FILED

- ]
2003 FOR PROFIT CORPORATION 03 8:00 ;
UNIFORM BUSINESS REPORT (UBR Jan 21, 20 G am ;
DOCUMENT #  P98000049594 Secretary of State
1. Entity Name 01-21-2003 90135 044 ***150.00 =
ISALIZ CORPORATION
Principal Place of Business Mailing Address
1547 NW 29TH STREET 1547 NW 29TH STREET
MIAMI FL 33142 MIAMI FL 33142
Suite, Apt. #, etc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FE! Number Applied For
65—0840363 Not Applicable
Zj Count Zi it it
P ouniry ® Couniry 5. Certificate of Status Desired O $8.75 Additional
PR E W = ~l— . [P I - . Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
; Name
BERNAL‘ ALFONSO Street Address (P.O. Box Number is Not Acceptable)
15271 NW 50 STREET
MIRAMAR FL 33027
o City FL Zip Code
8. The a_'p_bve named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
th_e.’otgliga‘t.ions of registered agent.
SIGNATURE .
o [ Signature. typad or printed name of registered agent and titlke if applicable. (NOTE: Ragisterad Agent signature required when reinstaling) DATE
R e
** {FILE NOWI!l FEE IS $150.00 | o
L : 9. Election Campaign Financin
' After May 1, 2003 Fee will ube $550.00 Tru;‘lgznd Copnt;igbution. ° ] ff?d;%?o“;zgss y
Make Check Payable to Fiorida Department of State
10. OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P O celste TITLE [ Change  [] Addition g
B
NAME BERNAL, ALFONSQ NAME =]
STREET ADDRESS | 15271 NW 50 STREET STREET ADDRESS 3
CiTY-ST-2IP MIRAMAR FL 33027 CITY-ST-7IP &
[8]]
TITLE S [ pelete TITLE (O change [ Additlon g
NAME BARCIA, JOAQUIN A NAME :
STREET ADDRESS 16331 NW 110 TERR STREET ADDRESS
ore-sT-20 | HIALEAH FL 33042 CITY-ST-2P
TTLE ' o  Opeee N e ' T o o [ Change ~ [ Addition |~
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-ST-2IP CITY-5T1-2IP .
TILE O pelete TITLE [Ochange ] Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-2IP CITY-$7-2IP
TILE [ Detete TNLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2iPy
TITLE [ slete TITLE [J Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY-S7-21P
12. | hereby ceriify 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 accurale 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 report as required by Chaplar 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all cther I’ke empowered.
ol 5 L3500
SIGNATURE: _ ¥ ¢7o2q oI fe/03 (o) L35 -ovar
SIGNATUR /p ¢ Dae Daytima Phona #




