FILE NOW: FILING FEE

PROFIT H FLORIDA DEPARTMENT OF STATE
CORPORATION *‘1 Sandra B. Marltham
ANNUAL REPORT ISy Socrelary of State
1996 et 74 DIVISION OF CORPORATIONS

DOCUMENT # P95000058802 (6)

1. Corporation Name

ISSI DOES [T,-INCORPORATED

Principat Piace oF Business - Maumc;Aderss
#450 SW. 15TH STREET 4450 SW. 15TH STREET
MIAMI FL 33134 MIAMI FL 33134
73, Date Incorporated o Cuaified | 3a. Date of Last Report
07/31/1995
_2. Principal Place of Business | 2a. Mafing Addross 4. FENumber Applied For
21] 25] o 5 - O‘Dw 2- 57 Not Applicable
__, Sulte Aot #. elc. | St At ele. 5. Cerificate of Status Desired O $8.75 Additional
r22| 27] Fee Required
City & State | Cityéd State 6. Eloction Campaign Financing . $5_00 May Ba
'a 28] Trust Fund Gontribution Added to Foes
Z1p | Country | Zip | Gountry B. This corporation has liability for intangible tax under s 189.032,
Pzﬂ 25—| 29] 30] Floricla: Statutes 3 ves CINo
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
81| Name
KRAMEN. ISABEL 82| Elreet Address (.0, Blox Number s Mot Acceptable)
4450 S.W. 15TH STREET o .
MIAMI FL 33134 83
84| City FL 85| Zip Code

: i
11, Pursuant 1o the provisighs of S ions gu7.0507 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered office
or registered agpnt, or both, infthg Stadf: ol [ lorda. Such change was aulhetized by the: corporation’s board of directors. | hereby accept the appoinfment as registerad agent. 1 am
ofli "

famitiar with, ar§l asce)t the ationgef” Seclion 60705005, Florida Slalutes.
(L . 17 . ﬁG

SKSNATURE ot T i - .. 3 P
S ot & triiar nadof oMt a0 ana Tt Tariotd: : AL
12. X OQFFICERE AND DIRECT ORS 13, ~ ADDITIONS/CHANGES 70 OF FICH RS AND DIRECTORS IN 12
THLE D []otLe 11 TITLE (3 Cherge ] Additian
NEME KRAMEN, ISABEL 17 NAME
stieeraconess | 4450 SW. 15TH ST. 12 STREFT ADDRESS
CTY-51- 2 MAMIFL33134 1ALTY-§1-2P
e [JOELETE Z 1TITLE [ Change  [] Adddion
NAME 22 NEME
SIREFT ADGRESS 23 SIREET ADDAESS
CiIY-§1- 2 o 24ENY-81-7p ‘
TILE [ DELETE 3 110ILE [J Change [0 Addion
NaME 22 NAME
SIREET ADDRESS 33 STRTFT ADD3ESS
o o 34017 8T- 29 e
TITLE [] DELETE £ 1TILE [7] Cnange [ Addition
HAME 42 NAME
SIRSE] ADOESS 43 STREFT ADDRESS
GI1Y-5T-2IF ] £400TY-ST-2P N
TILE [7) DECETE 5 1 TI7LE [ Cnange [ Addition
HAME 57 NAME
STREET ADDRESS K3 STREFT ADDACSS
CITY-§1- 2F _ 54 CITY-S1-2IP
TITLE . [7] DELETE 5 1TILF [] Change 7] Addition
NALSE G2 NaML
STHEET ADDRESS 6.5 STREET ADDHESS
CITY-51-2F g4CTY-S1-20

14, [ g0 hereby certify that the ififormalion supplied with 1his fling is voluntarily furnished and does not qualiy for the exerption stated in Section 119.07(3)(k), Florida Statules. 1 furlher
cerlily thal the information ifdicated gl this annug repon or supplemental annual report is true and accu-ate and thal My signatureg shall have the sames legal effect as it made under
oath; that | am an officar or pirector Of 1he corporgtion or the recever or trustee enpowared 10 execute this report as required by Chaptor 607, Florida Statutes; and that my name
appoars in Block 12 or Blggk 12 i b of geraliachment with an address, R

SIGNATURE: ITABEL KRAHEN 4 21 96 Bos 444 1720

"SIENATURE AND TYPED DR PRINTED NAME OF SIGHING OFFICER OR DIRECTOR o

Uste © O DayunoPhonc

CR2E034 (12/95)



