. 2001 UNIFORM BUSINESS REPORT (UBR) FILED

- May 16, 2001 8:00 am
D E?ﬁgwgmyENT # P980000318%5 Secretary of State

ISZLER & ASSOCIATES, INC. 05-16-2001 90041 046 ***150.00
|
]
Principal Place of Business Mailing Aadress
‘ 1 acion @A
1602 ALTON RD 2500-GW-FiaYe- lvoz
STE Fo MIAMLFL-33133- Dt TR

MIAMI BEACH FL 33139 W, amy PECH TL
32124

|
2. Principal Place of Business 3. Mailing'Address HII”"I mml

I

M

H

H

I

I

I

Daytima Phone #

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number 65.0825747 Applied For
' Not Applicable
Zi Count Zi ’ C i
P ountry P euntry 5. Cortificata of Status Desies~ []  $8+7 Additional
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
‘ Name
——— ISE_ERI_GOHD‘_—— S —— e — T = - — - - o e e vt e o S r—
Street Address {P.O. Box Number is Not Acceptable)
1602 ALTON RD )
WA & B Yoy e s7e 219
MIAMI BEAGH FL 33139 \602 N TS D
City FL Zip Code
8. The above named entity submits this statement for the purposeI of changing its registered office or registered agent, or bath, in the State of Florida.
SIGNATURE !
Signature, typad or printed neme of registered agent and litle it applical?la. {NOTE: Registared Agent signature required when reinstating) DATE
N . " PR . . - . N . 1Y - g T - o - "
9. This corporation is sligibie to satisfy its Intangible FILE NOW!! FEE 1S $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elecis to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
{See criteria on back) Makeé Check Payable to Department of State
11. OFFICERS AND DIRECTORS! | 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PSD [ Delete TITLE ;&(Bhange [ Addition
NAVE ISZLER, CORD NAME (Z‘J
sthEeT apoeess | 1602 ALTON RD STE 319 sweerooness | 1602 A on Ste B3 e\
CITY-5T-2IP MIAMI BEACH FL 33139 CITY-ST-2IP
TITLE [0 pelete TMLE [J Change ] Addition
NAME ! NAME
STREET ADDRESS : STREET ADDRESS
CITY-ST-21P i CITY-ST-ZiP
TIMe . A | [ Delete L [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CIFY-ST-ZiP
TITLE ' [ petste TITLE [(Jcnange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-3T-2IP CITY-8T-21P
TIILE " [ Delete TME CJchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE ; [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP [ CITY-ST-2IP
13. | hereby certify that the information supfidd with this filing dffes not quality for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this repart or supplemeryhTGPERT IS true and affelirate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corperation or the receiver or ifustes™) gfecute this report as required by Chapter 607, Flerida Statuies; and that my name appears in Black 11 or Block 12 if
changed, or on an attachment with #n addre¥s like dmpowered. L s
3 q F.
SIGNATURE: Coed> “Kszlen /30 / 01 %S S’r?.-OO(,?.J
T Da

smmman’us [Usmmuc OFFICER OR DIRECTOR

\F T

0157339

CR2E034 (10/00)



