2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P99000017379 Mar 03, 2000 8:00 am
. Entity Name
ISRV, INC. Secretary of State
03-03-2000 90054 001 ***150.00
03-03-2000 90054 002 *****g 75
Principal Place of Business Mailing Address
12260 SW 10 TERRACE 12260 SW 10 TERRACE
MIAMI FL 33184 MIAMI FL 33184-2413 1 U Z 3 3
T R A
Suite, Apl. #, elc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Numbe T [Applied For
p5- 0? 95710 ? Nat Applicable
- op - Couniry dpr Country - 5 -C;r‘t;ﬁ;:ate of Status Desi-red bl ?{g'ggtﬁi‘g“onar
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SALAZAR, ISELE A Street Address (P.0. Box Number is Not Acceptable)
12260 SW 10 TERRACE
MIAMI FL 33184
City FL Zip Code

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

SIGNATURE
Signatura, typed or printed name of registered agent and stle if applicable {NOTE. Registered Agent signature required when reinstatng) DATE
9. This corporation is eligible ta satisfy its Intangible FILE NOW!!! FEE IS $150.00 10, Eloction Campaign Finarcing $5.00 May 8o
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O  Addedto Fe);s
{See criteria on hack) ] Make Check Payabie to Department of State
11. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE D O elete TME ] Change (] Addition
HAME SALAZAR, ISELE A HAME
STREETAOORESS | 12260 SW 10 TERRACE STREET ADDRESS
CITY-ST-7iP MIAMI FL 33184 CITY-$7-2IP
L D 1 Dekte rTITLE [ Change  (J Addition
HAME FERNANDO VALDES, RIGOBERTO : NAME
STREETADDRESS | 12260 SW 10 TERRACE STREET ADDRESS
“e-ST-ap MIAMI FL 33184~ - - T T e CIY-ST-2P - .o} - -
TITLE _ [ Delete TTLE [JChange [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TE O Delete TILE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADBRESS
CITY-ST-217 CITY-$7-2P
TITLE 7 Delete TITLE O change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-ZiP
e 2 elete TME [lchange  [] Adcition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP ITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Sectien 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplegnental report is true and accurate and that my signature shall have the same legal effect as If made under oath; that t am an officer or director
of the corporation of the receiveypr trustee empowered 10 execute this repor as required oy Chapter 607, Florida Statules, and that my narme appears in Block 11 or Block 42 i
changed, or on an attachment Wih an address, with gfl other like empoweged.

SIGNATURE: _Z/A0’ "“bcj MMSOG K- 8300 305354646073

ATURE AND TYPED OR PRINTED NAME OF SIGNING omc@mnscma Dayuma Phone #

MR2EAA (000



