2601 UNIFORM BUSINESS REP&RT (UBR) FILED

|

BOCUMENT # S37358 ~ Apr 28,2001 8:00 am

1. Entity Name . ecretary Of State
ISACAR:CORPORATION 04-28-2001 90073 002 ***150.00

Principal Place of Business

RO St

lﬁllll!llll!llll

2. Principal Place of Business 3. Mailing Address HIl"IlI

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & Stale City & State - ] 4. FE! Number 65.0247497 Applied For

Not Applicable

i Zi Count it
4 Country P miald 5. Cerlificate of Status Desired O $8.75 Additional
- Fee Required
e el e . - :6.5Name and:Address’ot Current-Registered Agentcs—- .- _..| _ . . e -=-7. Name and Address of New Registered Agent. i -
Name - [
DRAKE, GUADALUPE
Street Address (P.O. Box Number is Not Acceptable)
% OCEAN BANK OF MIAMI
780 N.W. 42ND AVE.
MIAMI FL 33126 _
ﬂ City FL Zip Code
8. The above named enti it/ t¥lis statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
\
SIGNATURE L.
Signatura, y{md o ;‘:'rinted nama cf registered agent end title If applicable. (NQTE: Ragisterad Agent signature ragquired when reinstating) DATE
. Thi ion is eligi sty i i FILE NOW!!! FEE IS $150.00 ) R .
9 imsfﬁ‘orporaugn is entgmlz 1c|\ sa:txstfy:jts Intangible After MAY 10 2001 F S‘[|$be $550.00 10. Election Campaign Financing $5.00 May Be
ax filing requirement and glects to do so. er ’ ee wi - Trust Fund Contributicn. a Added to Fees
(See criteria on back) d Make Check Payable to Department of State .
11. OFFICERS AND DIRECTORS J 2 ADDITIONS/CHANGES 7O OFFICERS AND ZIRECTORS IN 11
e PSD O Delete TITLE [ Ghange [ Addition
NAME ARCONA, CARLOS BOLIO NAME
streeT ApoRess | 881 OCEAN DR., #16-E STREET ADDRESS
CITY-S1-2IP KEY B'SCAYNE FL CITY-5T-2IF
TITLE O pelste TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-ST-2I1P CITY-5T-ZIP
TITLE O pefete TILE [ change [ Addition
SNAME e s L S e L NAME __ —— . L e
STREET ADDRESS STREET ADDRESS
CITy-ST-21P CITY-8T-ZIP
TILE [ Detete TITLE ] Change [ Addition
NAME " NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TITLE 2 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ) CITY-ST-2IP
JTmE L] Delete me [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-57-2P CITY-ST-27IP

13. | hereby certily that the information supplied with this filing dgs rot 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 adcurate and that my signature shall have the same legal effect as if made under oath; that 1 am an officer or director
of the corperation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 11 or Block 12 if
changed, or on an attachment with an addreb, it all gther like empowered.

SIGNATURE: 0 3/ 4/0!

SIGNATURE AND JYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phona # ‘

CR2E034 (10/00)



