».2600 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P94000079044 _
e FILED

ISACOV INVESTMENTS CORPORATION w
— OHAR 24 AMi0: 16
Principal Place of Business Mailing Address SECS £74
SeURETAR Y UF STATE
200 S.W. 25TH ROAD 200 SW. 25TH ROAD -
MIAM) FL 33129 MIAMI FL 33120-2026 TALLARASSEE, FLORIDA
F Va7 IR AR
Suite, Apt. #, atc. Suite, Apt. #, etc, DG NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
@5- M%@ Not Applicable
Zp Country Zip Country K $8.75 additional

5. Certificate of Status Desired

Fan Reguired

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MAGN" MARIA C Street Address (P.O. Box Number is Not Acceptable)
200 S.W. 25TH ROAD

MIAMI FL 33129

City FL Zip Code

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

SIGNATURE
Signature, typed o printed name of registered agent and btle if applicable (NOTE. Ragistered Agent signature raquired when reinstating) DATE
9. This ;.orporatiqn is eligible to satisfy its Intangible _ FILE NOW!I FEE IS_ $150.00 10. Election Gampaign Financing $5.00 May 8o
Tax filing requirement and alects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. 0 Add'ed to Fe{!s
(See criteria on back) C Make Check Payable to Department of State
11. QOFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e 'D W Delele me [JChange [ Addition
NAME -CAHEARISJORGER NAME
STREET ADDRESS | HB8-E-F—25-REOAE-RO— 1A STREET ADDRESS
emv-ST-ZP A58 129— CITY-5T-2P .
me | D O Detete THE HEIEIE 8RS b3~ T aion
NAME CALIGARIS DE CALO, MARIA IRENE NAME ‘ ~(3/29/ UD:_Dl ba--00
sTREeT A0DRESS | 150 S.E. 25 ROAD NO. 11-A STREET ADDRESS : whek1S0. TS wkkx]53,75
CITy-ST-2P MIAMI FL 33129 CITY-ST-2P
TITLE : O belete TIE ' [JChange [ Addition
RAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITe-ST-2P
THLE [ Delete TITLE : [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2P
TILE [ Detete TTLE []Change (3 Additfoﬂ
NAME NAME
STREET ARDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-21P
TinEe [ oakte TITLE [ Change [ Addition
NAME NAME ’
STREET ADDRESS STREET ADDRESS | is
CITY-$T-2P CITY-8T-2IP Vo

13. | hereby certify that the informalion supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the recejver or trustee empowered to execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 11 or Bieck 12 if
changed, or on an attachm ith an address, yith all other like empowered. '

SIGNATURE AND TYPED OR PRINTED NAME Date Daytime Fhone #
L

e ———

0193386

CR2E034.(9/99)



