. 2000 UNIFORM BUSINESS REPORT {UBR)

DOCUMENT # 298000061173

1. Enlity Name
ISLA CORPORATION

Principal Place of Business
100 SE SECOND STREET
SUITE 4000
MIAMI, FL 33131

Mailing Address

100 SE SECOND STREET
SUITE 4000
MIAMI, FL 33131

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, elc.

FILED
Jun 16, 2000 8:00 am
Secretary of State

06-16-2000 90112 003 ***550.00

DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number Applied Far
o ) . Not Applicable
Zi Countr Z 1 . m
P Y P Country 5. Cerlificate of Status Desired O $8.75 Additional
. Fee Required
6. Name and Address of Current Registered Agent - — _ 7. Name and Address of New Ragistered Agent “-
T e N Name

IGNACIO G. DEL VALLE
100 SE SECOND STREET
SUITE 4000

MIAMI, FL 33131

Street Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL.

8. The above named enlily submits this statement for the purpose of changing its registered office or registered agent, or both, {n the State of Florida.

SIGNATURE

Signalure. typed or printad name of registared agent and litle if applicabla.

{NOTE: Regustered Agent signalure required whan rainstating}

DATE

Y

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.

18. Election Campaign Financing
Trust Fund Cantribution.

$5.00 May Be
Added ta Fees

{See criteria on back) |

1. OFFICERS AND DIFECTORS __ 12, ADDITIONS/ CHANGES TO OFFICERS AND DIRECTORS IN 11 )
TITLE DPS [ petete Tine (3 Change [ Addition | §
A DE LA ROCHA, IGNACIO v :
stReeTADDRESS § 100 SE SECOND STREET SUITE 4000 STREET ADDRESS £
CIY-$T-7P MIAMI, FL 33131 CITY-§7-21P _ L

- £
TIME DVT ] Delete TLE O change [ Addition | €
NAME DE LA ROCHA, IGNACIO NAME
SHRETADORESS | 100 SE SECOND STREET SUITE 4000 STREET ADDRESS
CITY-ST-2P MIAMI. FL 1331131 CiTY-ST-2IP
TmE' AS e~ " Defete— = - f~1meE i - Change [ Additien
:TA::EET ADDRESS IGNACIO G. DEL VALLE zmir ADCRESS

- 100 SE SECOND STREET SUITE 4000 )
GITY-5T-2P ' . CITY-ST-2IP
| MTAMT ¥T ..33131. "

TITLE 3 pelets TITLE [ Change [ Addition
NAME ’ NAME
STREET ADDRESS STREET ADDPESS
CITY-51-2IP BITY-55- 2P
me ‘ T nelete e (I Change [T Addition
NAME NAME
STREET AUDRESS STREET ADORESS
cny-st-zp " ' CiTY-ST-2P
TITLE N L3 Delete TILE (3 Change [ Addilion
HAME : . NAME
STREET ADDRESS STREET ADDRESS .
CITY-ST-2IP CITY-ST-2IP

13. | hereby; cértiiy that 1he-informa:ion supplied wiiﬁ this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that [he information
indicated on this report or supplemental report is true and accurale and that my signature shall have the same legal effect as if made under oath; that f am an oificer or director
of the corporation or the receiver or rustee empawered 1o execute thig report as required by Ch

iih all ather lik

Rl

changed, or on an attachment with an address,

SIGNATURE:

owered.

Aect-Se .

apter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

G./é’/?aoo 30N I0-0N O

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING QFFICER OR QIRECTOR

Date: Oayiiee Fhora #




