FILED
Sgp 17,2002 8:00 am
ecretary of State

4 (09-17-2002 90090 050 ***150.00

FOR PROFIT CORPORATION
"UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # pg1000054976

1. Entity Name

ISKA 8 ADVENTURES,INC.

2. Principal Place of Business

2360 N.W. 34th Wa,y

3. Mailing Address

Suite, AL #, ele.

Suite, Apt. ¥, etc.

GO NOT WRITE

IN THIS

SPACE

City & State

Coconut Creek, Fl

4, FEl Number

S

Cily & State

= 1107760677

Applied For
Mot Applicable

Zip Counltry

Country 5. Certificate of Status Desired

a

$8.75 additionat
Fee Reguired

33066 Broward

7. Name and Address of Current Registered Agent
. . Name_
\v'-!-\{:w“ ol ’mmm,,,’ “"f‘y\v“ . - —— —— —_ - —— ——
._” ~ N7 = STEPHANIE T. VELEZ
Straet Address {P.0O. Box Number is Mol / !\ccpp tate)
60 N.W. 34th Way
City FL ’ Zip Code
, - : : Coconut Creek 33066
- 8. The above named entity submils this statement for the purposs of changing its regisiered oifice or rf,ur:t( rect agent. or both, in the: State of Florida,
SIGNATURE
Sigrrare, EPE o7 FRIea name of TeaIStEReT Ager Are] L o Ayl DATE
9. This corporation is eligible o salisiy its Intangible . . . .
! . G 10. Election Campaign Financing
Tax filing requirement and elects e do so. Trust Funcrij(?z?ritlr?bwil?: e ESd‘ee‘u hgay Be
(Ses criteria on back) O N o e aded to Fees
11, OFFICERS AND DIRECTQRS
e )
r/D
NAME /

STREEV AGORESS
CITY-SF- 200

Stephanie T. Velez
2360 N.W. 34th Way

Fla.

33060

Coconut Creek,

CRZE034B (12/01)

I ADDRESS
ST

Cty-

THLE
MAME
STREET ADDRESS

arespar o L. o

ITLE

KAME

STREET ADURESS
CITY-$T-7ip

| "lo NoTMwm:rEme;ﬂ.

HILE

HAME .
SIREEY ADDRESS
CHY.ST-4P

TITLE

NAME

SIRELT AUDIESS
CITY-S1-2iP

13. | horaby c,:‘lur_y that he information supplied with (his fing does nol guatity for he exempiion stated in Section 119.07(3)0). Florida Stawles. | further U\ruf\, that the #
incicated or this raport of supplamental report is rue and accurate and Hat my %:gnmun:- shall have the same legal effect as il made under oath; that | am an ofiicer or director
of the corporation or the receiver or tr 'ts-e empowered 0 execute this report as required by Chapter 607, Floiids Statutes; and that my name appesrs In Block 17 oron an
attachment with an acdress, wilth o)l othegdike empowered.

.. '9/10/02

-, Daie

SIGNATURE:

e Pl 3

SIGNATURE AND TYPEDIBR PRINTED NAME OF SIGNING OFFICER OB DIRECTOR




. tachment-

H 00/0002)5&/97@
/S oes/

SEPT 10, 2002

DEPT. OF STATE

UBR REPORTS

DIVISION OF CORPORATIONS
P,.0. BOX 1500
TALLAHASSEE, FLA. 32302

— . e TR _—— . - - — i —— . - = -

GENTLEMEN; REF: ISKA 8 ADVENTURES INC

IT HAS JUST BEEN BROUGHT TO MY‘ATTENTION THAT I HAVE
¢ NOT ‘RECEIVED A UBR REPORT FOR THE YEAR 2002,
’ : ' .
I HAVE DOWNLOADED THE FORM FROM YOUR WEBSITE AND AM
ENCLOSING A COMPLETED FORM WITH A CHECK FOR $150,00 TO HAVE MY

CORPRATION BE ACTIVE IN THE STATE OF FLORIDA.

I DO NOT KNOW WHERE THE FIRST UBR REPORT WAS SENT TO.

— - - -

BUT L NEVER RECEIVED IT, T HOPE THIS WILL ABATE ANY. PENALTIES

THAT MAY OCCUR,

STEPHANIE T, VELEZ
PRES .



