FILED

2
002 UNIFORM BUSINESS REPORT (UBR) Jan 21, 2002 8:00 am
DOCUMENT # . S88034 Secretary of State
ISJ ESI’\IERGY lll, INC. 01-21-2002 90062 008 ***150.00
Principal Place of Business Mailing Address
13901 NW 67TH AVE 13901 NW B7TH AVE
HIALEAH FL 33014-2933 - HIALEAH FiL 33014-2933

ARGV

2. Principal Place of Business 3. Malling Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE| Number Applied For
650290196 Not Applicable
Zip - t i iti
PN Couniry Zip ountry 5. Certificate of Status Desired | $8.75 Additional
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent

ER Name
WEINSTOCK, STEVEN Street Address (P.O. Box Number is Not Acceptable)
16193 SW 14TH STREET
PEMBROKE PINES FL 33027

City FL Zip Code

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

SIGNATURE-
b -‘ ‘ - u.< e ) 'Eig'natuf. typed or printed name of registered agent and title if applicabla. {NOTE: Ragistered AW when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE lg . o
10. Election Campaign Financin
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust‘Fund Cgmlr?bution 9 0 f?dggo“;?ésﬂe
(See criteria on back) O Make Check Payable to Department of State ’
. OFFICERS AND DIRECTORS | EE2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e vsh (1 Detete TIE [ Change [ Adéition
NAME WEINSTOCK, STEVEN NAME
sTeet aocress | 16193 SW 14TH STREET STREET ADDRESS
orv-st-zp | PEMBROKE PINES FL 33027 CITY-ST-2IP
TMLE ] Delete TITLE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
GITY-ST-21P CITY-ST-2IP
TILE O petete TILE ' ) Change [ Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-ST-21P GiTY-ST-2IP
TITLE . [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET AODRESS
CITY-ST-ZiP CITY-ST-ZIP
TITLE O Delete TITLE [J Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TIMLE [ Delete TIRLE [ change ] Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information supp! |ed with thi H#y for the exemption staled in Section 119.07(3%i), Florida Statutes. | further certify that the information
indicated on this report or suppleme 2 HOE ang thayy signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporatvon or the recg O SIee empwered to execute this repoTHa required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

SIGNATURE A SIEALAT “ Jadd =S UN 2\C o ary

Daytime Phone ¥

ot

AV GLiseic

CR2E034 (9401)



