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FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

FLORIOA DEPARTMENT OF STATE
Sandra B. Mortham
Becretary of State
DIVISION QF CORPORATIONS

DOCUMENT #

1. Corporabion Narme

ISFA, INC.

PO6000072834 (0)

Principal Place of Business

8000 SOUTHWEST 83 AVEMUE
MIAMI FL 33157

Mailing Address

10000 SOUTHWEST B8 AVENUE
MIAMI FL 331575912

FILED
Feb 11 1997 8:00am
Secretary of State

BT

8. Date Incorporated or Qualified

09/03/1996

Ja. Date of Last Report

_iwmiopll_f‘wc—(of Business

2a. Mailing Address
26/

4, FEl Number

LS-Dlo32 980

Applied For
Not Applicabla

“Sute, Apl ¥ elo.

Suite, Apt. #, atc.

0 $8.75 Additional

8. Caertificate of Status Desired

22] 27| Fee Requlred

i City & Statg I City & State 6. Election Campaign Financing ss_oo May Be
23] I ) ;s] Trust Fund Conlribution Addsd 1o Fees
| A __ Country L'“ Zip Country 8. This corporation has liability for injangiple sax under &. 199.032,
E e 25[ 2| ] —:_a—o—l Florida Statules ves [ Mo

"'p, Name and Address of Current Registered Agent

10, Name and Address of New Registerad Agent

82| Strest Address (P.O. Box Number is Not Acceptable)

AMERILAWYER CHARTERED 811 Narme
343 ALMERIA AVENUE
CORAL GABLES FL 33134 _

84| City

Zip Code

FL |®

1. Pursuan fo the provisions of Sections G07.0502 and B07. 1608, Florida Slatutes, the abave-named corporation submits this sialement Tar he purpose of changing i1 regrsiered
office or regislered agent, or both, in the State of Flonda Such change was authorized by the corporation’s board of directors | hereby accept the appeintmeant as registered
agent. Lar familiar with, ang sccapt the obligations of. Section B807.0505, Florida Statutes.

CR2E034 (9/96)

SIGMATURE _
Slgnalame, fypecl @ panted name of rig) " ael W iF applizahk {NCIE - Ragistered Apent signature redquired when feins:ating} DATE M
R GF FICERS AND DIRECTORS 3. ' ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 12
i PD LI DceTE 11T01LE {] Change L] Aaditfon
NAVE SANABRIA, JOSE A JR. 1.2 HAME
sreee aooress | 18000 SOUTHWEST 89 AVENUE 13 SIREET ADDRESS
env-stoe | MIAML FL 33157 140IY-81-21F
TiL VD CToecEie 21 TLE [J Crange ] Addiion
HAMEF NOYA, LUIS F 2.2 NAME
et anoness | 16000 SOUTHWEST 89 AVENUE 23 STREEY ADDRESS
CITY-S1- 21 MAMIFL33IST N 2 4CHTY-S1- 2
e STD M oEETE 3 TILE [ Change — [] Addition
Nekt: RUIZ, ALFONSO J 3.2 HAME
streer aoveess | 16000 SOUTHWEST 89 AVENUE 33 STREET ADDRESS
| cirvsrze | MIAMI FL 33157 ; 34 CIY-ST1-2¢
TinE [.JDRLETE 11TME [T Crange T Addition
HAME 4 7 NAME
STHEE | ADDASS 4.3 GTREET ADDRESS
CHY-§1- 2 44 CITY - 5T 2P
LE LT oeLETE 51TIE [T Change ™ LJ Addition
NAME 5.2 NAME
STRELT AIDRESS 5.3 STREET ADDRESS
LTy -T2 54 CIIY-ST-2IP ‘
TN T vELere 61TIME CJ change  T_J Aadilion
HAME 62 NAME
STREE] ASDRES S 6 3 5TREET ADDRESS
OTY-5T- B 6.4 CITY-ST- 2iP

14, | do rereby cerily thal 1he information supplied with this Tiling does nol qualify for e exsmption Sialed in Section 118 07(3)(1), Forda Stalutes. | further certify hat the
inferrmal:on ndhcated en this annual repert or supple-nental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that
1 arn an ofiger or ditecton of the corporation or the receiver or frustes empowerad to execule this report as required by Chapter 607, Fiorida Statutes; and that my name

appears m Block 17 or Biack 13 i changed, or on an atlachmenl with an address

SIGNATURE: B RIS

ali)n @896 134

UAE AND TYPED OR FRINTED NAME OF SIGNING OFFICER OR DIRECTOR

¥ Data Daylra Prone #

0298800



