2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # M60741
1. Entity N LSS -
ntity Name R : e E"limh OF s 14l
ISLAS CANARIS SOUTH, INC. VLN BF CNEPORAT I
a
_ O0MER 1L AMN: 17
Principal Place of Business Mailing Address
2300 CORAL waY 2300 CORAL WAY
SUITE 200 SUITE 200
MIAMI FL 33145 MIAMI FL 331453511
Suite, Apt. #, etc. Suite, Apt. #, etc. DC NOT WRITE IN THIS SPACE
City & Stale City & State 4. FEI Number 65 00 Applied For
1 1476 Not Applicable
- e —
e Courtry P Country 5. Certificate of Status Desired O $8.75 Additonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
FLORIDA ANNUAL REPORT SERVICES INC Street Address (P.O. Box Number is Not Acceptable)
2300 CORAL WAY
SUITE 200
5
MIAMI FL 33145 o~ . oy FL | ZrCooe
8. The above ‘. i i ent for thé purpose of changing its registered office or registered agent, or both, in the State of Florida.
: b2
SIGNR AMADA CANTERA LOPEZ, PRES. Z 7,
Signatura, Iirpad uf prir‘lleﬂ nanem and title f apphcabla. {NOTE. Registarad Agent signature requirad when reinstating) i DATE
9. This corporatian i&e&misiy its Intangible FILE NOW!1! FEE IS $150.00 10. Election Campaign Financi
- - . paign Financing $5.00 May Be
Tax filing requirement and elects o da so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. | Added 1o Faes
(See criteria on back) O Make Check Payable to Depariment of State
11. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE ST [ Delete TITLE {J change [ Addition
£ JE—— — - B 1 B
NAME ANDRADE, LUIS Ak T L L L e T 1 Y O P |
saeeTaooress | 2300 CORAL WAY SUITE 200 STREET ADDRESS 03417~ -
Gy -S7-211 MIAMI FL 33145 CITY - ST-2IP o e aew 1T
TITLE PD O] Delets TImE T Ochange [ Addition
NAME ANDRADE, NANCY NAME
sTREET ADDRESS | 2300 CORAL WAY SUITE 200 STREET ADDRESS
CITY-ST-2IP MIAMI FL 33145 CITY-ST-21P
TIMLE [ pelete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CImy-§7-21P , CITY-ST-21P
e« O oelete TITLE [ change  [J Addition
NAME ~+ NAME
STREET ABDRESS STREET ADDRESS “\
. OITY-ST-7IP CITY-ST-2IP \_9\4) ‘
e C Delats TmE @ ) [ Change ] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-S7-2IP CITY-ST-21P
THLE 7 Delete TITLE [ change [ Acdition
NAME NAME
STREET ANDRESS ' STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing dees not quality for the exemption staled in Section 1 19.07(3)(1), Florida Statutes. ) further certify that the information
indicated on this report or supffemental report is true and accurate and that my signature shait have the same legal effect as if made under oath; that t am an officer or director
of the gorporation or the receifer or ty ey ed 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachmenj withd all other like empowered. / CB

/ Deate Daytime Phone #

SIGNATURE:

O} SIGNING OFFICER OR DIRECTOR




