2003 FOR PROFIT CORPORATION

' _UNIFORM BUSINESS REPORT (UBR) FILE

DOCUMENT # M60741
1. Entity Name 03 APR = {12
ISLAS CANARIAS SOUTH, INC. 3 PHIZ T
SeLil ATY BT STATE
— - — TiLLHHJ—'\obEc. FLORIBA
Principal Place of Business Mailing Address
2300 CORAL WAY 2300 CORAL WAY . ,_'
SUITE 20) SUITE 200 s ia e -=a.u......n}
MIAM! FL 33145 MIAMI FL 33145
2. Prin¢ipal Place of Business 3. Mailing Address
Suite, Apt. #, atc. Suite, Apt, #, etc. [] GHECK HERE E MAKING CHANGES
City & State City & State . 4. FEI Number ) Applied For
65-001 1476 Not Applicable
Zip Country zZip Country 5. Cerificate of Status Deslred 0 ?eae.gesq:i?:‘;tional
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.0. Box Number is Not Acceptable)

2300 CORAL WAY

SUITE 200

MIAMI FL 33145 City FL Zip Code

e
. The above named ent\l supmitg this statement for the pu(pz‘\ nglng its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
SIGNATUR A\ ALY AMADA CANTERA LOPEZ, President A—-//o / D ?
Signﬂlure"—Jyped OMMHHB (NOTE: Heglslsrsd Agent signature reguired when reinstating) ATE
FILE NOW!! FEE IS $150.00 \—'/ . o
A Mav 1. 2 E i 550.00 9. Electicn Campaign Financing $5_00 May Be
ftar May 1, 2003 Fee will be $550. Trust Fund Contribution. 0O  Addedio Fees
Make Check Payable to Florida Dapartment of State
)

10° 7;" OFFICERS AND DIRECTORS l 11. ADRDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE ST [T Delete e []Change (] Addition
mve . |ANDRADE, LUIS NAME Ry A T S
sTReer apoaess (2300 CORAL WAY SUITE 200 STREET ADDRESS i :{‘3 ig‘l-a’-i-jl:lil : ”']::_h__ 5_13;1 <7 #4 T fjl.i it
cmv-st-ze [MIAMI FL 33145 CITY-ST-2IP nid L3 Lo
TME PD O ekete TME [ Change [ Additian
NAME ANDRADE, NANCY NAME
sTReeT acRss (2300 CORAL WAY SUITE 200 STREET ADDRESS
cry-st-zie |MIAMI FL 33145 CITY-ST-21F
TNLE T Delete TITLE [ Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-21P
TILE O oelets TITLE O change [ Addition
KAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ' CITY-ST-21P
TITLE O Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST1-2P CITY-87-2IP
TIME O elete TLE ' G\ O Change [ Addition
NAME NAME \N
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-71f

12. | hereby cerify that the information supplied with this filing doeg qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or gupplemental report is true rateand that my signature shall have the same legal effect as if made under oalh; that | am an officer or director
of the corporation or the receivef ofjtrustee empowepéd to giecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Slock 10 or Block 11 if
changed, or on an attachnjernywith jan address, witlf all ofiel like enfpowered.

SIGNATURE: i Zitas iy 'w‘@f@%:@ 2 /73 )03 305-559-7//0

’IGNATUFF ANDTYPED OR PRIN E OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone # !

AY  990£520

CR2E034 (10/02)



