2000 UNIFORM BUSI“ESS REPORT (UBR) FILED

Apr 17,2000 8:00 am
ecretary of State

04-17-2000 90045 001 ***150.00

DOCUMENT # P99000014917

1. Entity Name

IZLA & CO., INC.

Mailing Address

P.Q. BOX 652056
MIAMI FL 33265-2056

Principal Place of Business
FOUNTAINBLEAU BLVD.

= G207
o FL3M72

2. Principa! Place of Business 3. Mailing Address

Fo S

Suite, Apt. #, etc.

(i

I

DO NOT WRITE IN THIS SPACE

Ll

LN

Suite, Apt. #, etc.

City & State City & State 4, FEI Numper Applied For
I7 ARy / s Not Applicable
Country Zip Country $8.75 Additional

5. Certificate of Status Desired

23155

6. Name and Address of Current Registered Agent

mme e me e wo s e e Y=

0 Fee Required
7. Name and Address of New Registered Agent

. - - — ——— . Name‘?_,_ i T s AT e R e i

35 FOUNTANBLEAY 6L, Y EP B B R
SUITE G207
MIAMI FL 33172

FL

City M/A‘M/

Zi 2
5 Y5/ 55
is statement for the purpose of changing its regisiered office or registerad agenrt, or both, in the State of Florida.

B. The above narned entity subpfit

t
Li2A CARBATO, FRE5denT

{NQTE: Registerad Agent signature required when reinstating)

SIGNATURE

Sigrature, typ

or préfted name of ragistersd M and title if applicable.

22/
L 4

9. This corporation is eligible to satisfy its Intangible

FILE NOW!!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00

10. Election Campaign Financing

$5.00 may Be

Added to Fees

Tax filing requirement and elects to do so. Trust Fund Contribution
G .

{See criteria on back) Make Check Payable to Department of State

" OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 11

TILE D 7 Deleta TTLE B change  (J Addition
NAME PEREZ, LISANDRO O HAME

sTReeT ADDRESS | 9335 FOUNTAINBLEAU BLVD. STREET ADDRESS ~eo. Box s 206

orv-stzp | MIAMI FL 33172 CITY-§T- 27 ATy Aoy / L. Z3265-205¢
TITLE V] 3 Delete TITLE )p/_D ]S."'Change [] Addition
NAME CARBAJO, UZA Y NAME

STReET ADDARESS | 9335 FOUNTAINBLEAU BLVD. ST ADoRESS | A2 O B k. BEF Q0S5 G

arv-s-z2p | MIAMI FL 33172 OITY-ST-2IP v vy Fl. D226 S - zo056
TITLE [J Delete TITLE [JChange [ Addition
NAME R — - - NAME B L - -
STREET ADDRESS STREET ADDRESS

CITY-§T7-2P CITY-5T-21P

TLE [ pelete TITLE [Ochange [ Addition
NAME HAME

STREET ADDRESS STREET ADORESS

CITY-5T-2IP CTY-ST-2IP

TITLE {J Delete TITLE [J Change [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2F OITY-ST-27

TITLE [ petete TITLE [JChange [ Additian
NAME HAME

STREET ADDRESS STREET ADDRESS

STreT e CITY-ST-2P

13. | hereby certify that the information suppfied with this flling 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 signalure shall have the same legal effect as if made under oath; that | am an officer or directer
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12t

changed, or an an attachment with an address, with all gsher like empowered.
'2‘// ) /: o f'o’ o
/ Dte —

g e T S s
S LA A ORO PERE2.

SIGNATURE AND TYPED CR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

()éé 7-0%60

Ddfynrna Phone #

SIGNATURE:

CR2E034 (9/99)



