'2602 UNIFORM BUSINESS REPORT (UBR) S§p 03, 2002 8:00 am
e

1. Entity Name / **%150.00
09-03-2002 90182 003 150.
ISAAC ASSOCIATES, INC. /]
Principal Place of Business Mailing Address
7130 SW 5TH STREET 7130 3W 5TH STREET
PEMBROKE PINES FL 33023 PEMBROKE PINES FL 33022
us
2. Principal Place of Business 3. Mailing Address
+ Suite, Apt. #, ete. Suite, Apt. #, etc. DO NOT WRITE IN TH!S SPACE
City & State City & State 4. FEI Number 65‘0817453 Applied Foln
Not Applicable
l 2l B Country o A [ Cowty T ~5=Garificate of Status'Desired———[5]*= — $8. 75 Additionar— -
—|— _— s —_— - Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
) Name
’ ISAAC’ MIKEL Street Address {P.C. Box Number is Nat Acceptable)
+ . 7130 SW 5 STREET N
PEMBROKE PINES FL 33023 ¢
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. | am familiar with, and accept
the obligations of registered agent. . .
SIGNATURE
Signature, typed or printed name of registerad agent and title if applicabfe. (NOTE: Registereg Agent signature required wnen ranslalng) DATE
. o o . [ e . - - -
9. This corporation is eligible to satisfy s Intangible D‘C«‘k . ; ) .
Lot 2 T 2 00 S Glgie 10 satisty s In RN 4 ISes o 10. Elect| Fin
y Tax filing requirement and elects to do so. e g e will be.$750.00 " eetion Campaign Financing $5.00 May e
(See criteria on back) O [{iMake Check Payabic toDepariment of Sigtedts| ! Fund Contbuion Added o Fees
e T o A T TR 4 |
| 11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND OIRECTORS IN 11 |
TILE P 3 Defete TILE : OJ Change (] Additicn &
NAME [SAAC, MIKEL ‘ NAME z
STREET ADORESS | 7130 SW 5TH STREET STREET ADORESS E
orv-s-2¢ | PEMBROKE PINES FL 33023 CiTY-ST-2Ip W
. : : I
TTLE v [J Delete TTLE [ change [ Acdition | &5 |
NAME MALDONADO, JULIETTE NAME
STREET ADDRESS { 4100 NW 193 ST STAEET ADDRESS
CITY-ST-2IP M]AMI FL 33055 CITY-ST-Zip
TiTLE - [ Delete TITLE [ change ] Aﬁdilion] I
NAME NAME o .. i
STREET ADDRESS - STREET ADDRESS | ™~
| Ciry-sT-zp CITY-$T-21P
TITLE 7 Delete TITLE [ Change [ Addition
NAME ’ NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-21P CITY-ST-2IP
TITLE [ Detete TITLE {J Change  [] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-3T-2iP CITY-ST-7P
TUTLE ] Delete TALE (T Change [ acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
-ST-2IP oITY-ST-
llag } P \ CITY-S7-21P

13. | hereby centify that the infor, thSn p
indicated an this repert or supplement
of the corporation or the rece ror t
changed. or on an attachment ith an\adprgssilyi pwared.

SIGNATURE:

d with this filing does ni}

pot s trueland accuratk

qualify for the exemption stated in Section 118.07(3)(7), Florida Statutes. | further certify that the information
and that my signature shall have the same legal effeft as if made under Qath; that ! am an officer or director
(s report as required by Chapter 607, Florida Slatugs; and that my name appears in Block 11 or Block 12 if

¢ |
e Y%




s )

i ASSOCIATES, INC. ;
SAAC ASSO : 4‘414‘76

7130 SW 5 STREET
PEMBROKE PINE, FL. 33023
PH 954-963-3948

FACSIMILE TRANSMITTAL SHEET T

TO: FROM: L tap Wb
Gilbert Estime

COMPANY: DATE:
8/7/2002

FAX NUMBER: - TOTAL NO. OF PAGES INCLUDING COVER:

PHONE NUMBER: ) " SENDER'S REFERENCE NUMBER: =~ ~— ==

RE: YOUR REFERENCE NUMBER:

O urgenT O FOR REVIEW O pLEASE COMMENT [ PLEASE REPLY [J PLEASE RECYCLE

NOTES/COMMENTS:  ~ oo RN T e Ly I

To Whom i’t Mz_iY Conccfh: .

It has brought to my attenton that UBI annual form that was sent in early
March did not arrive at its intended location. For some reason, the original papet
work must have gotten lost in transit to your office. To recufy this problem, we
have enclosed a check-for $150 and a copy of the UBI that we have just recetved
from your office. Please process this application ASAP, so that we may insure that
our company remains in good standing, so

Mikel Isaac

President

[CLICK HERE AND TYPE RETURN ADDRESS]

N




