i
.

FILED

2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UER) MSa 1% 2003;, g tO? am
7 ecretary of State
DOCUMENT #
1. Entity Name P020001 1 3801 05-12-2003 90231 043 ***158.75
ISP RESCURCES, INC.
Principal Place of Business Mailing Address
1475 NE 121 ST. #C-313 1475 NE 121 ST. #C-313 R Y B
NORTH MIAMI FL 33161 NORTH MIAMS FL 33161 ' Coee
e S AR R
83‘]0 MW 53”’ ST 83@0 Y 53¢ m/
Suites, Apt. #, etc. Suite, Apt. #, etc.
/05_ / @5 . CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEi Number Applied For
MiIAM] Lok 1DP ”/ﬂﬂf Feoripp 46"OSI0663 Neot Applicable
SZIE / 2 q E};;ngy ??pB } 2 cf ngn?'n 5. Certificate of Status Desired IE/ ?3; gg‘lﬁgj&tlonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
Pio YEPEE .
MONROY, ELIAS A Street Address (P.C. Box Number is Nat Acceptabie)
1475 NE 121 ST. #C-313
NORTH MIAMI FL 33161 ] y 3000 sw 2 pvt. H 50] B
City f"l{ Ar ] FL Zip Code 33 "2?.

8. The above named entity submits this statemgnt f of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of reqistered agent,

./e

[}
SIGNATURE 2 9/3 Jo3
Signature, lypad or printed name of ngeﬂnd lila it applicable. (NOTE: Registerad Agent signalure required when reinstating) DATE
FILE NOW!!! FEE IS 5150.00 ! L )
L 9. Election Campaign Financing $5.00 May Be
After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Department of State .
10. CFFICERS AND DIHECTOHS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11,
me 4 DPT ™ Delete TILE P/OIT/S Clchange [ Addiion
NAME MONRQY, ELIAS A NAME 210 A, JEPEZ
staeet anoRess | 1475 NE 121 ST. #C-313 STAEET AVDRESS | o000 G uas 322 Gue # SO
orv-st-z# | NORTH MIAMI FL 33161 oY-sT-ap [ pgpm) , FL 33129
TILE . [ Delete TITLE [Jcrange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP r CITY-87-2IP
TITLE . 3 Delete TILE [ Ghange [ Addition
NAME NAME
STREFT ADDRESS STREET ADDRESS
CITY-$1-2IP CITY-ST-ZIP
TITLE [ Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CnY-ST-2IP CITY-ST-2IP
IS e — T =) Delete Ao e mmm et oo L[] Change —— (] Addition -
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CrY-ST-2iP
TITLE O Delste TOLE [l change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-57-7IP

12. | hereby certify lhat the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information
incicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an cfficer or director
of the corperation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my nams appears in Block 10 ¢r Block 11 f
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: %&ﬂ‘ﬁ%ﬁ? E—( CEAIR3EA) HovroY 04/30/03 305-331-4993¢

SIGNATURE AND TYPED OR PRINTED NAJE OF SIGNING OFFICER OR DIRECTOR - Foew [ Daytima Phone #

AY 96617120

CR2E034 (10/02)



