FILED

SIGNATURE: . V.
|

SIGNATURE Aﬂﬂ TYPED QH PRINTED NAMOF SIGNING OFFICER OR DIRECTOR

Dayum'ﬁhans 4

A

c
2002 UNIFORM BUSINESS REPORT (UBR) g
e Apr 17,2002 8:00 am |
DOCUMENT #  J70875 ecretary of State
. Entity Name ::
e 24 e
ISLAND PROPELLER SERVICE, INC. 04-17-2002 80067 032 ***150.00
Principal Place of Buginess Mailing Address
5638 3RD AVE SI 5638 JRD AVE SI
KEY WEST FL 33040 KEY WEST FL 33040
2. Principal Place of Business 3. Maiiing Address ”II“II II“ 'Im"m IIm ||"l IM"I" III" Ilmlml Ill“ I\I” ul'
Suite, Apt. #, etc. Buite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Applied Fer
59—2816046 Not Applicable
Zip Courtry | | Gy Ll s-canificats ot stawsDesisg™ 0] $8.75 Additional
J— R et B Foe Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Heglstered Agent
Name
GONZALEZ, DANEEL DA L CFoiredfgel
Street ox N er is Ngh Acc ble) #
5859 W 20TH AVE W S WA XL /ﬁ/’a"ﬂ s
APT 415 KB S,
I
8. The afgfove named en e purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATUHE * ] : ﬁflza Zé Z
s . Signature, typed or prTled name of regmw agent and title if applicable. (NOTE: Registerad Agent signature required when reinstating) / DATE,
9. This corporaticn 7s eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 / ’
) corporatic 9 y 9 ! . | 10. Election Campaign Financing $5.00 May Bs
Tax filing requirement and elects 10 do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution Added 1o Fees
(See criteria on back) . o - iMake Check Payable to Department of State '
L R OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PT O Delete TILE [ Change [ Addition b=t
NAME GONZALEZ, DANIEL NAME =
sTReer aoDress | 5859 W 20TH AVE APT#415 STHEET ADDRESS 3
orv-st-ze [ HIALEAH FL 33012 CITY-5T-2P w
TITLE VP O palete TITLE O thange [ Addition E
NAME LOPEZ, RAMON o
STREEF ADDRESS | 1120 NE 9TH AVE 27 STREET ADDRESS
_oimy-st-z¢ _ | FORT.LAUDERDALE-FL 33304.. .~ ... = —n. = -= CITY-ST-ZP ctfe o e i e e B - T
TALE sD O Delete TITLE [ Change ] Addition
HAME NAVAHUEL, RIGOGERTO R f HamE
STREET ADDRESS | 5638 3RD AVE STREET ADDRESS
orv-st-zr | KEY WEST FL 33040 CHTY-ST-21P
TITLE TD O Celete I mmie [ change [ Addition
NAME SCHNECKER, RICK NAE
STREET ADDRESS | 1573 NE 33RD ST STREET ADDRESS
CITY-ST-2IP OAKLAND PARK FL 33309 CITY-ST-2IP
TTE [ Delete TITLE [J Change ] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITy-5T-21P
TITLE [ Delete HILE [ thange [ Addition
NAME NAME
STREET ADDRESS ﬂm STREET ADCRESS
CITY-$T-ZIP P CITY-ST-2IP
13. | hareby certify that e informati supphe}wn thi fifing dges nof qualify for the exemption stated in Section 119.07(3}(i), Florida Statutes. | further certify that the information
indicated on this report or supplemgntal report i trfid and agturatd and that my signature shail have the same legal effect as if made under oath; that | am an officer or director
of the corporation onhe receiver oryrustee emp d to executy'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 altdshment with an address, wil er iikeempowered.
DT GenoZfle. &sf/é/ o/ qu



