EILE NOW: FILING FEE AFTER MAY 115 $550.00 - FILED
PROFIT i FLORIDA DEPARTMENT OF STATE: May 09 1 997 8 OOam

CORPORATION Sandra B. Mortham

ANNUAL REPORT Secretary of State ' _ Secretary Of State

1997 DIVISION OF CORPORATIONS

DOCUMENT # P94000072289 (9)

1. Corporation Nama

ISRA HOLDING, INC.

5005 COLLINS AVE, UNIT G 5005 COLLINS AVE, UNIT G-1-
MIAMI BEACH FL 33140 MIAMI BEACH FL 33140-2753
3, Date Incorporated or Qualified  { 3a, Date of Last Feport
2. Principal Piacc of Business 2a. Mailing Address 4. FEI Number Appliad For
El 286 650497705 Not Applicable
Suite, Apt #, ole Suite, Apt. #, etc.
[~ — P B. Carlificate of Status Desired O $8'75 Additiona)
221 2ﬂ Foe Required
— City & Srate City & State 6. Elaction Campaign Financing $5.00 May Be
23] 2—51 Trust Fund Contribution Addad to Fees
| P | Country | Zip Country 8. This carporation has liability for intangible tax under 5. 189.032,
2a] 25 29) 30 Fiorida Statutes Ol ves [ No
g. Name and Address of Current Reglstered Agent 10, Name and Address of New Repgistered Agent
LEE, KA M 81| Name
5005 COLLINS AVE, UNIT C-1 82| Street Address (P.O. Box Number is Not Acceplabla)
MIAMI BEACH FL 33140
a3
D 84| City FL 85| Zip Code
11, Pursuant 10 1he proviglens of Sections 607 0502 gnd 607. 1508, Flonida Statutes, the above-named corporation submils this statement for the purpose of changing its registarad
office or registorod pgent, or both, in thy State of florda Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent. | arn familar’with, and accept thw obligatighs of, Section 607.0505, Florida Statutes. .
sSIGNATURE AN B i N
Stgnat et typwed @ printed ngmn of Jagicty ed agant and e ¥ apphcable (HOTE: Ragislered Agent signature required whan reinslating) . DATE,
| 12, OFFICERS AND DIRECTORS 13. ADDITIONSICHBANGES TO OFFICERS AND DIRECTORS IN 12 g
T P T OFLETE 11 TITLE (T Change T Addition | g5
HAME LEE, KAI M 1.2 NAME
sweeet aooness | 5008 COLLINS AVE, UNIT C-1 13 STAEET ADDRESS
ey <20 | MIAMI BEACH FL 14C01¥-T-21P g
LE VP | MEES 21 TOLE [ Chage [ Addilion |©
HAME HIN MAN, POON 22 NAME
siweet aooness | 5005 COLLINS AVE 23 STREET ADDAESS
Ciy-S1- 21 MIAM' BEACH FL 2. 4CIY-ST-2P
T T-] DELETE AAME T [T change Y Addition
NAME 3.2 NAME
SIREET ADDRESS 33 STREET ADDRESS
CITY-S1-2P 34 CITv-§1-2IP
TILE -] DELETE a1 TTE [T change L] Addition
NAME 4. 2 NAME
SIREEY ADDRESS 43 STREET ADDRESS
COY-ST-7P § 44 CITY-ST-21P
e [J oELere S1TILE [ Change  [CJ additien
KA 52 NAME G\O\
STREFT ADDRISS I 5 3 STREET ADDRESS QgJ -
ony-sieap | 54 LITY-ST1-21P
e [ DELETE &17TLE T change ] Addition
% 6.2 NAVE SOO002185899
STRELT ADDRESS 5.3 BTREET ADDRESS "05.-’2 1.”’9?"01003" -Udﬂ
Gy St aw S~ B4 EITY-51- 2P %165, 00
14. ! do hereby cerlly that the informabdn sibplied with this filing does not qualify for the exemplion stated in Seclion 119.07(3)(i), Florida Statutes. | further certify that the
informalion indicated on this annuailrepofl or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that
1 am an ofticer or director of the corgorglian of the receiver gr trustes empowered to exacute this report as required by Chapter 607, Florida Statutes; and that my name
appears in Block 12 or Block 13 if cafged, or on an attachinent with an adkess.
L BEEERY Pk [ ] 3& A h
SIGNATURE: RN Vs \\j\b\\ APy | L LIAPS QL3S
SIGHATURE AND TYPED O PRINTED MA BIGNING BFFICER DR HRECTOR I~ Datd Caytirie Phihe #




