FILED

2004 FOR PROFIT CORPORATION Mar 11, 2004 8:00 am

ANNUAL REPORT

Secretary of State

DOCUMENT # P02000070801

1. Entity Name

ISACA, INC.

03-11-2004 30010 019 ***150.00

Principal Flace of Business

2601 SO. BAYSHORE DRIVE, SUITE 1400
MIAMI, FL 33133

Mailing Addrass

2601 SO. BAYSHORE DRIVE, SUITE 1400
MIAMI, FL 33133

54016332

AR VA

DURAN, ALFREDO G
2601 SO. BAYSHORE DRIVE, SUITE 1400
MIAMI, FL 33133

e

2. Principal Place of Business 3. Maiiing Address
Suile, Apt. #, etc. Suite, Apt. #, etc. 03082004 Chg-P GR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
52-2367271 Not Applicable
Z o
2 Country P Country 5. Certificate of Status Desired | $8.75 Additional
Fee Required
r “7 6, Name and Address of Current Registered Agent 7. Name and Address of New R d Agent
Name -

Street Address {P.0. Box Number is Not Acceptable)

Cily

FLinp Code

the cbligations of registered agent.

B. The above hamed entity submits this statement for the purpose of changing its registerad office or registered agent, or both, in the-State of Florida. | am familiar with, and accept
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“FILE NOWIL! FEE IS $150.00 ' B acuqn‘Campargn Emancrng $5:00 May Be X ¢ &
After May 1, 2004 Foe will be $550.00 Trust Fund Contribution. Added to Fees

10. . OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D I'P rRes 0 patere TILE [lcrange [ Addiion
NAME ISAVA, RAFAEL - NAME
STREET ADDRESS | 2601 SO. BAYSHORE DRIVE, SUITE 1400 STREET ADDRESS
CITY-ST-2IP MIAMI, FL 33133 CITY-T- 2P
Tine ol sec. 7 Detee Tine ClChange L Additon
NAME ISAVA, ALEJANDRO NAME
STREET 4DDRESS | 2601 SO. BAYSHORE DRIVE, SUITE 1400 STREET ADDRESS
CITY-$T-71P MIAMI, FL 33133 CiTY-$1-2iP
TITLE ] Detete TI1LE O change [ Additien

. NQMﬁ U g e - PR — FLHAME. - [ T B —_— == B -
STREET ADDRESS STREET ABDRESS
CITY-ST-2IP CITY-57-2IP
TILE {3 Detete TILE [d Change  (J Addition
NAME HAME
STAEET ADDRESS STREET ABORESS
CITY-S1- CIFy-ST-2IF
TIRLE {7 Detete Ut [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2iP CITY-51-21P
e £ Derete THEE [ change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
oTY-5T-29 . £ITY-S7-70 ) .

pes NE

(| ather like empayered. I

T&ink

12. ! haseby. certify that the information supplied with this filing does not qualily for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the infarmation
indicated on his report or supplemental report is true and accurale and that my signature shall have Ihe same legal eftecl as if made under caih; that | am an officer ar director
of the corporation or the recgiver or trustee empowerad 10 execute this report as required by Chapter 807, Florida Stalutes: and that my name appea
chargad, ar on an attach i

SIGNATURE:

in E uck or Block 111t

2/04 ey

SIGNATURE ANB TYPED OR PRINTED NAME OF StGNING CFFICER OA DIRECTOR

Da 1}

Daylime Phors #




