FILED

2002 UNIFORM BUSINESS REPORT {UBR) Apr 23, 2002 8:00 am

DOCUMENT #  P92000014687 ecretary of State
. Entity Name.
773 sk ok
ISMENE INC. 04-23-2002 90326 032 150.00
Principal Flace of Business Mailing Address
1001 BRICKELL BAY ORIVE 1001 BRICKELL BAY DRIVE VU VUi LY
25TH FLOOR 25TH FLOOR
RIAMI FL 33131 MIAMI FL 33131
L - LR
2. Principal Place of Business 3. Malling Address
Suite, Apt. ¥, etc, Suite, Apt. #, elc, DO NOT WRITE IN THIS SPACE
City & State City & Siate 4. FEI Number Applied For
) 650376445 Not Applicable
Zip Country Zip Country 8. Cedtilicate of Status Desired O $8°75 ﬁpditional
Fae Required
6. Name and Address of Current Reglstered Agent : 7. Name and Address of New Reglstered Agent
PESE S e oo oo fmrm e | = NEME e Pru B s - Caw W
BELL, DANIEL M Strast Addrass (P.O. Box Number is Not Acceptable)
1001 BRICKELL BAY DRIVE
25TH FLOOR
.1 MIAM FL 33131 City i FL ] Zip Coda

8. The abave named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signatre, typed o printed narme of registared sgent and litle i applicable. (NOTE: Ragisterad Agent signaturs raquirsd whan fehalatng DATE
9. ;hisrﬁgrpomngn is etif;ibl: u? satisty ci’ts Intangible FILE NOW!I! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo
ax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contritzution, G Added 10 Fees
(See criteria on back) 0 Make Check Payable to Dapartment of State
11, OFF!CERS AND DIRECTCRS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TnE PSD O etete me Ol Change [ Addtion
NAME JAHARIS, KATHRYN NAME
smeeraooress | 110 RIVERSIDE DR. PH A STREET ADDRESS
CITY-SI-2P NEW YORK NY CITY-ST-21P
LE viD O Deiete TITLE (O Crange [ Addition
NAME JAHARIS, STEVEN | wane .
sTeeT ADoRESS § 2800 N LAKE SHORE DR APT 2316 STREET ADDRESS
enr-sr-a¢ | CHICAGO IL ; Giry-ST-2P
e — T T Ooeete - JJome - |~ =+ =7=-7 7 —— —= [dChange [ Addition
NAME NAME
STREET ADORESS ToTeT T ) T - - - STREET ADDRESS |- - e . - -
GiTY-ST-2P CTY-5T-1p
MHE O Defete TILE ‘ O change (3 Addition
NAME NAME
STREET AOGRESS STREET ADDFIESS
CITY. 5%-21P CITY-51-2P _
TE s T Deieee TTE [l Chnpe ] Addition
NAME NAME
STREET AQDRESS STREET ADDRESS
CITY-ST-2tP CIY.ST-ZIf
TINLE [ oelste TITLE [ crange [ Addition
MAME NAME
STREET ADDRESS STAEET ADORESS
GITY.ST-4P CITY-ST-2iP

13. | hereby certify that tha information supplied with this filing does not qualify for the exemplion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indficated on this repon or supplemental jeport is true and accurate and that my signalure shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trupfae empoweys 1o execute this repont as required by Chapter 607, Florida Statutes: and that my name appears in Block 1t or Block 2 if
changed; or on an attachment with af address, y##f all other like empowered.

i QS/E’W/JZ—

smru-rb%uo TYPED OR JRINTED NAME OF SKGNING OFFICER OR DIRECTOR

Dayiame Phone 4

SIGNATURE:

T~

CR2E034 (9/01)




