FILE §OW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
PROFIT RS FLORIDA DEPARTMENT OF STATE May 2 6 1 99 8 8 O O am

COHPORATION Sandra B, Mortham

ANNUAL REPORT | . Secretary of State Secretary Of State

1998 DIVISION OF CORPORATHONS

DOCUMENT # P97000083259 (6)

1, Corporation Name

ISA FASHION AND COFFEE SHOP, INC.

1 -
iy O

i. [Pincipal Place of Businoss - Mailng Addross ”IIIIII‘ H”I””II” "m m""m IIII’ mll m’l "ml’mm“m
£ 1 1300 NW 12 AVE 1500 NW 12 AVE
MIAMI FL 33136 MIAMI FL 33136
3 DO NOT WRITE IN THIS SPACE
X 8. Date Incorporated or Clualified
09/25/1997 ~
2. Princlpat Place of Businoss 2a. Mailing Addrgss 4, FEI Nmsﬂ?i Applied For
Y] 26| (d' ¢ ? { Not Applicable
: Sulte, Apt. #, ate. Suite, Apt. #, atc, "
F P 6. Certificate of Status Desired O $8'75 Additicnal
. ?2] B . ;I . Fen Requlred
~f  Ciy & Stale ~ City & State 6. Election Campaign Financing $5.00 May Bs
-2—3] e 2§J ______ Trust Fund Contribution | Added to Fees
Zip Country 4 Courtry B. This corporation owes or has paid the cyrrgnt year Intangible
24 m o 29] m Farsonat Properly Tax due June 30. EYQS [ ne
9, Name and Address of Current Reglstered Agent 10. Name and Address of New Reglistered Adent ‘
FERNANDEZ, ISABEL C 81} Namo
1500 W 12 AVE 82| Street Address (P.O. Box Number is Not Acceptable)
MIAMI FL 33136
- 83
84| Ciy EL as] Zip Code

11, Pursuani to the provisions ol Sections 607 0502 and 6071508, Flarida Stalules, the above-named corporation submitg this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporalion’s board of direciors. | hereby accept the appaintment as regisiered
agent. | am tamitiar with, and accept the abligatons of, Secton 607.0505, Flarida Slatutes.

1| SIGNATURE

Sigrbre. tyed o pratig funie ol Foyec T 18 gt g uu'(._u'elh;?"},hl o (NOTE Registored Agent sgnature focaifed when re netating) DATE -~

12, OITICERS AND DIRE CTONS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 2
TME D I DecETE ‘l? TILE T Change L1 Addiion | =
NAME PERNANDEZ, ISABEL C 1.2 NAME §
steer avoness | 1500 NW 12 AVE 13 STREET ADDRESS g
CITY - 51. 2P MIAMI FL 33138 140TY-51-27 &
WILE - [T DELETE 21 THLE T'Change LT Addition |

Eo ] mame 22 NAME

£ | STREET ADDRESS i 2.3 $TREET ADDRESS

= GITY-§T- 27 . ) . o 2.4 CITY-5T-2IP

o T [] OFLETE 31 TLE [ change LT Agdition
NAME 29 NAME
STREET ADDRESS 3.3 SIREET ADDRESS
CITY-§1- 2P L 34.CIIY-ST- 2P
THE - [T pelete 4170 T Change [T Addition
NAME : 4 2 NAME

£ STREEYADDRESS 4.3 STREET ADDRESS

; LiTY-5T- 2% . 44 CITY-§1- 2P

o [Tme o [T oeeTe 517ITLE [change [ Addition

Tl HME : 5.2 NAME

| TREET ADDRESS 53 STREET AGDRESS

& Lcinv-gr-mw 6.4 CITY-ST- 2P

F e : T veiEre 61 101LE [T change T Addition

F e 6.7 HAME

; STREET ADDRESS . 6.3 STREET ADDRESS

! | ony-srzp B4 CITY-51-2

- | 14. Theraby certify that tho inlormabon supplied with this fikng does not qualify for 1he exemption stalod in Section 119.07(3)(i), Florida Stalutes. | further certify that the information
ingicated on thls annual report or suppiermental annual report is true and accurate and thal my signature shall have the same legal effact as if made under oath; that | am an

; officer or director of the corporalion or the receiver or uslee empowsred to exaecule this report as required by Chapter 607, Florida Statutes; and that my name appears in

£ Block 12 or Block 13 if changoed, or on an attachimant with an address.

D Sate ST T 3/, 9/50




