2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

1.S. PROPERTY MANAGEMENT, INC.

P99000062018

Principal Place of Business
18517 WEST DIXIE HIGHWAY

AVENTURA FL 33180

Mailing Address
18517 WEST DIXIE HIGHWAY
AVENTURA FL 33180

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, stc.

Suite, Apt. ¥, etc.

FILED
Jan 21, 2003 8:00 am
Secretary of State

01-21-2003 90103 028 ***150.00

ARG

[J CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For
NOT APPLICABLE T—
Zi i i i
P Couniry Zip Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
—{— = - - B ST e I i B i e = —

ROSEN' KL ESQ. Street Address (PO, Bax Number is Nc;t Acceptable)
1380 NORTHEAST MIAMI GARDENS DRIVE B
SUITE 246 ’
MIAMI FL 33179 City FL | 2 Code

the obligations of registered agent.

SIGNATURE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept

Signature, typed or printad name of registered agent and litls it applicable.

[NOTE: Registered Agent signature required when reinstating) DATE

FILQ NOWIH FEE IS $150.00
After May 1, 2003 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Centribution,

$5.0U May Be
Added to Fees

Make Check P{ayable to Florida Department of State

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TG OFFICERS AND DIREGTORS IN 11

TmLE PD [ Detete TITLE Dohange [ Addition

NAME LASTRA, ERIC HAME

street anoress |18517 W, DIXIE HWY STAEET ADDRESS

omv-st-ze - |[AVENTURA FL 33180 CITY-51-2°

TMLE VST [ pelet TRLE [ cChange [ Addition

NAME MUHTAR, SHANNA NAME

sTREET ADDRESS 18517 W. DIXIE HWY STREET ADDRESS

cry-st-zr [AVENTURA FL 33180 CITY-5T-2IP

TNMLE [ pelste TITLE [ Change [ Acdition

NAME . e N L } L
1" sTREET ADDRESS | - STREET ADDRESS j )

CITY-ST-2IP CITY-5T- 7P

TILE [ Detete TITLE [Jchange  [J Addition

NAME NAME

STREET ADDRESS STAEET ADDRESS

CITY-5T-ZP CTY-§T-2P

TILE 7 Delete TITLE Fchange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§7-21P CHTY-ST-2IP

TITLE [ pelete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-ZIP

of the corporation or the receiver or tru
changed, or on an attachment yite s a

SIGNATURE:

pafecgpowered to execute this re
with all cther like empowered.

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
indicated on this répert or supplemental report Js true and accurate and that my signature shali have the same legal effect as if made under oath; that | am an officer or director
port as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

IJ(I@AZ

Daytime Phona #

Date I

SIJINICAS -

nw

CR2EC34 {10/02)



