2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P97000080250

1. Entity Name

ISIS AND COMPANY, INC.

Principal Place of Business

2215 NW 36TH STREET
MIAMI FL 33142

Maiting Address

2215 NW 36TH STREET
MIAMI FL 331425357

2. Principal Place of Business 3.

Mailing Address

Suite, Apt. #, etc,

Suite, Apt. #, etc.

FILED
May 11, 2000 8:00 am
Secretary of State

05-11-2000 90319 003 ***150.00

R

OO0 NOT WRITE IN THIS SPACE

I

City & State City & State 4. FEl Number J - -| ~lApplied For “
_ _ P el L 52%39426 Not Applicable
i Count i "
Zp Hniry Zip Country &. Certificate of Status Desired ] $8.75 Additional
Fee Required
'6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

MADAN, RICHARD
2215 NW 36TH STREET
MIAMI FL 33142

Street Address (P.O. Box Number is Not Acceplable)

City

Zip Code

FL

8. The above named enfity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida,

SIGNATURE

Signaturs, typsd or prinled name of registerad agent and (itte if applicable.

(NOTE: Registered Agent signature required when reinstating)

DATE

9. This corporation is eligible (o satisfy its Intangible
Tax filing requiremént and elects to do so,

FILE NOW!1! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

(Ses criteria on back) ul Make Check Payable to Department of State

11. a OFFICERS AND DIRECTORS l 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TIMLE P - O elete TITLE [Jchange [ Addition | &
HAME ISIS,-DAVID § HAME A
sTReeT ADDRESS | 3620 PALMARITO ST STREET ADDRESS §
CITY-ST-21P CORAL GABLES FL 33134 CITY-ST-2IP u
TITLE X O petete TITLE [ change [ Additicn 5
NAME NAME

STREET ADDRESS STREET ADDRESS
CMY-§F-2F, o e e e e T Ty | e T i ashe i S
L [ Delete TMLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

ATy St CITY-ST- 2P

TRLE O palate TITLE [ change  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-§T-2IP

TITLE O delete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS .

CITY-ST-2P CITY-ST-2IP

TIME O pelete MLE [ Change  [7] Additian
NAME NAME

STHEET ADDRESS STREET ADDRESS

CITy-ST-2IP CITY-§T-2P

13. 1 hereby certity that the information supphied with this fiing does not q

of the corporation or the,
changed, or on an attaq

SIGNATURE:

ag~smpawered to execute
all other like empowerad.
1

A AQM&'-S;;QM-JQ 5 1515

ualify for the exemplion stated in Section 118.07{3){}, Florida Statutes. | further certify that the information
indicatéd on this report or supplernental report is true and accurate and that my signature shall have the same iegal effect as if made under oath; that | am an officer or director
this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 11 or Block 12 if

7//026 00 S 5l

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OH DIRECTOR

Bate Dayime Phone #




