| FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Apr 28,2003 8:00 am

DOCUMENT#  P02000048089 ecretary of State

1. Entity Name 04-28-2003 90169 023 ***150.00
ISB CORPORATION

Principal Place of Business Mailing Address

4585 SW 143RD AVE . 4585 SW 143RD AVE

MIAMI FL 33175 MIAMI FL 33175

2. Principal Place of Business 3. Mailing Address |II|III|‘ “I Ilnl HI“ |Im ||m IIN Ilm "“Hl"' |IIII ||n|m”“l

Suite, Apt. #, ete. : Suite, Apt. #, etc. [ CRECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Numier 8 l "05"q 452. Applied For
Not Applicable

Zi Count Zi Counir i
P v P 4 5. Certificate of Status Desired [ $8.75 Addiional
Fee Required
_ _ ._6. Name and Address of Current. Registerad Agent |- -~.~ .. _7. Name and Addgress of New Registered Agent
" j - = Name - T = T -

GON ' SM Street Address (P.O, Box Number is Not Acceptable)

4585 SW 143RD AVE

MIAMI FL 33175

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flerida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or orinted name of registered agent and 1itle if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
FILE NOWI!! FEE IS $150.00
9. Electi ign Fi i
After May 1, 2003 Fee will be $550.00 et rons coion "0 [ 3200 Moy b
Make Check Payable to Florida Depariment of State ’
10. _ OFFICERS AND DIRECTCAS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PTD 1 petete TITLE [ change [ Addition
NAME GONZALEZ, ALEXIS M NAME
sTREET ADDRESS | 4585, SW 143RD AVE STREET ADDRESS
orv-st-ze | MIAMY FL 33175 CITY-ST-2IP
TITLE vsD : [ Delete TITLE [T change [ Addition
WAME GONZALEZ, JOANNA M NANE
STREET ADDRESS | 4585 SW 143RD AVE STREET ADDRESS
CIy-S1-2P MIAMI FL 33175 GITY-ST-ZiP
TITLE SRTEL S mwe e o T e gt T TE e [T T e -0 e meem— s = Mghange [ Addition -
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$1-7iP CITY-ST-Zip
TITLE [ pelsie TITLE Ochange [ Additin
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
TITLE [ Detete TITLE ’ - (Jchange [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-ZIP CITY-ST-2IP
TILE [ petete TITLE [J Cchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-§T-2IP

12. | hereby certify lh?t the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further cerlily that the information
indicated on this réport or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or directar |
of the corporation or the receiver or trustee empowered 10 execute this reporl as required by Chapter 607, Florida Statutes; and that my name appears in Blogk 10 or Block 11 if
changed, or on an attachment with an address, with all othgr ke empowered.

SIGNATURE: DR i%@ﬂ)ﬂ-l’é?& éo,uaﬂ le2 4‘//.'23/0‘5 206651 ALS

D TYPED OR PRINTED NAME GHGNING OFFICER OR DIREGTOR Date Daytime Phone #

|

CR2E034 (10/02)



