2003 FOR PROFIT CORPORATION

~  UNIFORM BUSINESS REPORT

(UBR)

FILED
Apr 14,2003 8:00 am

DOCUMENT # P93000073654

1. Entity Name

ISOT INTERNATIONAL INC.

ecretary of State

04-14-2003 90053 032 ***150.00

Principal Place of Business Mailing Address

| AMORES, CARDAD |
292 WESTWARD DR~ #%: "
MIAMI SPRINGS FL 331

10630 NW 37 TERR CA, #3249 e o
MIAMI FL 33178 P.O. BOX 02-5562 T a s
2. Principal Place of Business 3. Mailing Address

8563 NW Z2N0Speer

Suite, Apt. #, etc. Sulte, Apt. #, etc. M

CHECK HERE IF MAKING CHANGES
MIAM) , L
City & State City & State 4. FEI Number 5 01 l Applied For
6 6324 Not Applicable
2r Country & Country 5. Certificate of Slatus Desired 0 $8.75 adiional
33 / 3 é . Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registgrad Agent
Tt o e i eyt . s mem oo —|. Name, . e N T TPy -

Street Address (P.O. Box Numbker is Not Acceplable)

City

Zip Code

FL

1he obligations of registered agent

c Sh

SIGNATURE-

8. The above named entity submuslhws glaternent for the purpose of changing its registered office or registered agent, or both, |

n the State of Florida. 1 am familiar with, and accept

Apri] /8[ 2003

Signature, typed or print%ame of registered agent and litle if epplicable

(NOTE: Registered Agent signalura required when rainstating)

OATE

FILE NOw!!! ZéE’ iS5 $150.00
After May 1, 2003 e.lzlll be $550.00
Make Check Payable to Florida ﬁeparlment of State

9. Eleclion Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. “OPEICERS AND DIRECTORS | IEED ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE 50 3 Delets me [ Change [ Addition
NAME OSl, FRANKC  © .- NAME

stReeT aporess (1450 S BAYSHORE DR #1411 C STREET ADDRESS

CITY-§T- 2P JAMI FL 33131 GITY-ST-ZIP

TITLE [ Delete TITLE T Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

TITLE P T .. e JDetlate .- § OME. . — et e e o mr egars o - <L).Change [ Addition
NAME - HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2F CITY-51-2IP

TITLE O Delete TILE [ Change (7] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

Ty -57-20p CITY-ST-2P . o

TmE O Dette T O change [ Addion |
HAME NAME

STREET ADDRESS STREET ADDRESS

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

THLE I Delate TITLE [J Change [ Additicn
HAME NAME J _

STREET ADDRESS STREET ADDRESS o i

CITY-ST-2IP CTy-ST-2P

12. | hereby certify that:the information su
indicated on this repart or sU
of the corporation or the receiver or trusjee empowered 1o exe
changed, or on an attachment with an gddress, wjth all ot ]

SIGLAGUACE |

(el X

empowered.

lied with this filing does not qualify for the exermption stated in Section 119.07(3)(i),
mental feport 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
te this report as required by Chapter 807, Florida Statuies; and that my name appears in Block 10 or Block 11 if

NEQUIRED

). Florida Statutes. | further certify that the information

Aprn//;?/zoo?. (20<)¢33050¢

SIGNATURE:
SIGNATUR?NDTVPEB QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daie ¥ Daytime Phona #

UI I

v

CR2E034 (10/02)



