SOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 15, 1999,
AMOUNT DUE ON OR BEFORE 09/15/99; $550 {IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750).

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

Sgp 07,1999 8:00 am
ecretary of State

09-07-1999 90012 010 ***550.00

OCUMENT #

Corporation Name

sISLACOM CORPORATION

s 7
P97000051280 /

1cipal Place of Business Mailing Address

WA AN B

EPALM-DR— 250 EPAINDR
255— —STE 256
HOR-CREYFE39034- FLORIDA-CITY-FL-3303¢ DO NOT WRITE IN THIS SPACE
us 3. Date Incorporated or Qualified
06/09/1997
*rincipal Placa of Business ‘ _ | 2a. Mailing Address - o oze| A _FEI Number o —_|__lApplied For__ _
250 E. PALM DRIVE 26] 250 E. PALM DRIVE 7 65-0760580 N Not Applicable
sg'ej apt. #. ete. ;\ SuL: ASL #. ete. 5. Certificate of Status Desired OJ $%‘;SR::$:}:;"E'
Sity & State City & State 6. Elaction Campaign Financing 5.00 may B
"LORIDA CITY, FL 33034 [54] FLORIDA CITY, FL -33034 " yusFund Contribution . s;qdded © Focs
p 33034 Cou Zip Count 8. This corporation owes the current year X
?_';I E}%A m - 33034 ;)-l %S A intangible Personal Property. I:_‘ Yes ﬁ(NO
9. Name and Address of Current Registerad Agent 10. Namg and Address of New Registered Agent
81 Name
’ I
PRATS, GABRIEL - PRATS, GABRIEL
153 MAJORCA-AVE 82| Street Address (P.O. Box Number is Not Accepiable)
—EORAL GABLES FL-33134— ®| 2121 PONCE DE LEON BLV. #240
8| Cty  CcORAL GABLES FL | 5%%%4

Pursuant to the provisions of sections 607.0502 and 607.1508, Florida Statutss, tha above-named corporation submits this statement for the purpose of changing its registered

office or registered agent, or both, in the State of Florida. Such change wa
agent. | am familiar with, and accept the obligations of, section 607.0505,

NATURE

s authorized by the corporation's board of directors. | hereby accept the appoiniment as registered
Florida Statutes.

Signature, typed or prnted name oOf registersd agent and tiie if applicable.

(MOTE: Regisiared Agent signaturs required when rewnstating) DATE

OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12
D f IoeLete 11TIME A change | Addiion
FUENTES-NACARING, VICTOR C 1.2 NAME 2121 PONCE DE LEON SUITE 240
Taooress 15 MAIOREAAVE - 13sTReeTanoress | CORAL GABLES, FL 33134
sze  —CORAGABLESFE33134- 14 CITYSTZP
D ; [ ToeLete 24 THLE ] AL change [ addition
LOPEZ, JARO g 22 NAME 2121 PONCE DE LEON BLV. SUITE 240
T AoDRESET IS MIIORCAAVE—— 23STREETADRESS | cORAL GABLES , FL 33134
g EORAEGABEES FLIM— 24 CITY.STZP o
[T oeLere 31TME (] change [ Adsition
3.2 NAME
TADDRESS 1.3 STREETADDRESS
T-ZIP 34 CITY-ST-ZIP
(] oeLere 43 TRE [ ] change [ addition
4.2 NAME
TADDRESS 4.3 STREET ADDRESS
T-ZIP 4.4 CITY-37-2P
(1 peLere 51 TME {7 change [ Addition
5.2 NAME ;
TADDRESS 5.3 STREET ADDRESS .
TZP . 54 CITY-8T-2IP
' [ peLere 6.1 TME [ crange L1 addition
6.2 NAME
TADDRESS 6.3 STREET ADDRESS )
T.ZIP 64 CITY-ST-ZIP J
heraby cerify that the information supplied with this filing do:

wdicated on this annual report or supplemental ann
n officer or director of the corporation or the receiger or t
1 Biock 12 or Block 13 if changed, or on an attachigent

3SNATURE:

accurate and that my signature shall have the same legal effact as if made under cath; that | am

Gualify for the exemption stated in section 119.07(3)(i), Florida Statutes. | further certify that the information
%%red 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears
S

| ~%§@UHRED

SIGNATURE AND TYPED OR PRINJED NAME OF SIGNING QFRICER OR DIRECTOR

Date Daytime Phone #

OFT-0r-F " 305-242~-007J

CR2E034 (5/99)



