2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 821561 FILED
1. Enity Yame * Mar 23, 2000 8:00 am
ARLEE CORPORATION Secretary of State
) 03-23-2000 90026 029 ***150.00
Principal Place of Business Maillﬁg Address
C/O THE ISLANDER MOTEL C/O THE ISLANDER MOTEL
CAROL STREET. P.Q. BOX 766 GAROL STREET. P.0. BOX 766
ISLAMORADA FL 33036 ISLAMQHADA FL 33036-0766
> PR T TR IRAMAR VIR IR
Suite, Ant. ¥, slc. Suit‘e, Apt. #, etc, " DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
) 36-2259595 Not Applicable
2 Country Zp’ ) Couniry 5. Certificate of Status Desired O $8°?5 Additional
.- Fee Required
6. Name and Address of Curreni Registerod Agent 7. Name and Address of New Registered Agent
. ’ Name
CT CORPORATION SYSTEM Street Address (F.0. Box Number is Nol Acceptable)
1200 §. PINE ISLAND ROAD
PLANTATION FL 33324
N City FL Zip Code

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.

SIGNATURE
Signatura, typed of printed nama of registered agent and Litle app]icabla (NUTE: Registerad Agenl signature raquired when reinstanng) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE |S. $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects 10 do so. After MAY 1, 2000 Fee will be $550.00 Trust Fung Contribution. | Added to Fees
{See criteria an back) a Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TITLE PTID " O Delee TILE [J Change [ Addition
NAME SAMUELS, JOHN NAME
STREET ADDRESS [~THE ISLANDER MOTEL STREET ADDRESS
CITY-3T-2IP ISLAMORADA FL O CITY-ST-ZIP
THLE D [ Delete TMLE O change  [J Addition
NAME PEREZ-CARRILLO, MAMNUEL F ' NAME
stheer 4008655 | 200 SOUTH BISCAYNE BLVD. 14TH FLODR STREET AQDRESS
CITY-ST-2IP MIAMI FL . _ CITY-ST-2IP
THLE VSD © [ pelete TITLE ' O Change [ Acdition
NAME SAMUELS, RICHARD L. T i T
STREET ADDRESS | THE ISLANDER MOTEL STREET ADDRESS
CITY-ST-ZIP ISLAMORADA FL CITY-S1-2IP
TITLE O pelate TITLE [ change [ Agdition
NAME NAME
STREET ADDRESS STREET ADDRESS )
CITY-ST-2IP CITY-S$T-2P
TITLE O celete THLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CiTY-S7-2P
TITLE O pelete TITLE [Ichange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CiTy-57-2IP CiTY-S7-2P

13. | hereby certify that the informaticr supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemenial report js true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or direclor

o{]the cgrporaﬂon oréhef:eceiver %r truslcs’ag erpbolered to execute this, pog as required by Chapﬁ 607, Florida Statutes; and that my name appears in Block 11 or Block 12 it
changed, or on an attachmept with @n addref red. . ( . :

: \ o \b ~ Sawaels, 'rbf@ 305“—5,(9-"
SIGNATURE: e RIS T /42N -0 -00 3Y20

NING OFFICER OR DIRECTOR Date Daytime Phone #

h N -

CR2E034 (9/99)



