ER——— |

FILED
2002 UNIFORM BUSINESS REPORT (UBR) May 14, 2002 8:00 am

DOCUMENT #  P98000031825 Secretary of State

1. Entity Name E
ISZLER & ASSOCIATES, INC. 05-14-2002 90335 014 ***150.00
Principal Place of Business Mailing Address
1602 ALTON RD . 1602 ALTON RD.
STE 379 STE 379
2. Principal Place of Business 3. Mailing Address |
(= me SUiE: ADL: #,. 016 e - = ::‘:SUiteﬁApk;#nethW:&:“ i e e == DO NOT-WAITE IN-THIS :SRAGE——a—==,
City & State N City & State 4. FE| Number Applied For
N 3 650825747 Nol Appficable
Zp Country Zip Country 5. Centificate of Status Desied [ $8-7D Additional
Fee Required
€. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narne
ISZLER, CORD Street Address (P.O. Box Number is Not Acceptable)
1602 ALTON RD.
STE 379
MIAMI BEACH FL 33139 City FL | Z°Code

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

SIGNATURE
Signature, typed or printed name of registared agent and title if applicable (NOTE: Registered Agent signature required when reinstating) CATE
— - ——e
3 __thr‘ h;sf;r;rps;at:ﬁrr; : eriitgibls.gln -E?Eig%ﬂéng"b"e“ iR ...FILE NOWJ!!_FEE,IS__ $150.00_ =10.-Eieciion Campaign Financing——==-$5:00- May Bo~~| =
ax ting req entand elects 3 After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. () Added 1o Fees
(See criteria on back) Make Check Payable to Department of State
1. OFFICERS AND DIRECTCRS ] 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TITLE PSD O peleta TIME [J Change  [J Addition | &
NAME ISZLER, CORD NAME 3
sTReer aDoRESS | 1802 ALTON RD., STE 379 STREET ADDRESS §
CITY-ST-7P MIAMI BEACH FL 33139 CITY-3T-21P o
TITLE [ pelete TITLE [ Change [ Addition 5
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
THLE [ Detete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-71P CITY-ST-ZIP
TITLE [ Detete TITLE ; [ Change [ Addition
NAME NAME
STREET ADDRESS ) L — e STREETADGRESS .| . . - - -
CITY-ST-2P ) oTY-ST-7P
TITLE [ Delete TILE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ~ CITY-57-21P
e O etste TE [Jchange [ Addhtion
HAME Y F
STREET ADDRESS STREET ADDRESS
CITY-ST-2ip /7 ’ CITY-ST-2IP

alify fof the exemption stated in Section 119.07(3)(i}, Florida Statutes. ! further cettify that the inforrr]ation

d thatdny signature shall have the same legal effect as if made under oath: that | am an officer or director

of the corporaticn or the receiver or | is repoft as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
d.

changed, or, oh;an attachment with ¢

SIGNATUI

13. Uhereby certify that the information suppfled Wy
indicated on this report or supplementél reperti
waddres

PARLLS - b Pl L e me(Er ? t-[ : .
RE:. .. -8l T BE0Y E.C:.a{?.b St “féé 02 3«3-}‘]\"-?0{0
o SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR [ Daf Daytime Phone #




