- FILED a
2003 FOR PROFIT CORPORATION i
. ;
UNIFORM BUSINESS REPORT (UBR Mar 17, 2003 8:00 am;
DOCUMENT # 692506 =z Secretary of State
1. Entity Name 03-17-2003 90090 013 ***150.00
WILLIAMS ISLAND REALTY CORP.
Principal Place of Business Mailing Address
7900 ISLAND BLVD. 7900 ISLAND BLYD.
NORTH MIAMI BEACH FL 33160 NORTH MIAMI BEACH FL 33180
Suite, ApL. #, elc. Suite, Apt. #, etc. ] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59‘21 18374 Not Applicable
i i C 1 e
2p Country Zp ourtty 5. Certficate of Slatus Desied [] 98- Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent ~ - - - - -— -
- - T T - Name
MATUS' N Street Address (P.O. Box Number is Not Acceptabile)
7900 ISLAND BLVD.
N. MIAMI BEACH FI. 33160
’ City FL Zip Code
8. The.above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida, | am familiar with, and accept
the cbligations of registered agent.
SIGNATURE
Signalurs, typad of printed name of registerad agent and title if applicable. (NOTE: Registared Agent signatura required when reinstating) DATE
A FILE N?v;”" FFEE I?[[$150'00 0 9. Election Campaign Financing $5.00 May Be
fter May 1, 2003 Fee wilf be $550.0 Trust Fund Contrioution. Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIMLE DPS [ petete TLE [ Change [ Acdition fo:
NAME MATUS, ALAN NAME =
streeT Anoress | 7900 ISLAND BLVD. STREET ADDAESS 3
crv-st-ze | NORTH MIAMI BEACH FL CITY-51-2IP <
od
TITLE VP [ Celete TITLE O Change [ Addition (ﬂj
NAME MATUS, JOE NANE
sTReeT aDORESS | 7900 ISLAND BOULEVARD STREET ADDRESS
crv-st-ze | NORTH MIAMI BEACH FL 33160 CITy-ST-2iP
TITLE [ Delete TME . —_ -~ [ Change  [_] Addition
NAME - - NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TILE 7 celete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ChY-87-2IP CITY-81-2IP
TiTLE 3 Oelete TITLE [ Change  [T] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-21P CITY-5T-2IP
TITLE [ Delete TITLE [OJchange  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP ; CITY-ST-2IP
12. | hereby certify théf[he information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is tryg gnd accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or frustes em ore execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or an an attachment with an addresgf with all ot e;mempowered.
o fa =
SIGNATURE: __ SIGNATURE JREQUIRED ¢ (305) 937-7800
" SIGNATURE AND TYPED OR PRINTED NAWE OF SIGNING OFFICER OR DIRECTOR Date Daytime Phona #




