2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUNMENT # 98000049594 / | Jun 07,2000 8:00 am

1. Entity Name Secretary of State

Isaliz Corporation
06-07-2000 90005 023 ***150.00

04-10-2000 90178 001 ***145.00

Principal Place of Business . Mailing Address

567 E. 31st Street 567 E. 31 Street

Hialeah, F1 33013 Hialeah, F1 33013
2. Principal Place of Business 3. Mailing Address
1547 N,W. 29th Street 1547 N.W. 29th Street
Suite, Apt. #, etc. ' Suite, Apt. #, etc. ) ' DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
Miami, 1 Miami. F . Not Applicable
Zip Country Zip Country -5, Certificate of Staius Desired O $8.75 additional
33142 33142 ) ) Fee Required
6. Name and Address of Curremt Registered Agent S - - —- 7. Name and Address of New Registered Agent
Name '
Bernal r Alfonso Street Address (F.O. Box Number is Not Acceptable)
6709 S.W. -19th Street
Miramar, Fl | City FL | ZPCode

8. The above named enlity submits 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 registered agent and title If apphcable {NOTE: Registared Agent signature required when reinstating) DATE

. 9. This corporation is eligible to satisfy its Intangible 10. Election Campaign Financing $5 00 May Be
. . ay

Tax hlrn'g rgqmremenr anc elects to do so. Trust Fund Contribution. O Added to Fees
(See criteria on back) ]
11. ’ OFFICERS AND DIRECTORS - 12. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11 -
TITLE D ' [ pelete TITLE ‘ [ Change [ Addition S-_.:
' o

NAME NAME <

stReeT Anoniss | 2 lfonso Bernal STREET ADDRESS §__§

CITY-ST-21P 6709 S.W. 19th Street ‘ CITY-ST-71P o
- —

e Miaramar, Fl1 33023 O pelete TILE : O Change [ Addition | O

NAME NAME : -

STREET ADDRESS |- STREET ADDRESS

CITY-ST-7IP CITY-ST-21P ,

TIE D i ' " T Delete me T T oot YT T change [ Additiod |

HAME ) ) NAME

smerTaooness | Barcia, Joaquin A STREET ADDRESS

CITY-ST-2IP 7891 W. 29th Way # 201 CITY-ST-2IP

TILE Hialeah Gardesn, F1 33016k e | » _ ‘ ] Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDAESS

CY-$T-2P CITY-ST-2IP

TITLE [J Delete THLE O Change [ Additicn

NAME : NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CITY-ST-2IP.

TITLE O pelete THLE [J Change [ Addition

NAME ] NABE

STREET ADDAESS STREET ADDRESS

CITY-ST-7IP CITY-$T-21P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this repacas required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an addrgss, with all other like empowe ' . '

o v /28 foo (3ar) §36-0¥0

%IGNING OFFICER OR DIRECTOR Daws ¢ Daytima Phone #

SIGNATURE:

V4 7



