FILED

2003 FOR PROFIT CORPORATION Apr 24. 2003 8:00
UNIFORM BUSINESS REPORT (UBR) r : St tam
DOCUMENT #  PO1000061944 3 ceretary of State
1. Entity Name 04-24-2003 90189 011 ***150.00
A TASTE OF THE ISLANDS INC
Principal Place of Business Mailing Address
20704 NE 9 CT 20704 NE 2 CT
MIAMI FL 33179 MIAMI FL 33179
I S T TAREA AR BEAA
Suite, Apt. #, etc. Suite, Apt. #, etc. 0 CHEéK HERE IF MAKING CHANGES
City & State ) T T Ciy&State .. .. - -- _____ . __ | 4 FEINumber KT . Applied For
NOT APPLICABLE Not Appicabis |
Zp Country Zie Country 5. Certificate of Status Desired (] ?eae g?q lij\l:i:étronal
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
NASH' MORTON Street Address (P.O. Box Number is Not Acceptable)
20704 NES CT
MIAMI FL 33179
City FL Zip Code

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 Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE I
Signaturs, typed or printed name-of registered agent and title if applicable. (NOTE: Registared Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $150.00 ) )
’ 9. Election Campaign Fi n
Aty 1, 2003 Feowil be $550.0 pecton Carpeg e 85,00 we
Make Check Payable to Florida Department of State :
10. . CFFICERS AND DIRECTORS 1. . ADDITICNS/CHANGES TQ QFFICERS AND DIRECTORS IN 11
me D 1 Detete me [Jchanga ] Aadition
NAME NASH, MORTON ) NAME
STREET ADDRESS 207@4 NESCT STREET ADDRESS
CiTY-§T-2IP MIAMI FL 33179 CITY-$T-2IP
TITLE " [ Delete TTLE [Jchange [ Addition
NAME == NAME
STREET ADDRESS | = ~= =~  w-: - - — - STREET ADDRESS - }
CITY-ST- 2P CITY-ST-2IP
TIMLE O petete TILE [(Jchange (] Addition
NAME . NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE 1 pelete THLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-2IP CITY-ST-21P
TITLE [ belete TITLE I change [ Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TITLE [ Detete TILE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-TIP CITY-S1-2IP

12. | hereby certify thaf the infermation supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same tegal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with a dregg, with all gthe empowered
‘//m/ 03 S5 b5RYES

SIGNATURE: _ SICZ L Z1BEC

)

SIGNA ANDTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ©ale 4 Gaytime Phans #

LdUL oY

nY

CR2E034 (10/02)



