s NOT-FOR-PROFIT CORPQRATIOI\I

FILED

~' "~UNIFORM BUSINESS REPORT (UER) Apr 17,2002 8:00 am

DOCUMENT # NV -

1. Entity %,/a /5 &)«e Wﬁ@f ﬁh/b
Isknds Associafian ., LnC.

ecretary of State

04-17-2002 20163 034 ****g] 25

DO NOT WRITE IN THIS SPACE

2, PrfncipalPlacE of Business 3. Mailing Aédresi mz

Suite, Apt. #, etc. Suile, Apt. #, etc. DO NOT WRITE IN THIS SPACE
ity & State ) City & State 4. FEI Number Applied Far
| ' )d " ﬂa}dﬂ— &S jOS:lO:)- i Not Applicable
Zip Country Zip Couniry $8.75 Additional

5. Certificate of Status Desired 0 Fee Required

&':’O\Z? Us A

DO NOT WRITE
IN THIS SPACE

7. Na_me and Address of Current Registered Agent
e Drnis S Getmas)
Strec%d(d;is (P. .JBofo%meer i5 Ngf%e?_mable&fma
RO Ploo”

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida,

V" Com!| Bables FL|"E%.34

SIGNATURE
Slgnature. typed of prinied name of regjistered agent and tute if applicable.

{NOTE: Registéred Agent Signaiure réquired when reinstating) DATE

iy e SiFEE ]S §61.25
" (> Initial or'’Amended UBR

L v 3 .

. -9._Election Campaign Financing -~ - -~ $5.00 MayBe
Trust Fund Contribution. Added to Fees

S0 — GFFICERS AND DIRECTORS )
NAME , e ! ' i NAME <
STREET ADDRESS | ¢= c:\né?r'nrnb'a rcle -12% H STREET ADDRESS c
cnv.sT. e 00@(_( Sabl s, F 3312}‘-/« cmv-sr-zp £
TITLE B(ECU'ﬁue_ Vice. '“'Pf QSMD TIiE . : . E
NAME N n e =¥Tal ' 4 NAME . T » C
STREET ADDRESS [« ) e Mehk STREET ADDRESS ' o

ory-STap. — e e e e = . orvstae e — _

me | Njge— PRES (DEN SNy RE<To £ TITLE

NAME SHeyel ChoT NAME

STREET ADDRESS
CiTy.5T-2IP

s DO NOT WRITE

TmE SECRETAR Y

e IN THIS SPACE

NAME —Suvanita L. p@l‘ 4 q oM NAME
STREET ADDRESS | - STREET ADDRESS
ZCESTIIP CIry-St-21P
TTLE . V‘CE -DQSJ—ENL TITLE
JEME m{a P. ME{ doe NAME
“SFET ADDRESS STREET ADCRESS
R CTY-ST-2P
g FIREASVRES. e
NAYE Tatricua wnalen NAME
STREET ADDRESS STREET ADCRESS
CTY-ST- 2P ) CITY-ST-2P 4

12. ! hereby centify that the infermation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(}). Florida Statutes. | further certify that the informration
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legat effect as if made under cath: that | am an officer or director
aaaeQr rustee empowered 10 execute this report as required by Chapter 617, Fiorida Statutes; and that my name appears in Biock 10 or on an

of the corporation or the rg
attachment with an adgrs

pther like empowered.

SIGNATURE.

W——/ﬁtﬂaem Libalow tlles (o> “Jeod




