2000 UNIFORM BUSINESS REPORT (UBR) FILED

CR2E034 (9/99)

DOCUMENT # P96000025283 .
1. Entity Name May 24, 2000 8.00 am
ISACO MANAGEMENT CORPORATION Secretary of State
05-24-2000 90158 050 ***150.00
Principal Place of Business Mailing Address
G5t NWL-TITHAVENUE - . . 3651 NW. 79THAVENUE.__ e -
MIAMI FL 33166 MIAMI FLL 33166-6607
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NCT WRITE IN THIS SPACE
City & State City & Stale 4. FEI Number 65 06553 Applied For
15 Net Applicable
Zip Country Zp Country 5. Certificate of Status Desirad O $8'75 Additional
Fee Required
5. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
: Name
LAP‘DUS- STEVEN B Street Address (P.O. Box Number is Not Acceptable)
1221 BRICKELL AVENUE, SUITE 2100
MIAMI FL 33131
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registerad cffice or registered agent, or bath, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registered agent and ttle I applicabie. (NOTE. Registered Agent signalura reguired when reingtating) DATE
8. Tnis corporation is eligible to satisfy its Intangible | FILE NOW!! FEEIS $150.00 | , an Financi R
Tax filing requirament and elects to do so. WAﬂer MAY 19000 Fes will bg—$55(‘):00 ey =-s|. 10, Election Campalgn -nancing.— - ‘$5.00~May Be —~
g e ’ Trust Fund Centribution. O Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
TmE D [ belete TMLE [ change [ Adeition
NAME ZELCER, ISAAC NAME
STREET ADDRESS | 3651 N.W. 79TH AVENUE STREET ADDRESS
CITY-ST-2IP MIAM! FL 33166 CITY-ST-ZIP
TIME D O Delete TLE [ changs 7] Addition
NAME ZELCER, LEYA NAME
STREET ADDRESS | 3651 N.W. 79TH AVENUE STREET ACDRESS
GITY-ST-2IP MIAMI FL 33166 CITY-ST-2IP
TILE [ Delete TITLE [ Change [ Addition
NAME WAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O pelete TITLE [ClChange [ Addltion
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-§T-ZF CITY-ST1-2iP
TITLE O pelete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-ZIP
T e o CdDelee  pTmE en meey. 1 Chenge [T Addidon |
NAME, ] e ) Al NAME
STREET ADDRESS STREET ADDRESS
CiITY-57-2IP GiTY-8T-2IP

13. | hersby certify that the information supplied with this filing does not qualify for the exemplion 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 y signature shall have the same lega! effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or 8lock 12 if
changed, or on an attachment with an addgess, with all other tree )

SIGNATURE: I SJ)JOO @05)5‘74-1)#55‘

TAME OF rcfme OFFICER OR DIRECTOR Date © Daytime Phone &

Epor




