2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

P a300002608%
ISR Deyelotmins

Principal Place of Business

1108 n/w . 145t

Mmame, FL 33147

Address

TSI e 24/(
Meami
PNy

2. Frincipat Placa’of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
May 16, 2001 8:00 am
Secretary of State

05-16-2001 90265 044 ***150.00

}1 gy e R

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
/\‘ é/ / ? 3 Not Applicable
Fid Count Zi Count i
® ourlry P ountry 5. Certificate of Status Desired I:l $8.75 Additional
. __Fee Required B
—- -—B. Name and Address of Current Reglstered Agent—— "~ 7|77~ 7" 7. Name and Address of New Registered Agent )
Name

Qarae Diteisn

Street?d qss.(?’(f\B'QJNu er is tAccei\ba {/,4

3

City m /

FL

A1 "3/ 64

8. The above named entity submits thi

SIGNATURE

istered office or registered agent, or both, in the State of Fiorida.

Bigna,

9. This corpoeration is eligible to satigly its Intanglble
Tax filing requirement and elects to do so.

Ttyped of prics

We it applicable.

(NOTE: Registered Agent signature required when reinstating)

DATE

FILE: NOW!!! FEE 18, 3150 00"
Aﬂer MAY 1, 2001 Fee will be $550 AOU

10. Electicn Campaign Financing
Trust Fund Contributien.

$5.00 May Be
Added to Fees

{See criteria on back) | . Make Chack Payahle to Department of State
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE [ vetata JITLE [ Change [ Addition
NAME D ‘Fé rﬁ‘/\/ Rfej NAME
STREET ADDRESS 3 A M 7— oA STREET ADDRESS
CiTY-5T-2P m (A an {, /(- - '3 ? / h ﬁl CITY-§7-21P
TITLE J / T 7/ 1 Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS A/ (Z / Vit 5 / A/H. STREET ADDRESS
s | 7684w Y, 49 ﬂm st Moamflewse | S
THLE O De@jfﬁ{ b TiTLE [ Change [ Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2P CITY-§T-21P
TITLE O pelete TITLE - [[] Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADURESS
CTY-5T-2P CITY-57-7P
TITLE O Delete TITLE [ change [ Addition
NAME  NamE
STREET ADDRESS N STREET ADDRESS
CITY-ST-2IP T -ZIP

indicated on this report or supplemental report i
of the carporation or the receiver or trustee e
changed, or on an attachment with an.a

SIGNATURE:

ort as required by Chapter 607,

e-Bxemption stated in Section 119.07{3)(i). Fiorida Statutes. | further certify that the information
i y mgnature shall have the same legal effect as |f7e under oath; that f am an officer or director

Florida Statutes; and thdt my naghe appears in Block 11 or Block 12 if

> ﬂo— .

" SIGNATYRE AN

=

RAYPED MRENTED NAME OF SIGNING OFFICER OR DIRECTOR

- A~
P )

Dale

CR2E034 (11/00)

g



