FILE NOW: FILING FEE AFTER MAY 1ST I$ $550.00

PROFIT
CORPORATION
ANMUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE

Katherine Harris

Secretzry of State

DIVISION OF CORPORATIONS

1. Corporalion Name

IS} INVESTMENT, INC.

DOCUMENT # PQ4000033368

Principal Place of Business

112 GORALDA AVE.
CORAL GABLES FL 33134-5209

Mailing Address

3805 SW 8TH STREET
MIAMI FL 33134-3001

FILED
Apr 27,1999 8:00 am
ecretary of State

04-27-1999 90127 004 ***150.00

L T )

DO NOT WRITE IN TH S SPACE

27]

3. Date Ir corporated or Qualifed
05/05/1994
2. Principal Piace of Business 2a, Mailing Address 4. FEI Number Applied For
126] 65-0500367 Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, etc. it
i : P 5. Certifciite of Status Desired M $8.75 Additional

Fee Recuired

21]
22]
City & S:ate City & State 6. Electic1 Campaign Financing O $5.00 t1ay Be
Ei_‘ ?B_l Trust Fund Contribution Added tc Fees
Zip Country Zip Country 8. This ccrporation owes the current year \ntargy
;:] IE‘ 2_9| |3_01 Persor.al Property Tax. es [dNo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
B1; Name
VILARINO, MANUEL | 82| Street Acdress (P.O. Box Number is Not Acceptab
g .0. Box Num
3805 S.W. BTH ST, eet Acdress ( er is Not Acceptabie)
MIAMI FL 33174 FE)
84| city FL Ias Zip Cade

11. Pursuant to the provisions of Se ctions 607.0502 and 607.1508, Florida Statules, the above-named ccrporation submi s this statement for the purpose of changing its registered
office ¢ r registered agent, or bo'h, in the State ¢ f Fiorida. Such change was nuthorized by the corporztion’s board of <lirectors. | hereby accept the apr ointment as reg stered
agent. | am familiar with, and at cept the obligations of, Section 607.0505, Florda Statutes.

SIGNATURE
Signsture, typad or pnnted na ne of registered agent and blls if applicable. (NOT = Regrstersd Agent signalure rag. Ired when renstaung) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE PD [] DELETE 11 TMLE [OcChange  [] Addition
NAME VILARINO, MANUEL | 1.2 NAME
sTReerADoREss| 3805 S.W. 8TH ST. 13 STREET ADDRESS
CITY-ST-2P MIAM! FL 33174 14 CITY-5T-2IP
TME SD {1 DELETE 24TLE [JChange [ Addition
NAME VILARINO, ELENA A 22NAME
streeTaoress| 3805 S.W. 8TH ST. 23 STREET ADDRESS
CITY.ST-ZP MIAMI FL 33174 2.4 CITY-ST-ZP
TME [ DELETE 3ATITLE [CJChange [ Addition
NAME 3.2 NAME
STREET ADDRE SS 5.3 STREET ADDRESS
CITY-5T-2P 34 CITY-ST-ZP
TMLE [ DELETE 41TMLE [Jchange ] Addition
NAME 1, 2NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-5T-2IP 44 CITY-ST-2P
TME [] DELETE 5.4 TITLE M Change  [] Addition
NAME 5.2 NAME
STREET ADDRE 55 5.3 STREETADDRESS
CITY-5T-ZIP 54 CITY-ST-21P
TITLE ] DELETE 61 TITLE {Change  [] Addition
NAME 62 NAME
STREET ADGRE 5§ 63 STREET ADDRESS
OITY-$T-2P 64 CITY-5T-2IP

14. | heret.y certify that the information supplied wit this filing does not qualify fr the exemption stated i1 Section 119.07(3)(i), Florida Statutes. | further ertify that the ir formation

indicatad on this annuai report or supplemental annual report is

officer or director of the cgrpore tion or the recei er or ustee empowerg
j

true and

all other like empowered.

ccurate and that my signat sre shall have tt e same legai effect as if made uxder oath; that | am an
o execule this report as re juired by Chaptor 607, Florida Statutes; and tha my name appe ars in

APR. 26 1999

VIiFonia

CR2E034 {11/98)

Dale Daylime Phone #




