2000 UNIFORM BUSINESS REPORT (UBR)

!

DOCUMENT # P98000031825

1. Entity Name

ISZLER & ASSOCIATES, INC.

FILED
May 01, 2000 8:00 am
Secretary of State

05-01-2000 90039 030 ***150.00

Principal Place of Business

1602 ALTON RD
STE 379
MIAMI BEACH FL 33139

Maiting Address

2568 SW 27TH AVE
MIAMI FL 33133-2143

2. Principal Place of Business

3. Mailing Address

AR OAR

Suite, Apt. #, etc.

Suite, Apt. #, etc.

DO NOT WRITE N THIS SPACE

4. FEI Number Applied For

City & State City & State 5 OB
6 25747 Nat Applicable
Zip Country Zip Country 5. Cenrtiticate of Status Desired O $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
_ —- R —_ = e ——— — ..'—.-.‘.—E_aﬁ‘i._'.-_—-'-. —— e T e T T e Tt e [T
ISZLER, CORD Street Address (P.O. Box Number is Not Acceptab'e)
1602 ALTON RD
STE 319
MIAMI BEACH FL 33139 : :
City FL Zip Coce

8. The above named entity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida.

SIGNATURE

Signaturs, typed or printed name of registered agent and e it applicable.

{NOTE. Registsred Agent sighatute requirsc whan rainstating) DATE

9. This corporation is eligible to satisfy its Intangible =+
Tax filing requirement and elects to do so.
{See critefia on back)

After MAY 1, 2000 Fee will be $550.00
Make Check Payable o Department of State

: ULFEE:AS:5150:00 5 r—x 4$5-=00-W= -
Added to Fees

~ o Elgston Campaian FRancng.
Trust Fund Contributicn.

11, OFFICERS AND DIREGTORS | EE3 ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11 _
IME PSD O Delete TIME Ol crange [ Addition | &
NAME ISZLER, CORD NAME o2
STREET ADDRESS | 1602 ALTON RD STE 319 STREET ADDRESS §
CITY-ST-2P MIAMI BEACH FL 33139 CITY-S1- 2P o
TITLE 1 pelete TILE [JcChange [ Addition 5
NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-§7-2IP CTY-5T-2P

TITLE [ Delete TITLE [ Change [ Addition
NAME - | L L e e — |-
STREET ADDRESS - STAEET ADDRESS

CITY-5T-2IP CITY-ST-2IF

TIMLE O pelete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-71P CITY-$T-2IP

TIMLE [] Detete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STAEET ADDRESS

CITY-§T-21P CITY-8T-21P

TLE O oelste TILE {3 Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY- ST-2P CITY-8T-2P

13. | hereby certify that the information suplled with i
incicated on this report or supplemenfalgerort is true and
of the carporation or the receiver or fusidee
charged, ar an an attachment with fan afldres:

SIGNATURE:

fualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information

ture shall have the same legal effect as if made under oath; that | am an officer or director
uired by Chapter 607, Florida Statytes; and that my name appears in Block 11 or Block 12 If

—_—
SsiloaZ8 T AR lsalet F/wo/10® 3es-¥q¥-%010
SIGNATU ANBTYPED OR P ED NAME MING OFFICER OR DIRECTOR ! Date Daytime Phone #

R —



