent
— m ey el TEEs - sme s e o L L. . Name
E DN' =ee el _mev . = Rl e e SN PR -
. ’ Street Address (F.0. Box Number is Not Accepiable)
8211 WEST BROWARD BLVD., SUITE 200
PLANTATION R, X3324-2726
City FL Zip Cods

8. The abave named enlity submits this statement lor the
lhe obiigations of registered agent.

purpose of changing its registerad office or registerad agent, or both, in the State of Florida. | am familiar with. and accept

After May 1, 2003 Fee wili be $550.00
Moke Check Payable to Florida Department of State

SIGNATURE
S , typed or printed nama of registaned sgent and LUs it appicabie. {NOTE: Registared Agant signature redquired when reinstating} DATE
[—rwe : #ELENOWNLEER IS SIB0.00_. o Loy ol grnimie 2 o8 2nnm 3 g Erection Campaign Fingncing ==~ $5.00 May Be |-~

Trust Fund Contribution, Added to Fees

10. OFFICERS AND DIRECTCRS ", ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
e p O petete TNE OO change [ Aodition | &
NAME BENSIMON, YTTZCHAK NAME .2
stheeT aookess | 1745 DAK POND CT. STREET ADORESS T
oarv-sr-ze | OLDSMAR FL 34677 Gimy-51-2p g
e 4 ) Delets me [ crange [ Addition g
MAME BENSIMON, AVRAHAM NAME
smeet aooress | 1613 GRAY BARK DRIVE STREET ADDRESS . . E—m ot e TR i
_orv-si-ze | OLDSMAR.FL- 34677 ELED
TIE L1 Detee e [JChange  [T] Addition
NAME i e _ MAME . .
STREET ADDRESS T T T Y AR | T T T e -
CITY-ST-21P CY-S7-2P N
e 3 Detete TINE [ change  [[] Agdition
NAME KANE -
STREET ADDRESS STREET ADDRESS
CiTY-S1-aP CIry-S1-2P
e [ etete TME [Jcrange [ Addition
NAME MAME
STREET ADDRESS STREET ABORESS
ciry-si-op CITY-ST-Z1P ’
AL mmnam o o e = e = R e e — ... _[IChange [ Addilion
NAME . NAME
STREET ADDRESS STREET ADDAESS
CITY-51-0P CAY-ST-2P

indicated on this report or supplemental repart is tris an
of the corporalion or Ihe receiver or lrustee empowered la
changed, er an an atlachment with an address, with all other like empowared.

SIGNATU

execute this report as re

12. | hereby certify that tha information supplied with this filing dees not qualify for the exemption stated in Section 119.07{3Xi), Florida Statutes. | further certlfy that the information

accurate and that my signalure shall have tha same tegal
quited by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Bioek 17 if

OUIRED

effect as if made under cath; that | am an officer or director

SIGNATURE:

I, al
R PE
SIGNATURE AMD TYFED OR PRINTE DF SMANING OFFCER O DRECTOR

Deytime Frona #

&




