2060 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # FILED
DOCUA P97000083259 Apr 25,2000 8:00 am
ISA FASHION AND COFFEE SHOP, INC. ecretary of State
04-25-2000 90058 023 ***150.00
Principal Place of Business Maiting Addrass
1500 NW 12 AVE 1500 NW 12 AVE
MIAMI FL 33136 MIAMI FL 331361051
HUU376035
i e A O TR
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & Siate 4. FEI Nurmper 65‘0784917 :213:-:;{:) E; —
o .| Counwy N | C°“m_ry | 5 Cenificale of Status Desied [ ?g;’esq Additional
6. Name and Address of Current Registiered Agent 7. Name ar;d Address of New Flegister-e“d Agent ~
FERNANDEZ, ISABEL C - 6“ /6 C ﬂﬂ—éjﬂ-
1500 NW 12 AVE Street A/d’(:?g; (5.0. Wwber IS)\IFLAWIE}
MIAMI FL 33136 '
. City ﬂ/?ﬂM/. X gj/}[FL Zip Code

e name Pf registered agent and title if applicabla. (NOTE' Regisiered Agent signature raquired when reinstating) DATE
g st
9. ._..« is eligible 1o satisfy its Intangible FILE NOW!! FEE IS $150.00 10. Electi o
- ) . Election Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 T . O
= rust Fund Contribution, Added to Fees
{See criteria on back) () Make Check Payable to Depariment of State
11. OFFICERS AND DIRECTORS | 12 ~ 3 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D welexe TITLE F/ ) . (] Change mdditinn
e FERNANDEZ, ISABEL C e GRABIEL Flneds
STREET ADORESS | 1500 NW 12 AVE STREETADDRESS | AP0 © Af W { -CEr€
or-st-2¢ | MIAMI FL 33136 cr-st2e | A (. FE. 3D 125
T 2 Detete TILE SCeReTAILY [J Change K’Addmun
NAME NAME  BPOPIED THAMARN '
STREET ADDRESS STREETADDRESS |~ (00 AIGd T A Gt .
omy-stzp__ | . ] N CITY-ST-2IP HiAm. xL. 3313k
L O peete  § e = TR SR T T Change” =[] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-21P
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TILE [ pelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-§T-2IP
TITLE [ pelete TITLE [ change [ Addition
NAME N RS
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP

13. | hereby cerlify that the information supplied with this filing does nol qualify for the exemption stated in Section 119.07(3)i). Flarida Statutes. | turther cerlify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or diractor
of the corporation or the receiver or truslae eswewsred t0 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or 8lock 12 if

changed, or on an attachment wise=Taddress, with all gther like empowered.

m o RN 4%;/&0

RYED NAME OF SIGNING OFFICER OR DIRECTOR Date Dayume Phone #

SIGNATURE:

a1

CR2E034 {9/99)



