EipEPREmac—o=m ETER MAY 1ST IS $550.00 FILED
FLORID:: ;,Dtizt:;ME::ﬂc;F STATE J a n 2 1 , 1 999 8 : OO am

Secretary of State

DIVISION OF CORPORATIONS Secreta ry Of State

01-21-1999 90053 009 ***150.00

'DOCOVENT# 588034

ISJ ENERGY lil, INC. -

il IRV IO IRRRIRIAN

Principal Place of Business ... ".. .. .Mailing Address
10070 PINES BLVD. . .- © . . . 10070 PINES BLVD.
PEMBROKE  PINES ‘FL: 33024-6137 - . PEMBROKE PINES FL 33024-6137 o
Lo T - 3 DO NOT WRITE IN THIS SPACE !
- o 3. Date Incorporated or Qualifed - I I
B . 10/16/1991 . - - - , L s
2, Principal Place of Business =~ - 2a. Mailing Address 4, FEI Number D Applied For . 1 f
20 .. [26] 650290196 Not Applicable E
. - Suite, Apt. #, etc. . . Suite, Apt. #, ete. . it : .
Thos i : C e 5. Cerlifcate of Status Desired Oa $8.75 Additional i
2_2| ’ 27 . Fee Required X
City & State L City & State 6. Eiection Campaign Financing O $5.00 May Be o
E‘ C . o 2_8| Trust Fund Contribution Added to Fees .
Zip L Country ' Zip Country 8. This corporation owes the current year Intangible ‘
m P IE] < El E(ﬂ Personal Property Tax. Oves [Ne ‘
) .19, :Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent .4'
N Sl T 81| Name . |
. PAYNE;D-MARK- :-- . . :
[ "6‘950 CYPRESS ROAD . 82| Street Address (P.O. Box Number is Not Acceptabie) 14
SUTEM0Y, = © : 8 : Hi
[PLANTATION FL 33317 _ ~ sl Ll i
Lot T, . o 84| City ) ) ) FL 85| Zip Code - 4.
P sancne s o o M et frnse e - {
11, Pursuant to.the.provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered ] j
" office or registered agent, or both, in the State of Florida, Such change was ‘authorized by the corporation’s board of directors. | hereby accept the appointment as registered i
*. agent.;l 'am familiar with, and.accept the obligations of, Section 607.0505, Florida Statutes. 1 i
SIGNATURE _ .00 . % .- SRR i
Signature, typad or printad name of registered agent and litle if applicable. {NOTE: Registered Agent signature required when reinstating)+ - = .. BN DATE - e 8 ! il
12 ~ OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TQO OFFICERS AND DIRECTORS IN-12° D ‘ .'
e -] V8D, . O DELETE 14 TTLE R [JChange  []Additon | — |
naie ..« | WEINSTOCK, JAY- 12 NAME % |
smeeranoress| 10070 PINES BLVD. - 13 STREET ADDRESS o 1
CITY.ST-ZIP PEMBROKE PINES FL 14CITY-ST-ZIP &l
TME - Lo . . [ DELETE 21 TMLE . [ClChange  [JAddiion | O |34
NAME oo ’ 22 NAME R : ;
STREETADDRESS| s 23 STREET ADDRESS ' |
CITY-ST-2P Tl o 2.40OTY-ST-2P . i
TIMLE ) [ DELETE 31TME OCharge  [] Addition .
NAME 32 NAME ) :
STREET ADDRESS | o 3.3 STREET ADDRESS
CTV:ST-ZP SRICR 34, GITY-5T-2P T A T S T i
TILE ‘ LT } [ DELETE 41 TME R oo "+ Change "* [] Addition n
NAME . —,._": ST 4.2 NAME B ’ iy
STREET ADDRESS - 4.3 STREET ADCRESS - ‘ : i
crnf.é'rlﬂﬁ : i P . 4 4 CITY-ST-ZIP ) ’ . . . ‘ 3‘
LLLL R PR .. [OoeLete 51 TI7LE : N " []Change : L] Addion ‘ i
smeeTapoRess| o o Y ' 53 STREET ADDRESS S i
CITY-ST-ZP - ] Lo 54 CITY-ST-2IP : ‘, i
STILE - . R [C].DELETE 6.1 TITLE {1 Change 7 Addition ‘L
NAwE § L L 52 NAME i
STREETADDRESS| © " .. v ¢ ' , 6.3 STREET ADDRESS I
CITY-ST-ZP o L _ - 64 CTY-8T-ZiP T | H
14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Staiutes. | further certify that the information }:Ii
indicatad on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an ; i
officer or director. of the corporation or the receiver or trustee empowered to execute this report as required by Chapter.607, Florida Statutes; and thai my name appears in {1
Block 12 orBlock+43,if changed, or on an attachment with an address, with all other like smpowered. i : [ 131
ATHBE: - . LR R e L L ed T //_57'? 'z b
SIGNATURE: 22 il SR % o7
e T - H S PED OR PRINTED NA_ME QF SIGNING OFFICER OR DIRECTOR 4 Date v Datime Phone # ’



