2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (uan) Apr 17,2003 8:00 am

DOCUMENT # H10496 ecretary of State
1. Entity Name 04-17-2003 90191 045 ***150.00
ISLAMORADA REALTY CORPORATION
Principal Piace of Business Mailing Address
81990 OVERSEAS HWY 1680 NE 135 ST
ISLAMORADA FL 33036 2 FLR
us NORTH MIAMI FL 33181
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State ] City & State 4. FEI Number Applied For
59—2418636 Not Applicable
Zip Country . Zp Country 5. Cerlificate of Status Desired O EB'TS Additional
] ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
BOWUNG’ JAMES Street Address (P.O. Box Number is Not Acceptable)
1680 NE 135 STREET
NORTH MIAMI FL 33181
City FL Zip Code

8. The above named entity Ssubmitéahig statement for the purpose of changing its registered office or registered agent, or both, in the State of Fleria. | am familiar with, and accept

the obligations of registered age

SIGNATURE
Signature. typed or printed nama'u! registered agent and fille if applicable. {NOTE: Registered Agent signature required when reinstating} DATE
FII;;IE N?V;éé!a !'-':EE l§[$b15;)5g3 00 9. Election Campaign Financing $5.00 May Be
{ter May a6 Wikl be Trust Fund Contribution. O Added to Fees
Make Chéck Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE W | PSD [ Delete TITLE Bl Change [ Auidition
HAME BOWLING, JAMES _ NAME H
STREET ADDRESS [ VERSEAS HIGHWAY staeer sooress | B 19 40 Dvergeas W“)
orv-st-ze TISLAMORADA FL cr-stap | TS Vo wn b o~ Lo ¥V 2320 2y
TITLE : (1 Detete TLE Vice Prtf / Le ﬂ.f ’r &6 WOl [ Changs Mddition
NAME NAME
STREET ADDRESS STREET ADDRESS g‘ '\’f ‘“3' C_ B 0w ! l '@
OITY-5T-2 CITY-ST-2P jA90 Oveis ’-13 2 202 (o
TITLE O pelete TILE [ change [ Addition
NAME . NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-2IP
TILE ] Delete TITLE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-§T-21P OITY-ST-21P
TITLE O etete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelete TITLE {JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

Qrmation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. [ further certify that the information
pplemental report 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 corporatlon or fhe recejver ar trustee empowered tc execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

12. [ hereby certify thal thos

%NATURE ANDTYPED OR PRINTED NAME OF BIGNING QOFFICER OR DIRECTOR Daytima Phone #

CR2E034 (10/02)



