" 2600 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

DOCUMENT # N98000004011
ISLAND ESTATES HOMEOWNERS ASSOCIATION, INC.

FILED
Apr 24, 2000 8:00 am
ecretary of State

04-24-2000 90101 018 ****6] .25

Principal Place of Business

ISLAND ESTATES DRIVE
AVENTURA Fi. 33160

Mailing Address

P.Q. BOX 6010H
NORTH MIAM: BEACH FL 33160-1011

2. Principal Place of Business

3. Mailing Address

FRIEN AR

I

Suite, Apt. #, elc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

SCHNEIDER, HARVEY ESQ.

City & State City & State 4. FEI Number Apphied For
65'0355725 Not Applicable
Zip Country Zip Country " . $8.75 Additional
8. Certificate of Status Desired | Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of Mew Registered Agent
Name

Street Address (P.O. Bax Number is Not Acceptabls)

1900 NW CORPORATE BLVD.

SUITE 301 WEST - —

BOCA RATON FL 33431 "y FL [ “Pooce
8. The above named entity submits this staiement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.
SIGNATURE

Slgnature, typed o printed name of registared agent and tle if applicabla. {NOTE: Ragistared Agent signalure required whan reinstating) DATE
FILE NOW: 8. Election Campaign Financing $5_00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Cantribution. Added to Fees Department of State
10. OFFICERS AND DIRECTORS . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TMLE PTD O Detete TMLE [ Change [ Addition
N COHEN, GARY A
STREET ADDRESS | TWO ISLANDS DRIVE STREET ADDRESS
CITY-ST-2IP AVENTURA FL 33180 CITY-ST-2IP
TITLE VPO O Delete TMLE [ change [ Addition
NAME COHEN, SUSAN NAME
STReeT ADDRESS | TWO ISLANDS DRIVE STREET ADDRESS
CITY-ST-2P AVENTURA FL 33160 CITY-§T-7IP
TITLE sD O Delete TME O change [ Addition
NAME LEEDS, STEVEN NAME
sTreer aooRess | TWO ISLANDS DRIVE - STREET ADDRESS
- UT-ST-ZP . -AVENTURA FL3 331607 e, i i S et W CTY ST TP~ e T e e

TILE 7 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2P CITY-ST-ZIP
mLE [ Delete TIME O change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZiP CITY-ST-2IP
TITLE [ Delete TILE O changs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-7IP /] CITY -5T-21P

12. | hereby certify that the information
indicated on this report ar supples
of the corporation or the receiver

t changed, or on an attachment wit

SIGNATURE:

this
¢ 3 accurate and thatp

f to execute this repgf p
dll other like empowejeg

doas not qualify for the exempticn stated in Section 119.07(3)(i), Florida Statutes. ¢ further cerlify that the informaticn
y signature shall have the same legal effect As if mpde under oath; that | Bm an officer or directer
s required by, Chapter 617, Florida Statuteg, and jhat my name appears in Block 10 or Block 11 if

1700 2019319106

\TURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

r Cala Daytime Phone #

TRRRETR

CR2E037 (9/99)



