FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (unn) Jan 22, 2003 8:00 am

DOCUMENT # S88034 Secretary of State
1. Enity Name 01-22-2003 90045 047 ***150.00
ISJ ENERGY Ill, INC.
Principal Place of Business Mailing Address
13901 NW 67TH AVE 13901 NW 67TH AVE
HIALEAH FL 33014-2933 HIALEAH FL 33014-2933
S S RO NRIARA G
Suite, Apt. #, elc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
65—0290196 Not Applicable
Zip Country Zip Country 5. Certificate of Status Dasired [ ?eae'gfq Iﬁ:iedc:tional
. 6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
. I e am o - - Name — e . - -
WEINSTOC.K’ STEVEN Street Address (P.O. Box Number is Not Acceptable)
16193 SW 14TH STREET :
PEMBROKE PINES FL 33027
City FL Zin Code

8. The above named entity submits this stalerment for the purpose of changing its regislered office or registered agent, or beth, in the State of Flerida. | am familiar with, and accept
the obligations of registered agent.

"

SIGNATURE
Signaturae, typed or printed name of registered agent and titla it applicable. {NQTE: Registsred Agent signature required when remstating) DATE
n
FILE NOWIl FEE IS $§150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2003 Fee will be $550.00 : Trust Fund Contribution O Added 1o Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND CIRECTORS IN 11
THLE vsD O Delete TITLE [ Change  [J Addition
NAME WEINSTOCK, STEVEN NAME
STREET ADDRESS (16193 SW 14TH STREET STREET ADDRESS
crv-st-2p - |PEMBROKE PINES FL 33027 CITY-57-20P
THLE O pelete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDHRESS
CITY-§1-21P CITY-ST-2IP
TMLE (2] Delete TITLE [ Change  [] Addilion
NAME A - . . NAME - . . — - N -
STREET ADDRESS STREET ADORESS
CIY-ST-2IP CITY-ST-ZIP
TITLE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ACDRESS STREET ADDRESS
CITY-SI-2IP CITY-S8T-2IP
TITLE 3 Delete TITLE O change [T Addition
NAME NAME
STREET AGDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelete TiTLE Jchange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-8T-ZIP
12. Ynereby certify 1ha i e i |ivng doe ot qualify for the exemption stated in Secticn 119.07(3)(1), Florida Statutes. | further certify that the information

e and that my signature shall have the same 'egal effect as if made under oath; that | am an officer or director

repert or supplemental report is
gport as required by Chapter 607, Flarida Statutes; and that my name appears in Block 10 or Block 11 if

indicated on th CE:
wer or trustee empojered to execut

of the corpgefation or the recg
changed, for on an attachmg

GNA‘I’UHE ANDTYPED OR PRINTED NAME DIjGNING OFFICER QR DIRECTOR Daytime Phona # -

(VL VR

CR2E034 (10/02)



