2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #~ _P93000073654 ' ecretary of State

1. Entity Name

Apr 17,2002 8:00 am

I

ISOT INTERNATIONAL. INC. 04-17-2002 90119 012 ***150.00
Principal Place of Businass Mailing Address
10670 NW 37 TERR CA #3249
MIAMI FL 33178 P.0. BOX (2-5562
us MIAMI FL 331025562
2, Principal P|3CE Of Business 3 Ma”ing Address T ‘ !Il“ll' “I I|‘| "m ||ﬂ| |Im Ilm I|m ’ll“ nn' l”ll Im| |‘I| ]lll
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
;City & State City & State 4, FEI Number Applied For
i { 650446324 Not Applicable
’ "\Ep' Country Zip Couniry 5. Certificate of Status Desired O $8‘75 ﬁfddiﬁo”al
. Fae Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narme
AMORES’ CARIDAD Street Address (F.Q. Box Number is Not Acceptable)
292 WESTWARD DR
MIAMI SPRINGS FL 33166

City FL Zip Code

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

SIGNATURE
Sighatura, lyped or printec name of ragistered agent and litle i applicable. (NOTE: Registered Agent signaturs required whean reinstating) DATE
9. Ih:sfﬁpfporanc.m is e!\‘glblde l(.’) SE:“?WCI;S Intangible A FILE N1OW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
ax filing requirement and elects 1o do so. er May 1, 2002 Fee will be $550.00 Trust Fund Coniribution. 0O Added to Feas

(See criteria on back) O Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11

TILE P ™ Delete TITLE O change  [J Addition

HAME TOSI, FRANK C NAME

streeT anoress | 1450 S BAYSHORE DR #1411 STREET ADDRESS

CITY-ST-7IP MIAMI FI. 33131 CITY-ST-2IP

TITLE D PRpelete TNLE [ change [ Addition

NAME CEDENO, GUILLERMO NAME

STReeT ADDRESS | 8725 N.W. 174 TERRACE APT. #C STREET ADDRESS

cry-s1-2F | MIAMI FL 33015 - - - o] cy-sT-21

TITLE 1 Delste TITLE [ Change [ Addition

NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP : CITY-ST-21P L]

TME - 1 Detete TITLE o [ change  [J Addition

NAME ' - NAME *

STREET ADDRESS STREET ADDRESS

CITY-8T-21P CITY-S7-2IP

TITLE [ oelete TITLE [J Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-2IP CITY-ST-2IP

TITLE {1 Delete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-ST-2P

13. | hereby certify that the information suppied with this filing does not qualify for the exemption stated in Section 112.07(3)1), Florida Statutes. | further certify that the information
indicated on this report ar port is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustfe empowered to e this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 if

.. changed, or on an attachment with an gldress, wi

i oy

CR2E034 (9/01)

© all otheljike, r'npowered. o{. ?%S
SIGNATURE: __ o ML C NP0 sy -0 ﬂrz?n' «2/20"2 307

SIGNATUR,AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ¥ Date Daytime Phane #



