-

2000 UNIFORM BUSINESS REPORT (UBR) M 0?%0%13 8:00
ay 03, :00 am
DOCUMENT # K38186 Secretary of State

MISS ISLAMORADA, INC. 05-05-2000 90081 027 ***150.00
Principal Place of Business Mailing Address
79851 OVERSEAS HWY PO BOX 628 e ww——
MILE MARKER #7598 ISLAMORADA FL 330360628
ISLAMORADA FL 33036 us
Us
' Suite, Apt. #, etc. Suite, Apt. #, eic. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65—009%43 Not Applicable
—_— —— - i —— S umE—— S — C t 5—%_*:_-;-*——‘-— -
P Country Zip ourtry 5. Certficate of Staws Desred [ 90+7D Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address ot New Registered Agent
Narme
SCHUSTEFL NEIL M. Street Address {P.O. Box Number is Not Acceplable)
FINANCIAL FEDERAL BLDG.
407 LINCOLN RD., STE. 10B
MIAMI BEACH FL 33139 oy FL [ Zoco
8. The above namad entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATUBE
Signature, typed or printed name of registered agent and We { applicable {NOTE: Registersd Agem signature requirad whan rainstating) DATE
. o . ) m
9. This corporation is eligibie to satisfy s Intangibie FILE NOW1!! FEE le $150.00 10. Election Campaign Financing $5.00 May Bo
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. | Added to Fees
{See criteria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TC QFFICERS AND DIRECTCRS 1N 11
TILE OPS 3 Delete T Clchange [ Agdition | B
HAME MITCHELL, GEORGE A. NAME 3
STREETADDRESS | 5401 S.W. 64TH AVE. STREET ADDRESS 8
CITY-ST-2IP MIAMI FL 33155 CITY-5T-21P u
0w
TITLE DVT O velete TITLE D chenge [ Addition | O
A STANCZYK, RICHARD A
STREET ADDRESS | PO, BOX 628 N/A STREET ADDRESS
OTY-$1-27__ |- ISLAMORADA-FL-33036 - e R OSTTR | e - - e ——
TE [ Delete TME (Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P CITY-5T-21P
TITLE 3 Delete TITLE {7 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CIY-ST-21P
TITLE 1 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-7IP
TME (] Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-81-2IP Ciry-ST-2IP
13. 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Saction 118.07(3)(1). Florida Statutes. | further certify that the information
indicated on this report or supplemenital 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 corporation or the receiver or frustee empowered 1o execute this report as required by Chapter 807, Florida Slatutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other {ke empowered.
B T 2l
Yifreo (Jo8] ¢C1-2/3f
Dats — 7 Daytime Phone # l




