09011994-96003-017-$150.00-$150.00 .
a0 FILED

OFtT F EPARTME T
coron oo | Sep 01,1999 8:00 am
ANNUAL REPORT Secretary of State ecretary of State

DIWVISION OF CORPORATIONS

1999
DOCUMENT # Pp98000031825

(09-01-1999 90003 017 ***150.00
09-24-1999 90002 001 ***550.00

1. Corparation Name !‘!-// |
ISZLER & ASSOCIATES, INC.
.‘/ l II'“I I"Il "I‘I ‘I'l‘ BIIEE WL IEIII |:--
* 1 }
Principal Place of Business Mailing Address 5 619538 ' gu%ﬂz 1

2588 S.W. 27th AVE

MIAMI, FL 33133 DO NOT WRITE IN THIS SPACE

1100 WEST AVE.

SUITE 614
, 3. Date Incorporated or Qualifed
MIAMI BEACH, FL 33139 - - - 04/07/1998
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
] 1602 ALTON ROAD 26 65-0825747 o Fgpicae |
. S"g;;’;é eimf 73 j‘% = pe Suita, Agt. &, ate. 5. Cetifcate of Siatus Desived [ si:ﬂ 5n2§$,?;"a'
City & State - City & State 8. Clection Campalgn Finanding $5.00 voy Be
23] MIAMI BEACH, FL ’;5—‘ Teust Fund Contribution O Added to ?oes
o o Country * - Tp— — o GouRing .= B, This corporation owes ihe catrent year intangible— -—
’;] 33139 @ ’;;L @___‘ | Parsonal Praperty Tax. EYes ONo
—~ - — -3 flame and Address of Curent Registered Agent” — ” B A%, Name and Address of New Reqistared Agent
81/ Name
IS2LER, CORD 82 Srfgwmfi go?i Bﬂcohggber is Nol Accaptable)
1100 West ‘Ave. 83 .
Suite 614 ‘ Suite 319
Miami Beach, FL 33139 M| Cfiami Beach ; ‘ FL ’”l ZP

11, Pursuant 1o the provisions of Sections 607.0502 and 607, 1508, Florida Statutes, the above-named corporalion submils this statemenl for the purpose of changing s registered
office or registered agant, of both, in the State of Florda. Such change was autharized by the corparation’s board of direclors. | heraby accept the appointment as registered

agent. | ant tarmiliar with, and accept the abiigations of. Sectian §07.0505, Florida Statules.

SIGNATURE .
Signative, typad of Phnisd Naim of registersd agant and wie i aopicable. (NOTE, Regisizred Agent 5ignaturt requicsd when renstanng) DATE =
12. OFFIGERS AND DIRECTORS 13. ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12 =]
e PID [ DELETE 11 TME 7 TiCmngs L) Aothon| -
NAME ISZLER, CORD 1.2 NAME g
smeetanoress| 1100 West Ave., Ste. 614 wsmeeraooess| 1602 Alton Road, Ste. 319 S
ervsnze | Mismi, Beach, FL33139 LACITY-5T.29 Miami, Beach, FL 33139 g
e L] DELETE 21TLE : [JChange  [JAcdiion ] ©
NAME 22 NAME
STREET ADDRESS 23 STREET ADDRESS
CITY-57- 2P 240MY.ST 20
TME [ DELETE 34 TRE ) [QcChange [ Addition
NAME 3.2 NAME
STREET ADDRESS, 3.3 STREET ADORESS
Y- 51- 2P 34. GITY-ST- 2P )
me CJOELETE  faimme [JcChange [ Addition
e - T T T T e I -
STREET ADDRESS 43 $TREET ADDRESS
LITY-ST-29P 4 CTY-51. 09
TE [ OELETE 51TME [JChange  [[] Addition
NAME 5.2 NAME
STREET ADORESS 53 STREET ADDRESS
CITY-ST-2P 54 OIY-S1- 2P
Tme (1 DELETE B1TITLE [Change  (JAddtion
RAME 62 NAME
STREET ARDRESS 6.3 STREET ADDRESS
| GmY-st-2¢ | 6aciT-ST-zP
this filing does not qualify for the exemption stated in Section 179.07(3)(i), Flarida Slaiutes | further certify that the information

14. | hereby certify that the information supplied with
indicated on this annual report or supplemental 7
officer or direcior of \he corporay T
Block 12 or Block 13 if changed &

SIGNATURE:

nual report is tue and accurate and that my signature shall have the same {egal effect as if made under call, thal 1 am an
¢ trusipe empowerad o exetute this report as required by Chapier 60T, Florida Statutes; and that my name appears in

Or_iLe-re =
B an atlac) # gnt an address, with all other like empoweraed.

(/ Pl
o—d Uﬁm ;Lsald 303 -HAY-9010

i PRONTED NMANE OF SIGNING OFFICER OR DHRECTOR Date Daytrna Phone #
1




