FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED
comomnon A8, URINIT™ 1 Jan 28 1997 8:00am

ANNUAL REPORT Secretary of State .

1997 \ .w“/ DIVISION OF CORPORATIONS S GCI'etaI'y Of State
DOCUMENT # P3000073654 (4)

1. Corporaton Mame

ISOT INTERNATIONAL INC.

R T

F‘rmcm?ﬁ’I-é-giii.-ﬁi}.-.lills‘ncss A Mail ng Address

8338 W S4TH STREET B339 NW 54TH STREET

STE 1414 STE 1411

MiAMI FL 33166 MIAMI F| 331664010

us us 3. Date Incorporated or Qualified ] 3s. Date of Last Report

10/18/1993 02/13/1996

| 2. Principal Piace of Business o 28, Mailing Address 4. FEI Number Applied For
Al . 2;| @Go A (AJ %\! 65-0446324 Not Applicable
Suite:, Suite. Apt. #, oic. ’ iti
I o AR 8. Certificate of Status Desired [ $8.75 Adational
22] e 7] Feo Required
Cny & S . City & Shate F L 6. Election Campaign Financing $5.00 may 8o
2’ 28] MIA Wl Trust Fund Contribution D Added 10 Fees
A | Country Zip Country 8. This corporation has liability for intangible tax under s. 199.032,
2, sl 20) 35166 [30] Fiorida Statutes Oves [Ino
L 9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
AMORES, CARIDAD 81| Name
202 WESTWARD DR 82| Steet Address (P.O. Box Number s Not Acceplable)
MIAMI SPRINGS FL 33166
83
84| City F L 85| Zip Code

11, Pursuant 1o the prowisions of Sections 607 0602 and 607, 1508 Fionda Statules, he abiove-named corporation submits this statement for The purpose of changing s regisiered
olfice o registered agent, or bith, in the State of Florida. Such change was authorized by the corporation’s board of directars. | hereby accept the appointment as registered
agent Tam fanihin wth, and accep the obihgations of, Section 607.0505, Flarida Stalutes.

SIGNATURE

[ T TN o it ;I‘:l-\-‘lf ancd il 2 gpgnatable. {NOTE- Fogstetad Agent signature required when reinstating) DATE
EN T OFFIGERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
T P [ DECETE 11 TALE [ Change ] Addilion
At TOSI, FRANK C $2 NAME
i anorrss | 1450 S BAYSHORE DR #1411 4 STREET ADDAESS
orv-siore | MIAMIFL3393Y 14EMY-51-2P
L D ] DECETE 2110LE [ Change [T Adation
HAMT CEDENOQ, GUILLERMO 22 NAME
suceramoness | BT25 NW. 174 TERRACE APT. #C 2.3 STREET ADDRESS
arvst e | MAMEFL 33015 N 2 4CIY-SI-2
1L (] DELETE A1TMLE [JcChange [ ] Adadion
HAE 3.2 NAME
ST%EE ] ADIRESS 3.3 STREET ADDRESS
L st e 34.clTy ST-2IP
o (-7 OELETE 41TITLE L Change  [] Addition
NEKE 4 2 NAME
STREE ! ACDRESS 4.3 STREET ADDRESS
Oly-S1-71F o 44 (TY-87-21P
BT ' ’ ' D DELETE 51TINLE (] Change [T Addition
Ntk ' 52 NAME
STRLEL ADDRE S 5.3 STREFT ADDRESS
| chvestpe  f 54 CITY-S1- 7P
1L (I DELESE 6.1 TILE L1 Change ] Addition
NAE 6.2 RAME
STREET ADDRE 5 6.3 STAEET ADDRESS
Crv-star | 6.4 CITY-5T- 7P
14. 1 do hareby cestly 1hat the informaton supphed wah this Ting does not quality for the exemption stated in Section 119,07(3)(1), Fiorida Statutes. | further certify that the
information indhcates an this annuai reporl or supgyemental annual e Lo and acourate and that my signature shall have the sama legal effect as if made under oath; that

lam an officer or drector oF the corporabon or the receiver ar trustee 1 axecute this report as required by Chapter 607, Florida Statutes; and that my name

CR2E034 (9/96)

- /2 /7* Z 3054970505

f Drate Daytirne Phane #

SIGNATURE: T g

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OA DIRECTOR




