‘2001 UNIFORM BUSINESS REPORT (UBR) FILED

. [ ] .
DOCUMENT # FO0000003048 May 03, 2001 8:00 am
1. Enity Nme - Secretary of State
NINE ISLAND LTD, INC.
05-03-2001 90079 013 ***150.00
Principal Place of Business Mailing Address
NiA-F-Bo+3t MHAM=FL-33434
2. Principal Piace of Business 3. Mailing Adcress | ‘ ’"“" "“ “N“ l" | HI “Il m “ " ’ ’ "l Iml “”ml
1548 BRICKELL AVE. 1548 BRICKELL AVE.
Suite, Apt, #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 98-0177764 Applied For
MIAMI, FL MIAMI, FL Not Applicable
Zip Country Zip Country o . $8.75 additional
| 5. Certificate of Status Desired | - !
33129-1210 USA 33129-1210 USA Foo Required
6. Name and Address of Current Reglstered Agent | 7. Name and Address of New Registered Agent
| Name
SALUSSOLIA, PIERO ! : LERO.
200-50UTH-BISCAYNE-BLVD--SUITE 4815 Street Address (P.O. Box Number is Not Acceptable}
e ) A
MIAMLEL.33134
| 1548 BRICKELI. _AVE.
City FL Zip Code
: MIAMI 33129-1210
8. The above named enlily submits tatement for the purpose of changing iis registered office or registered agent, or both, in the State of Florida.
g C .
SIGNATURE BLE o SALuSosL 1A bk (CQ/Q\
Signature, typed or printf fme of registered agent and litle if applicable. (NQTE: Regisieried Agent signature required when reinstaling} DATE
|
i lon is eligi isfy i i FIL 11 FEE IS $150.00 ) . ) )
9. Th|sf§9rporatpn is ellglb|g u!ua:nslfy:jts Intangible At Mli\l:i?‘l:cm ; E 'I|$be 250,00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects (o do $O. er ' el Wi : Trust Fund Contribution. [ Added to Fees
(See criteria on back) g Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS 12! ADDITIONS/CHANGES TO OFFICERS AND BIRECTORS IN 11 =
TLE D [ Delete TIT:[E [Jchange [ Addition __8_
NAME JURIS MAGISTER BVI LIMITED NAME 2
street aooress | 197 MAIN STREET STREET ADDRESS 3
CITY-57-2P ROAD TOWN TORTOLA,BRITISH VI CITy-ST-2P @
TITLE O petete -~ TITi.E () change [ Agdition | &
NAME HAME
STREET AODRESS STFIIEET ADDRESS e
CITY-ST-2IP CITY-ST-2IP
TITLE I Drelete mi.s O change  [J Addition
NAME NAME ’
STREET ADDRESS STI?EET ADDRESS
CITY-5T-2P CITinST—ZIP
TITLE O celete Tﬂ:LE : [ change [T Adaition
NAME NAHE
STREET ADDRESS STI?EET ADDRESS
CHTY-ST-2IP ciny-st-2Ip
TITLE O Detete TIT;LE [ Change [ Addition
NAME NA,AE Y
STREET ADDRESS STﬁEET ADDRESS
CITY-ST-2IP oIty -$T-21P
TITLE O oelete t: [ Change [ Acdition
NAME NAME
STREET ADDRESS STl?EET ADDRESS
CITY-ST-2IP CITY-ST-2IP
13, | hereby certify that the information supplied with this filing does net gualify for the exfemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental repart is true and accurate 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 trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with ddress, with all other like empowered. |
|
SIGNATURE: ¢ AoLo 8olboranele oy |l$[or 20s-313-del
SIGNATURE AND TYPED OR PRINTBIRHAME OF SIGNING OFFICER OR Dlnsfron Dats Daytima Phona #




