PROFIT
CORPORATION
ANNUAL REPORT

1998

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

FLORIDA DEPARTMENTY OF STATE
Sandra B, Mortham
Sacretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corparation Name

ISRA HOLDING, INC.

P94000072289 (9)

Principal Place of Business

5005 COLLINS AVE, UNIT G-
MIAMI BEACH FL 33140

Mailing Address

5005 COLLINS AVE, UNIT C4
MIAMI BEAGH FL 33140

FILED

Mar 02 1998 8:00am

Secretary of State

AR A

DO NOT WRITE IN THIS SPACE

&

3. Date Incorporated or Qualified
09/27/1994
2. Principal Place of Business 2a. Malling Addrass 4, FEI Number Applied For
21] 2 650487705 Not Applicable
Suite, Apt. #, etc, Suile, Apl. #, elc. i
e Ap o P uie. AP o B. Cenificate of Status Desired Ll $8'75 Additional
22 -:ﬂ Fee Required
City & State City & State 8. Election Campaign Financing $5.00 may Bo
;3—| ;ﬂ Trust Fund Contribution Added to Foes
Zip Counlry Zip Cauntry 8. This corporation owes or has paid the current year Intangible
;] g‘ ;] ;a Personal Property Tax due Jung 30. OvYes [no
. Name and Address of Current Registered Agent 10, Name and Address of New Registered Agent
LEE, KAI M B1| Name
5005 COLLINS AVE, UNIT C-1 B2( Street Address (P.O. Box Number is Not Acceptable)
MIAMI BEACH FL 33140
83
84] City Zip Code

FL [*

11. Pufsuant to the provisions of Soctions 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this staternent for the purpose of changing its registered
office or registered agenl, or both, in the Stale of Florida. Such change was authorized by the corporation’s board of directors, | hereby accept the appointment as registered
agent. | am familiar with, and accapt the obligations of, Soction 607.0505, Florida Statutes.

SIGNATURE . o . N
Signalure, lyped o prailnd name of rogisteridd agant and litls if applicable {NOTE: Rogislored Ageni eignature required when reinslating) DATE
12. OIf ICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 12
e P [T DELETE 11 TLE [(TChange [ Addition
NAME LEE, KAI M 12 NAME
sweet anoress | 5005 COLLINS AVE, UNIT C-1 13 STREES ADDRESS
QITY-51- 2P MIAMI BEACH FL 14 CITY-ST- 2P
TITLE VP 7 OELETE 21 TNLE [T change [ Addition
NAME HIN MAN, POON 2.2 NAME
stheey anpress | 5005 COLLUINS AVE 2.3 STREE] ADDRESS
CiTY-ST- 2P MIAMI BEACH FL 2.4 CITV-51-21p
TITLE [ DELeTe LATITLE [Jchange [T addition
NAME 2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-5T-2 34.CITY-51-2IP
TIE ] DELETE FRRTT: [J Change T[] Addition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CHTY -5T-ZIP 44CY-5T-2PP
TLE I CELETE 51 TIE TJ Change L] Addtion
NAME 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
Ci1Y-§1- 2P 54 CITY-$T. 2P
THTLE [ oeete 6.1 TITLE g ’:'l'f]- = Finanqe TJ Acdition
et 5ZMME ==0iona--0z2 )p;f‘
STREET ADDRESS 6.3 STREET ADDRESS . 3 2
CIFY- §1-2pp {\ 6ACITY-ST. 7P i

indicated on

SIRNATIIRE:

on an altachment fvith an agdress.
T S R R T S

14, | hereby certifg that the informatiort supphed wilh this filing does not qualify for the exemption staled in Section 119.07(3)(i), Florida Statutes. | furlher certify that the information
is annuat report or gupblemental annuat report is true and accurate and that my signature shall have the same legal effect as if made under gath; that | am an

officar or diracter of tho corporaliof/or the receiver or trustee empowered ta execule this report as required by Chapter 807, Florida Statutes; and that my name appears in

Block 12 or Block 13 if change

CR2ZE034 (10/97)



