FILED
2005 FOR PROFIT CORPORATION Apr 29, 2005 8:00 am

ANNUAL REPORT ecretary of State

ng\gijNT # P95000058505 04-29-2005 90276 039 ***150.00

B.I.S.A. INVESTMENTS, INC.

Principal Place of Business Mailing Address

848 BRICKELL AVENLE 848 BRICKELL AVENUE 1 q[ﬂ(}ﬁlz

PENTHOUSE | PENTHOUSE I

MIAMI, FL 33131 MIAMI, FL 33131 _

T e A AOUTAERNRER AN
8% “Briolell Ave S Brickell Ave
Sute, Sl 5. etc. Slte, B 04192005  Chg-P CR2£034 (10/03)
City & State — City & State 4, FEI Number Anplied For
Hian FC Miannt FL 65-0603512 Mot Ainaia

95 1 3) E‘jjg”A Zi% 2| 3} C‘ﬁg/} 5. Certificate of Status Desred [ ?2‘33,3?&’“’"”
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

me B . P
MURAJ, WALD, BIONDO & MORENO, P.A. ‘%QL_MH_BMDMO_{‘_@M

25 S.E. SECOND AVENUE Street Addres: (P‘ Box Number is Not %able
SUIE 900 mﬁ_k(i)m

MIAMI, FL 33131 . S} !b . e 1(\
. Cloral (nato\ec FL | 26

8. The anove named enlity sylfmits this slalemt:nt for Ine purpose of changing its registered office or tegisiered agent. or both. in ihe State of Florida. | am tamiliar with, and accept

lhe obkgations of registerdd agent.
Cene u- Morar yhe log

SIGNATURE { k.
Sigritute, typhid o pritied namea of ragistured .:jwrsr."ﬂm ke I anpdicaldo (HOTE: Reqgisiennd Agort signnlure feteirad when rainstirg) ' [I3TA ]
FILE NOWI!! FEE IS $150. 00 :f 9. Election Campaign Einanclng $5.00 may Be
After May 1, 2005 Fee will be $550, oo Trust Fund Contrioution. 0 Added 1o Fees
10, CFFICERS AND-DIRECTOHS 11. ADDITIONS/CHANGES 70O OFFICERS AND DIRECTORS M 11
1TE D - -:\ [ pelete TITLE O Change [T Audition
NAME ARDID, JOSE ks HAME ’
STREET ADDRESS | B48 BRICKELL AVENUE SUITE 700‘ STREET ADDRESS
CITY-ST-21P MIAMI 'FL 33131 ™ Criy-S1-2Ip
TmE D [ Detele THLE [ Change  [J Addiiien
MAME INIGO, ARDID HAME
STREET ADDRESS | 848 BRICKELL AVE. SUITE 700 STREET ADDRESS
CITY-§T- 2P MIAMI, FL 33131 ciy-S1.7p
TITLE (] Delete TIE £] Change ] Addttion
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP chy-St-219
TiLE L1 Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-87-2IP CITY-ST-219
HTLE {0 Detere MLE O Change [ Addition
HAME NAME
STREET ADDRESS STREET ADORESS
CITY-51-2P CY-81-29
TILE [ Delete TILE O Chaage [ Addition
HAME NAME
STREET ADORESS STREET ADORESS
CITY-ST-2IP CiTY-S1-2P

12. | hereby certily that the information supplied with this filing does not qualily for the exemption stated in Section 119, 0?}3)(1) Florica Statutes. | further cestity that the intosmation

indicaled on this report or supplemenial 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
execute Lhis repori as required by Chapter 607, Florida Statutes; 2nd thal my name appears in Block 10 or Block 11
r like empowered.

Jose Avdid Jl160S  305-377- 100/

of lhe corporation of the receiver or irustee empowere
changed. or on an attachment wm] an addr

SIGNATURE: ‘L F<

A
TURE }P{D OR PR D NAME OF SIGNING OFFICER OR DIRECTOR Mae Davintie Phooa #
/
\ |~

/



