2002 UNIFORM BUSINESS REPORT (UBR) M OBF 12161;:)]2)8' 00
DOCUMENT #  P99000064181 Siléret:ary of State

1. Entity Name

ISAZA PINZON, INC. 03-03-2002 90098 008 ***150.00
Principal Place of Business Mailing Address

1101 BRICKELL AVE STE 1100 110t BRICKELL AVE STE 1100

MIAMI FL 33131 MIAMI FL 333

Ak

2. Principal Place of Business 3. Mailing Address
9260 s.W. 72nd Street SAME
Suite, Apt. #, etc. Suite, Apt. #, efc, DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 5 U 53 52 Applied For
_._HIAHI 2 . 6 47 Not Applicable
Zi Count Zi Count it
i ountry s ountry 5. Certificate of Status Desired | fa'gs Add(;ﬂonal
13173 DADE oe Require
- -6.-Name and Address of Current Registerod Agent ___ . 7. Name and Address of New Registered Agent
' Name
. ———ALBERTO BAROUH
PENA & SIDLOSCA Street Address (P.O. Box Number is Not Acceptable)

1101 BRICKELL AVE STE 1100
MIAMI FL 33131

9260_S.W I2nd St. # 206
City Zip Code
MIAMT FL 33173

paurpose of changing its registered office or registered agent, or both, in the State of Florida.

8. The above named entity submits this statement for th

AR

Carl— £
Wl

SIGNATURE ] fx
M&d name of registered agent and title I applicable. {NOTE: Registered Agent signature raquired when reinstating) GaTe
9. This corporation is eligible to satisfy its Intangible FILE NOW!! FEE IS $150. . P— :
Tox ﬁlingrequirememgand oloats toydo oy g Atter ME;y 1(,)2002 o wsiilsbe g595%.00 10. ?ecnon Campalgn Elnanmng $5.00 May Be
'y o rust Fund Contribution. L__| Added to Fees
(See criteria on back) O Make Check Payable to Department of Stale

11. QFFICERS AND DIRECTCRS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
R D J Delete TIMLE [Jchange [ Addition

NAME ISAZA, OSCAR NAME

STREET ADDRESS | 2950 KENDON LANE STREET ADDRESS

cre-st-ze 'WESTON FL 33331 CITY-§T-2IP

TITLE D [ Delete TITLE [Jchange [ Addition

NAME PINZON, AMPARO NAME

STREET ADDHESS | 2950 MEADOW LANE STREET ADDRESS

cry-sT-2P - {WESTON FL 33331 CITY-ST-ZIP

e - - e Ooeters TITLE [JChange [ Addition

NAME NAME

STREET ADCRESS STREET ADDRESS

CITY-ST-71P CITY-ST-21P

TITLE [ Delete TILE [JcChange [ Acdition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TILE O pelete TTLE [J Change  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZP

TILE [ petete TITLE [Jchange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P / % / CITY-3T-2IP

# pbt qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
Lefate and that my signature shall have the same legal effect as if made under cath: that | am an officer or director
ecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

e
er like empowered.

S [ DSTAR TESAZA 02- 13- 2002

p NAME OF SIGNING OFFICER OR DIRECTOR Dale Daytime Phone #

13. | hereby certify that the information supglia
indicaied on this regoert or supgierna ]
of the corporation or ¥ i
changed, or on an alt.

SIGNATURE:

CAIC IO

i

CR2E034 (9/01)



