A
)

- 2001 UNIFORM BUSINESS REPORT {UBR})

1. Entity Name

ISLAND INTERNATIONAL, INC.

DOCUMENT # P00000021209

-

Principal Place of Business

343 ALMERIA AVENUE
CORAL GABLES FL 33134

Mailing Address

815 NORTH HOMESTEAD AVENUE #311
HOMESTEAD FL 3090~

2. Principal Place of Business

3. Mailing Address

FILED

Mar 06, 2001 8:00 am

Secretary of State

03-06-2001 90361 043 ***150.00

A

AR

|

|

SPIEGEL & UTRERA, PA.
343 ALMERIA AVENUE
CORAL GABLES FL 33134

Suite, Apt. #, tc. Suite, Apt. #, olc. DO NOT WRITE IN THIS SPACE
City & Siate City & Stale 4, FEI Number Applied For
\oS - €AY e Not Applicable
- - o -
Zip Country Zip Country 8. Cerlificate of Stalus Desired 3 $8.75 additional
: Faa Required
. 6, Namyp and Agdrass of Current Reglstered Agent 7. Name and Addross of New Reglstered Agent
"|:"""""' = S Tme e et R g T L e T o NaME T R ] _ ;'___“ A |

Street Address (P.0. Box Number is Nol Acceplable)

Ciry

F ‘:Ep Code

8. The above named entity submits this slatement for the purpose Of changing its ragistered office of registered agent, or both, in the State of Florida.,

SIGNATURE .
Signeture, typed o printed name of registared agent and

e it spphcanis

{NOTE; Registarad Agan tignelura required when M)

'DATE

N N

* 9, Thie cargoration is edgiklo to gatisty its Intangibls —
Tax filing requirement and elects 16 do so.

Lo _eoFILE-NOWI FEE 12 $150.00 -
After MAY 1, 2001 Fee will be $550.00

Trusl Fund Contribution. 4+ JAadedto Fees

30 Bléction Campaign Finanding — * '$5.00 Ma;'g";—': R

CR2E034 (10/00)

" * (Sea criteria on back] ] Make Check Payable to Department of State _
1. OFFICERS AND DIRECTORS R 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORGIN 1% -+,
‘g PD ' ] peiete e - Ce e emmmm e e O change [ Addition

NAME ADATHAKKAR, TINA M NAME
sineeT 00%EsS | 343 ALMERIA AVENUE STREET ADDRESS
CITY-$1-2P ORAL GABLES FL 33134 CITY-ST-7P
TITLE VSTD 1 Delety TME (Ochange [T Additlon
- NAME ADATHAKKAR, PRIYANSHU A NAME _
sTReET ADDRESS | 343 ALMERIA AVENUE STREEY ADDRESS
CiTy-§T-2p CORAL GABLES FL 33134 GIFY-ST-ZP
| e [ Delete T Olcrange [ Addilion
} .M—M_E s ol -—— - = - T o—— - NAR‘E A '--ﬂ-‘—. = -— ",‘!
seeTADoRess | T o7 T|TTE e © ) STREEFADDRESS [~ — T v e v e el
CITY - S1-2P ’ CTY-S1-2P
THLE O petete TME [Jchenge [ Audition
NAME NAME
STREET AORESS STREET ADDRESS ;
CIry- ST-2ib CITY-51-20P :
e O Delate TITLE ! [lchange ) Aadillon
NAME NAME
STREET ADDAESS ‘ STREET ADDRESS *
onv-5i-7e ‘ CATY-ST1-2IP
e N L Cloewis -~ Rame - |- -  [lcmngs [ Addiion
NAME - . < : A L : e - - - e e
 SIREET ADDRESS TR ’ - | StESTADORESS | : o . I .., .
CHTY-ST- 2P - [ N T i = im [ CWY-SE2ZP “ ] A R ’ e o

SIGNATURE: ¥ _#°4-

13. | hergby cenify that the information supplied with this filing does not Gualify for the exemption stated in Section 119.07()(i), Florida Statules. | fusther certify that the intormaltion
indicated an this report or supplermertal report is true and accurate and that my signature shail have the same lagal eftect as if made under oath; that | am an olficer or director
of the corporation or the receiver of trustee empowered to exacute 1his repor as required by Chapter 607, Florida Statules: and that my name appears in Block 11 or Block 121l
changed, or on an attachment with an address, wilh all other like empowerad,

TURE

TYPED OR PRINTED NAME OF SIGMING OFFICER OR DIRECTOR

21/21)01

Daytime Phone #




