FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROFIT FLORIDA DEPARTMENT OF STATE A 1 5 1 99 8 8 . O 0
CORPORATION Sandra B, Mortham pr ) am
ANNUAL REPORT Secratary of State S f S
1998 DIVISION OF CORPORATIONS e Cretal y O tate
POCUMENT # P96000072834 (0)
ISFA, INC.
G RO M
18000 SOUTHWEST 89 AVENUE 16000 SOUTHWEST B9 AVENUE
MIAMI FL 33157 MIAMI FL 33157
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
09/03/1996
2. Principal Place of Business 2s. Maliling Address 4. FEI Number Applied For
;-I 28 ‘ 65-0692986 Not Applicable
i . . ite, Apt. ¥, :
E Suite, Apt. #, olc ;.;l Sulta, Apt. 4, elc 5. Certificats of Steius Desired 0 s‘.:;;i:;f:i:%nal
City & Siate City & State 8. Election Campaign Financing $5.00 may Be
E\ m Trust Fund Coniribution M Added to Fees
Zp Country Zip Country 8. This corporation owes of has paid the current yaar Intangibla
24 ;s] a ;] Personal Property Tax due June 30. Elves [Ono
§. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
AMERILAWYER CHARTERED 81} Name
343 ALMERIA AVENUE 82| Streel Address (P.O. Box NUmber s Nol Acceptabie)
CORAL GABLES FL 33134 &
B4l City B85t Zip Code
FL ||

T1. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Stalutes, he above-named corparation submits this statement for the put'gose of changing its registered
oflica or registeq@d agent, or both, in the Stats of Florida, Such change was authorized by the corporgtion's board of directors. | hereby accept the appointment &s registered

agent. | am famijar with. and g¢fept the obligations of, Sectiofn " Florida St S, .
e e Wase n Sensbei  Oreskors  ylaky

SIGNATURE By typed o Privdad name of registered agant and litke f applicatie (NOTE: Regialared Agen! signalure required when rainatating}

12. QOFFICERS AND DIRECTORS l 13 ADDTIONS/ICHANGES TO OFFICERS AND DIRECTORS TN 12
e PD LY OELETE 11 TLE LI Change L] Addition
HAME SANABRIA, JOSE A JR. 12 NAME

seer aooress | 18000 SOUTHWEST 89 AVENUE 1.3 STREET ADDAESS

CITY-S1- 21 MIAMI FL 33157 14.CITY-ST-2IP

WLE VD LT DELETE 21TME [ change ] Addition
NAME NOYA, LUIS F 22 NAME

smeet aooaess | 18000 SOUTHWEST 89 AVENUE 2.3 STREET ADDRESS

Ciy-S1-2 MIAMI FL. 33157 2.4 CITY-ST-7P ‘

TLE [T DELETE 31TME [ change T Addition
NAME 12 NAME

STREET ADDRESS 43 STREEY ADDAESS

CHY-51- 2P 34, CITY-ST-21P

e LT DECETE 41 TILE L) Change LI Addition
RAME 2.2 NAME

STREET ADDRESS 4.3 STREET ADDRESS

CiTY-51-2F L4 CITY-5T-2P ;

TITLE [J DELETE 51TILE [TChange [T Addition
HAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CITY-5T-21P 5.4 GITY-ST-2P

Tne ] pecere 61 TITLE [J Change LT Addition
HAME 62 NAME

STREET ADDAESS .3 STREET ADDRESS

CATY-ST- 2P 84 CITY-5T- 2P

. | heraby cenilﬁ that the Information 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 annual report o supplemental annual report is true and accurate and that my signature shall have the sarme legal effect as if made under oath; that | am an
officer or director of the corporation of the raceiver or trustee empowered to executs this report as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changsd, or on an attas nt with an address.

SIGNATURE:

CR2E034 (10/97)



