FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

CORPORATION T anden b, Mortnarn Apr 27 1998 8:00am
ANNUAL REPORT Sacretary of State

1998 OIVISION OF CORPORATIONS S ecretary Of State

POCUMENT # P93000073654 (4)

1. Corporation Name

ISOT INTERNATIONAL INC.
Prncipal Place of Business Mailing Address ||I|"||‘ ||| |||||“H| ||||||||||'||" II|||||||| Nll ||||||"|||I||||||
8339 NW S4TH STREET 6050 NW 84
STE 1411 STE 1410
MIAM FL 30168 . MIAME FL 33168 DO NOT WRITE IN THIS SPACE
us us 3. Date Incorporated or Qualified
10/18/1993
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21] [26] 650446324 Not Applicable
Suite, Apt. #, elc. Suite, Apl. #, etc. i
_I P ——l Y P ot 5. Certificate of Status Desired a $3'75 Additional
22 27 Fee Required
City & State City & State 8. Flection Campaign Financing $5.00 may Be
23] 28] Teust Fund Gontribution 0O Added 1o Fees
Zip Country 2ip Country 8. This corporation owes or has paid tha current year Intangible
24 ;S—I m ;] Personal Property Tax due June 30, [1Yes [ No
9. Name and Address of Current Registered Agent 10. Nama and Addreas of New Registered Agent
AMORES, CARIDAD B1| Name
202 WESTWARD DR B2] Street Address (P.O. Box Number is Not Accepiable)
MIAMI SPRINGS FL 33168
83
84| City FL JssJ Zip Code

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registerad
office or registerad a?anl. or both. in the State of Florida. Such change was authorized by the corporation's board of direciors. | hereby accapt the appointment as registared
agent. | am familiar with, and accept the obligations of, Soction 607.0505, Florida Statutes.

SIGNATURE
Signature. iyped o Prioind name of tegisterad agant and titte f applicable [NOTE: Fegisiored Agenl mignature required when reinstating) DATE
12, OF FICEAS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS 1N 12
TILE P [J okEre VA TILE [J Change ] Addition
HAME TOSI, FRANK C 12 NAME
sweeTaooress [ 1450 S BAYSHORE DR #1411 1.4 STREET ABDAESS
ciry-§1-2@ MIAMI FL 33131 14 CITY-§T-2P
E D ] oELETE 21TIE [Jcrange 7 Addition
HAME CEDENO, GUILLERMO 22 NAME
streeranoress | 6725 N.W. 174 TERRACE APT. #C 2.3 STREET ADDRESS
CiTY-§1-219 MIAMI FL 33015 2.4CTY-51-7IP
TME LT DELETE LITITHE [l Change T Addition
NAME 3. NAME
STREET ADORESS 3.3 STREET ADDRESS
GCTY-5T-2P 34.CHTY-5I. 1P
THTLE [T DELETE 41TILE ] changs  T_] Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDAESS
CiTY-SI-ZIP 44 CITY-ST- 2P
ILE E] DELETE S1TINE [ changs [ Addition
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CIY-ST1-21P 5.4 CITY-ST-21P
TINE LI peLene 6ATME [T change T Addition
NAME 5.2 NAME
STREET ADORESS 6.3 $TREET ADDRESS
CIY-$T-2P 64 CTY-57- 2P

14. | hereby certify that 1he Intormation supplind with this filing doos not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual raport or supplemental annual repart is true and accurate and tﬁat my signature shali have the same legat effect as if made under oath; that | am an
officer or director of the corporation or the recever of lrustee empowered to exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 it changed, or on an attachment with an addrass

SIGNATURE: ___ e Aot ‘//ﬂf/f bl Xige Y RF oS

CR2EQ34 (1087)



