2001 UNIFORM BUSINESS REPORT {UBR) FILED

L]
DOCUMENT # PO0000117932 Apr 27,2001 8:00 am
I Enily tane ecretary of State
J&GOF ISLAMOHADA’ INC. 04-27-2001 90359 039 ***150.00
Principal Place of Business Mailing Address
157 YENETIAN WAY 157 VENETIAN WAY
ISLAMORADA FL 33036 ISLAMORADA FL 33036 * i 19
BU039(1H
Suite, Apt. #, ele. Suite, Apt. &, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
& 5 {08 74 ?0 Not Applicable
Z Count Zi Count; i
® vy ® ountry 5. Certilicate of Status Desired O $8.75 Addltiona)
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SNOWMAN‘ FRED Street Address (P.O. Box Murnber is Not Acceptable)
157 VENETIAN WAY
ISLAMORADA FL 33036
City o Zip Code
O
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Forida.
SIGNATURE
Signature, lyped or printec name of registerad agent and tile i app wabe. (NOTE: Registerad Agant s.gnature required wren reinstating) TATT
i is alici i ; TILE NOWIN EEE S $950.0
9. This corporation is eligible to satisly its Intangible R L_Ft. NOWNHI FEE zs $150.00 10, Election Campaign Financing $5.00 may 2o
Tax filing requirement and elects to do so. After MAY 1, 2001 Feo will be $550.00 . 0 :
| ’ i e Trust Fund Contribution. Added to Fees
{See critefia on back} ] iflale Check Payable to Depariment of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
THTLE D (1 pelete TIMLE ] Change [ Additios
Nane DIONNE, JOSEPH T AN
STREET A0ORESS | 251 COCONUT PALM BLVD. STREET ADDRESS
CITY-$T-2IP TAVERNIER FL 33070 CITY-ST-2IP
TMLE D [ etete TITLE [ Charge [ Additien
v BRIAND, GERARD ¥t
STREETADORESS | 6 NORWOOD AVE. STAFET ADDRESS
CITY-8T-ZIP KEY LARGO FL 33037 CITY-ST-7IP
TLE [ Delete TI7LE O change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-S3-21P CITY-S$T-2P
LE ] Detete TITLE [JChange [ Adc™ien
HAME HAME
STREET ADDRESS STREET ADORESS
CITY-8T-2IF CITY-ST-2IP
THLE [ Delete TITLE ] Change ] Additign
MAMC MAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-7IP
TILE [ belete TITLE [] Change ] Addstien
NAME HAME
STREET ADDRESS STREET ADCRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated In Section 119.07(3)0), Florida Stalutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shail have the same lega: effect as if made under oath: that | am an officer or director

of the corporalion or the receiver or trustee empowered 10 execute this report as requireg.by Chapter 607, Florida Statutes: and that my name appears in 8iack 11 or Block 12 if
changed, or on an attachment with an address, with all other ke empowered o

o

FROE AT g e n ‘-._T.J Q‘) . /' - ,-.ﬁa
SIGNATURE: e Ah Ed o I e

L~ STaNATUBE ARB-TYPED OR PRINTED NAME OR.STGNING OFFIGER OR DIRECTOR Darg
L

WLAIZ QDD

CR2EDJ34 (10/00)



