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

PROFIT SRR FILORIDA DEPARTMENT OF STATE M 1 1 1 99 8 8 . O O
CORPORATION o'§ ; Sandrs B. Mortham ay . am
ANNUAL REPORT LA S Secrelary of Stale
1998 . DIVISION OF CORPORATIONS S ecreta| y Of State
‘DOCUMENT # P96000103168 (6)
ISOSTASY, INC.
Frincipal Piace of Busingss Maihng Address | |||”"I "l ||||| ||“| H“"Il" ||||| |I'|| ""I ml‘ |||’| ||||| ||" Im
§401 COLLINS AVENUE 5401 COLLINS AVENUE
SUITE 1525 SUITE 1525
MIAKI BEACH FL 33t40 MIAMI BEACH FL 33140 DO NOT WRITE IN THIS SPACE
3. Date Incorporatad or Qualified
12/24/1996
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21] 26] 650723819 Not Applicable
Suite, Apt. #, el Suite, Apl. #, et F
wie. AP ¢ uie. Apt 4. ¢t 5. Cerfificate of Status Desirad M $8.75 acdtional
E ;_;] Fee Required
City & State __ Ciy & State 8. Election Campaign Financing $5.00 may Be
E‘ ZB] Trust Fund Contriution Added to Fees
Zip Country 2y Country 8. This corporation owes or has paid the current year Intangible
24 :‘;gl ?9] El Persona! Properly Tax due June 30, [dyes [OIno
%. Name and Address of Curront Reglsterad Agant 410. Name and Address of New Reglstered Agent
CARO, VVIAN 81| Name
5401 COLLINS AVENUE 82| Strest Address (P.O. Box Number is Not Acceptable)
SUITE 1525
MIAMI BEACH FL 33140 &
84| City FL Iss{ Zip Code
11. Pursuant 10 the provisions of Seactions 607 0502 and 607 1508, Flonda Statutas, the above-named corporation submits this statement for the purpose of changing its registered

office or ragistered agent, or both. n the Slate of Flonda_Such change was authorized by the corporation’s board of directars. | hereby accept the appointment as registered
agent. | am famihar with, and accept tho obligations of, Section 607.0505, Florida Statutes.

SIGNATURE
Signalire, lyprad ot prwtedd nam of regestore l ageal and ltia it applicable (NOTE- Ropistared Agent algnature required whan reinsiating) DATE
12. OFFICERS AND DIRECTORS 13, ADDITIONS/ICHANGES TO OFFICERS AND DIRECTORS IN 12
e PTD [ oecere 11TITLE [T Change [T Addition
NAME CARO, VIVIAN 12 NAME
steer aporess | 5401 COLLINS AVENUE, SUITE 1525 1.3 STREET ADDAESS
ITY-ST-21P MIAMI BEACH FL 33140 " 14 CITY-51-2
TITLE vsD JPEOEETE 21TME [Jchange  [J Addition
RAME BRIKER, CARLOS 22 NAME
streer anoness | 2451 BRICKELL AVENUE, PH 22T 23 STREET ADORESS
COTY-s1-29P MIAMI BEACH FL 33120 2 4CIV-S1- 21
e 1] [T DELETE 3.1 TALE [J change [ Addition
HAME CURE, WADI 32 NAME
sweerapoacss | CALLE 64, #50-94 33 STREET ADORESS
CITY-ST- 2IF BARRANGUILLA, COLUMBIA 34, CITY-51- 210 ‘
TmeE [J DEETE CATIE [Cnange [T Addition
NAME 4 2NAME
STREET ADDRESS 4.3 STREET ADDRESS
gr1y-§T- 21 A4 CITY-8T-2IP
TIRE ] DeLeTe 51TITLE [T change L Addition
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-ST- 2P 5.4 CITY-5T- 2P
TITLE [T DELETE 617TITLE [ Change [ Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-2P 6.4 CITY-5T- 2P
14. | hereby certify thal the information supplied with this filling does not qualify for the exemptlion stated in Section 118.07(3)(i}, Fiorida Statutes. | further certify that tha information

Block 12 or Block 13 if chango I with an addross. / 'y

I e L e A ST %éf -

indicated on this annual reporl or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an
oMicer or director of the corporation or the ' empowered 1o execute Wap 14 Wi y Chapter 607, Florida Statutes; and that my name appears in

QIANATIIRE.

CR2E034 (10/97)



