FILED

2003 FOR PROFIT CORPORATION ,
UNIFORM BUSINESS REPORE-{UER) Seslé 11,2003 8:00 am

DOCUMENT #  P02000128657 /{ L cretary of State
1. Enti 09-11-2003 90080 029 ***150.00
. Entity Name
ISA ONE ENTERPRISES, INC.
Principal Place of Business Mailing Address s
1046 NW 81 TERRAGE 1046 NW 81 TERRACE 90155772
PLANTATION FL 33322 PLANTATION FL 33322 )
2. Principal Place of Business 3. Mailing Address i “"“"’ m |I”| ”IH ll’““m |I|I’ ”l'l ||||| 1|”| |”II Ill” ’“' ‘“l
Sulte. Apt. #, etc. Stita, Apt. #, erc. O] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
1}- - l 5 L’ 9‘ gq > Not Applicable
Zp Country ap Country . 5. Certificate of Staws Desired [ §8'75 Additional
ae Raquired
[ 6._Name and Address.of.Current Reglstered Agent=- — - . -—=| - = __..7.-Name and Address of.New.Reglstered:Agent_-__ e
Namea
AQUINO, CYNTHIA A Street Address (P.O. Box Number is Not Acceptable)
1046-NW 81 TERRACE
PLA!:!TATION FL 33322 _

City FL Zip Code

8. Thé"above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famitiar with, and accept
the Obligations of registered agent.~

SIGNATURE,
R o . Signature, yped or printed name of registerad agent and title if applicatie (NOTE: Registered Agent signature requirad when rainstating) DATE
. FILE NOW1!I FEE IS 55,50'00 9. Election Campaign Financing $5.00 Mmay Be
After September 10, 2003 Fee will be $750.00 Trust Fund Contribution, O Addead to Fees
fAake Check Payable to Florida Department of State
10. "OFFICERS AND DIRECTCRS 1. ADDITIONS/CHANGES TO OFFICERS AND CIRECTORS IN 11
THLE D [ Delete TITLE s »3 [J Change R‘Addition
NAME AQUINO, CYNTHIA A NAME Resihefo , JOSE F
sweet soneess | 1046 NW 81 TERRACE - STREETADDRESS | [Dypl MW K1 TEREAE
CITY-§T-21P PLANTATION FL 33322 urv-s-zp [PLANTATION, FL FZAT D
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS ) STREET ADGRESS
CITY-8T-7IP . L. e i S Somestze | s I
TILE [ Delate TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-ZiP
TITLE O Celete THLE [1cChange [ Addition
NAME NAME ’
STREET ADDRESS STREET ADDRESS
CITY-$7-2ZIP CiTY-§T-2IP
TITLE 3 Delste TITLE [ change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-5T-2IP CITY-5T-2IP .
TITLE O alete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-$1-2P

12. | hereby certify thal the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is tru nd 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 rustee empawyg ute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, cr on an attachment with an addge e empowered.

SIGNATURE: ___SIGNATLHHY [ZUBIRED Yosted  7cy-2294-357¢
SIGNATURE ANWﬁ OR DIRECTOR Date ) Daytime Phone #

AV E62v.00

CR2E034 (4/03)



A 0ISSATRA

POS.O00| 9% D
ISA ONE Entermprises, Inc

1046 NW 81 TERRACE
PLANTATION, FL. 33322
' : 754-224-8558
i - - 7T 954-530-2948

September 9, 2003

FLORIDA DEPARTMENT OF STATE

This letter is to inform you that our corporation did not receive any prior notice
regarding the UBR (Uniform Business report), so we request for the late fee to be
waived according to the information listed in the frequently asked questions section,
numeral 1, included in the 2003 uniform business report sent to us.

Should you have any questions regarding this matter please contact me to the
numbers listed above.

Sincerely,

Director



