&)

‘ 2601 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT ¢ 692506

1. Entity Name~

WILLIAMS ISLAND REALTY CORP. FILED

01 JUL 19 Py & 72|
Principal Place of Business Mailing Address SECNTU Ay e o -
7300 ISLAND BLVD. 7900 ISLAND BLVD. T LI \Lidnt Ur STATE
NORTH MIAMI BEACH FL 33160 NORTH MIAM) BEACH FL 33160 ALLARA NI rLORIDA

QO

[

N

2. Pringipal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
59-21 18374 Not Applicable
Zj t i Count - iti
P Country Zip ounry 5. Certificate of Status Desired Q/ $8'75 A_ddltlonal
Fee Required
6. Name and Address of Current Registared Agent 7. Name and Address of New Registered Agent

Name -

MATUS‘ ALAN Street Address (P.0. Box Number is Not Acceptable)

7900 ISLAND BLVD.

N. MIAMI BEACH FL 33160
City FL Zip Code

8. The above named entity submits this sjafement fpr the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE ’

Signaturs, typed or printed nam of registered a*nt and title if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
9. This gprporatign is eligible 1o satisfy its Intangible FILE NOW!!! FEE IS $550.00 10. Election Campaign Financing $5.00 May B0
Tax filing requirement and elects to do so. After September 12, 2001 Fee will be $750.00 PR O
o Trust Fund Contribution. Added to Fees
(See criteria on back) c Make Check Payable to Department of State
11. . OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE “ 1 DPS O pelete TILE O change [ Addition
wve | MATUS, ALAN NAME
sTeeT AnoAcss | 7900 ISLAND BLVD. STREET ADDRESS
CITY-$T-21P NORTH MiAMI BEACH FL CITY-ST-2IP
TIE P T Delete TITLE . .JECJ‘“ ”CL‘I‘UAZ, [XI change ] Addition
NAME POWERS, PATRICK NAME ~Foa Tsland Rewdasaad. "
STREET ADDRESS | 7600 ISLAND BOULEVARD STREET ADDRESS . . L ( :0
crv-s-zP | NORTH MIAMI BEACH EL 33160 CITY-ST-7IP Dord:l_a Nolani feach , FL 33|
TITLE . [ Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZIP ) CITY-ST-2IP
me Ol oo e TZ00004 4 D4 0 — S
e e ~07/24/01-~01101--004
STREET ADDRESS STREET ADDRESS FEE¥CO0. 00 eSol. 00
CITY-ST-2IP CITY-ST-7IP
TITLE : i [ Delete _ TITLE i NInIN] E|:;} e L I | Eﬁriar;;e_: _I:l;ﬁiilion
NAME HAME —07/240 01101005
STREET ADDRESS STREET ADORESS Fbret 75 ENAEERD, 75
CITY-5T-2IP CITY-ST-7P -
mE O Delete i3 '&g O] Change [ Addition
NAME NAME !
STREET ADDRESS STREET ADGRESS
CITY-8T-ZIP CITY-ST-2IP

13. | hereby certily that the information supplied with this filing does not qualify for the exemption stated in Section $19.07(3)(i), Flcrida Statutes. | further certify that the information
indicated on this report or supplemental reporj4€Truezand accurate and that my signature shall have the same legal effect as if made under oath; that | am an cofficer or director
of the corporation or the receiver or trustes
changed, or en an attachment with an addr

ofl ?Iike empowerad.
SIGNATURE:  SIGRN k&r’é%@bg =) :

SIGNATURE AND TYPED OR PRINT#D NAME QF SIGNING OFFICER OR DIRECTOR Data Daytime Phone #

35, with al

powerel to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

AV VEFE00

CR2E034 (5/01)



