2002 UNIFORM BUSINESS REPORT (UBR) FILED ;

DOCUMENT #  P94000072289 Lecrctary of State

1. Entity Name

ISRA HOLDING, INC. 01-22-2002 90096 033 ***150.00
Principal Place of Business , Mailing Address

5005 COLLINS AVE. UNIT CA 5005 GOLLINS AVE. UNIT C-1

MIAM! BEACH FL 33140 MIAMI BEACH FL 33140

N RINRRANmN

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Appfied For
65-0497705 Nol Appiicable
Zi ' Count Zi Count it
P ountry P ountry 5. Centificate of Status Desired O $8'75 Addmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
LEE’ KAl M, ) Street Address {P.O. Box Number is Not Acceptable)
5005 COLLINS AVE; UNIT C-1
MIAMI BEACH FL' 33140
S City FL Zip Code

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

SIGNATURE

Signalure. typed or printed name of registered agent and titls it applicable. {NOTE: Registered Agent signature raquired when reinstating) DATE
7 — e — -
i ion is eligi isfy i i n .
9, Imsfﬁlorporatpn is ehgnbl; iol se:llsfyclfs Intangible FILE NOW!!! FEE IS. $150.00 10. Election Campaign Financing $5.00 May Be
ax filing requirement and elects to do so. fa . _After May 1, 2002 Fee willbe $850.00 | s Fund Contribution. O _ Added.to.Fees
{See criteria on back} a Make. Check Payable to Department of State
11, OFFICERS AND DIRECTCRS l 12. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE P 1 Delete TITLE Ol change [ Addtion | &
NAME LEE, KAl M NAME &
swhecT AnoRess | 5005 COLLINS AVE, UNIT C-1 STREET ADDRESS §
CITY-ST-2IP MIAMI BEACH FL CITY-ST-2IP §
TITLE VP 7 Delete TITLE [ Change [ Addition | G
mve_ [HIN MAN, POON NAME
STREET ADDRESS | 5005 COLLINS AVE STREET ADDRESS
cirv-st-z8. | MIAMI BEACH FL' CITy-§7-2
TME: . ei . [ Delete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TME O Delete TITLE [ thange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-ZP CITY-S7-2IP
TITLE O pelete TITLE [ Change [ Addition
" NAME L — it o e T, — T e e NAME
e - i T e R 1. ™ —— e - s
STREET ADDRESS STREET ADDRESS A . -
CITY-ST1-ZP CITY -§7-20P
TILE [ Celete TITLE . [Ochange [ Aadition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP r‘\ CITY-§T-2IP

13. | hereby cenify that the informa}ion supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certity that the information
indicatéd on this report or supalepiental report 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 corperation or the receivaror trustee empoweted to execkite this report as required by Chapter 607, Florida Statutes; andithat my_name appears in Block 11 or Block 12 if

- changed, cr on an attachmeprith an address, withiall other likg empowered.

SEIASLUE SHRUIRED ’ ST

Date / Daytimg Phona #

SIGNATURE:

[

DL Y v iy



