w -
2000 UNIFORM BUSINESS REPORT (UBR

DOCUMENT # p97000096640

1. Entity Name

ISMANA CORPORATION

FILED
OO0 HAR -} AM 11t 0g

Prncipal Place of Business Mailing Address

‘225 N.W. 25 ST SUITE 306

SAME
‘TAMT FL 33122

IV
VT oy

SECRE T4y 07 a7+
TALLAASSZE, FLORIDA

2. Principal Piace of Business 3, Mailing Address

Suile, Api. #, elC. Suite, Apt. #, etc.

DO NOT WRITE iN THIS SPACE

City & State City & State 4. FEI Number ~ [Applied For
o 65-0793150 ~[not Appiicable
Zi Count Zi untr m
s uniey P Country s Certitcate of Status Desveg (] 9075 Additional
Fae Required
- 6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name

ISMAEL MORIERA
7225 N.W. 25 ST SUITE 306
MIAMI FL 33122

Streed Address (PO, Box Numbper is Not Acceptabie)

~i AN AT e

City F L 2ip Code
The ;ab-o;/e named engiw submits Jis statemengfor the purpose of changing its registered office or registered agent, or Soth, in the State of Florida.
/—M&
Sgnatae Lped o prenall name of regusterad agent and g [ appkeatla. INOTE. Reguslerad Agent signature requined wher r@nstatng) DATE
§. Tnis corporation is eligible to satisty its tntangible 10. Eiection Campaign Financing $5.00 May Be

Tax filing requirernent and etects to do so.

Trust Fund Contribution, Added to Fees

{See criteria on back) O .
i - SFFICERS AND DIRECTORS T ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 )
S , dtion | §
Presjdente D dee ::,L:E [ crange [ Addition i
e ancess | TSMAEL MORIERA STREET ADDRESS SLOOODzD L sy 1’5—'"*.']_3
~33/14/00--01107--013 i
Tz 72?_5 N.W. 25 ST SUITE 306 CTY-51-2P Gma kA L e A hs
e Secretaria Miaml Fhyggdlee] me R 2 i el
7 ANA MORIERA . :::EEET DDRESS
ACDRES
e o 7225 NW 25 ST SUITE 306 CITY-SI- 7P
I Misami PL 323122
IILE Tesorero 3 Delete TLE T Crange ) addiion
- FRANCISCO HERNANDEZ e
LIREED ADDREGRS '7 2 2 5 N’W 2 5 ST Su i te 3 0 6 STAEET ADDRESS
" ar-ne Miami FL 33122 Y- S1-2iIP
1ILE [ Detete TITLE [ Crange [ Addiion
- NAME
STREET ADDRESS
CITY-S1-ZiP
- O Deizte TIME (1 change {1 Addition
HAME
STREET ADDRESS
LTy -S1- 78
[ Delete TILE 3 Change Adilion
) NAME 85
Sinre. BDDRESS STREET ADDRESS
z gsToae CiTY-ST-2IP

. | heraby certiiy that the information supplied with this filing does not quality for the exemption stated

ingicated on this report or supplemental report is true and accurate and that my signature shall have

of the corporation or the receiver or trustes empowered to execute this report as required

changed, or on an %27' with all other like empowerad.
SIGNATURE; IV orrenty

in Section 119.07(3)(i), Florida Stalutes. i further certfy that the information
the same lega! effect as if made under oath: that | am an ofticer or direcior

by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 121

SIGNATURE AND TYI¢D GR PRINTED NAME OF $IGNING-OFFICER OR DIRECTOR

Dale Daytima Phone 4




Division of Corporations
P.O. BOX 6327
Tallahasse, F132314

Per instructions from Division of Corporations, I am attaching a check in the amount of $450.00 for
the annual report fee with my application.

[ also state that I have not received any notice from the Division of Corporations in respect with my
corporation ISMANA CORPORATION, INC Thank you for your courtesy in this matter.

L)t

ISMAEL MORIERA
President




