2000 UNIFORM BUSINESS REPORT (UBR)

FILED

[

DOCUMENT # P99000064 181 Mar 03. 2000 8:00 am

1. Enlity Name

ISAZA PINZON, INC. Secretary

03-03-2000 90036

Principal Place of Business Mailing Address
1101 BRIGKELL AVE STE 1100 1101 BRICKELL AVE STE 1100
MIAM! FL 3313 MIAMI FL 33131-3151

2. Principal Place of Business 3. Mailing Address ”Imm ”I mll

|

I

I

of State

035 **%150.00

NI

Suite, Apt. #, efc. Suite, Apt. #, etc DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEL Mumbear Applied For
fp S"' 0‘\ 5"‘1 53\ Not Applicable
Zi Zi Count iti
® Country P ouniry 5. Certiicale of Status Desred [ $8-79 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
e ——— - — . e S A LI § — S— ——
PENA & SIDLOSCA “Street Address (PO Bax Number is Nat Acceptable) -
1101 BRICKELL AVE STE 1100
MIAMI FL 33131
City FL Zip Code

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

SIGNATURE

Signatura, typed or printed name of registered agent and hile if applicable. (NOTE. Registered Agent signature required when reinstating) DATE

9. This corporation is eligible to satisfy its Intangible

FILE NOW!!! FEE IS $150.00
Tax iring réquirernent and etetts toddso————— =y = y

|_ 10, Election Campaign Financing

35.00 May Be

(See critefia on back) O Make Check P a’ya ble to Department of State Trust Fund Contrlbulion. _ Added to Fees

11. QOFFICERS AND DIRECTORS ' 12. ADDITIONS/CHANGES TO OFFICERS AND DJRECTORS IN 11

TILE D O oslete TIme &Change [ Addition

NAME ISAZA, OSCAR NAME Tahzh , Dar

streer apoRess | 11041 BRICKELL AVE STE 1100 STREETADDRESS | DASO e.pbnv-‘- LA,

orv-s-zp | MIAMI FL 33131 CITY-ST-ZiP &e_';\'w\_ AL AN

TITLE D ] Delete TITLE B 0 Wange [ Addition

N PINZON, AMPARQ N Pinzew Anghco

streev aporess | 191041 BRICKELL AVE STE 1100 STREETADCRESS | ~ew & \.\Q&@_} Lane

crv-st-ze | MIAMI FL 33131 . e - CTY-STZR &eg. oy B\ ARSI =

TITLE [ Delets TITLE K N [ change [ Addition
| NAME NAME

STREEF ADDRESS STREET ADDRESS

CITY-ST-7P CITY-5T-ZIP

TITLE ' 7 Delete TITLE [Jchange [ Addition

NAME NAME

STREETADDRESS | . = - . . STREET ADDRESS

CITY-§T-7IP . CITY-§T-ZP

TITLE O Delete TILE [ change [ Addition

NAME NAME

STREET ADDRESS T ==+ = "W STREETADDRESS |~

CITY-5T-2P CITY-5T-2IP

THLE ] Delete TILE [ Change  [] Addition

HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-21P . A /] CITY-ST-21P

13. | hereby certify that the inforghti

indicated on this report A S

of the corporation or thi 1
{ all other itke empowered.

accurate and that my signature shall have the same legal effect as if made under cath; that

.7

does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the infaunation

| am an ofticer or diréctor

d to execute this report as required by Chapter 807, Florida Statules; and that my name appears in Block 11 or Block 12 if

2983591

‘ Osehe Tspyn 02 !19’00 ( 954)

SIGNATURE: _ AU [
lslcm‘ruae quamns OF SIGNING OFFICER OR DIBCTOR Date

Daytime Phore #

CR2E034 (9/99)

— =



