FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT. (UBR)

DOCUMENT # P01000108664

1. Enlity Name

ISLAND TREASURES OF THE EARTH, I

NC.

DO NOT WRITE IN THIS SPACE

FILED
May 16, 2002 8:00 am
Secretary of State

05-16-2002 90060 007 ***150.00

2. Pnnfipal Place of Husmo 1 — 3 Mfulmg f\ﬁdroaa ‘
7177 NW 77 AVE 777 _NW._77 AVENIIE
Suite, Apt. 4. 810, Suite, Apt. 7. ete. [0 NOT WRITE IN THIS SPACE
SUITE 2AAll SUITE 2AA1l11l
City & Stae . City & Stam e 4. FEI Number Apphied For
MIAMI, FL, R MIAMI , FL 65-1154126 Not Applicable
Zip Country Pals] Country - o $8.75 additional
3 3 1 2 6 U S, A . 331 26 U.S.A 5. Certificate of Status Desired ] Foo Requireell ronal
' S T 3 f‘; s . : : "3 7. Name and Address of Current Registered Agent
"”“““““""‘“"’f*‘ %Mﬁ Sﬁﬁwo_r"“ RlTE «“| F0rs—-a-MEDINA— - — — - S
. vv 4 Shrep Hress (20 Ros unber s antal
| TS TS EOCHNEE Y BRI

IN THIS SPACE

s

| MTAMT LAKES,

FL

8.

The abaove named entity submits this statement for the purpose of changing s registered office or regesterad agent. or bath, in e State of Floyida,

SIGNATURE
SIGRANE, TEIA O (i RAME of rogistes s agont 2nd ile # appheath.
i

fNOTE: Rogistered Agest siinatura regurad when sorsting)

DRTE

8. This corporation is eligible to satisty its Inangitle
Tax fiting requirerent and alects o do so.
{See critena on back) o}

danuary 1
AR M

o UBR :
Make Chiecl Payahlo to Dé _artment of: State

May 1: Fee Is §150.00
4 B
$61.25

10.

Election Campaign Financing
Trust Fund Contribution.

SS.GO May Be

Added to Fees

STREET ATURESS
51

1. OFFICERS AND DIRECTORS | £ _
P GT i B AP =
LUIS A MEDINA SR T x
smueranorss | 7513 LOCHNESS DR {Bchr ADORESS | R Y
arrsize | MTAMI LAKES, FL 33014 CITYSSTZE ; AR
i VP/S mee | ! ' 5
N BERTA E MEDIN Mg i o
roeranmess | 7513 LOCHNBSS' DRIVE srheT Ao, | I
ervstar | MIAMI LAKES, FL 33014 i K
e me - + g
NANYE " HAME- e
STREET AGDRESS Gk AokSs | :
T en v R T T e e e T RS
CTHLE :
HAME O I S
SIRCLE ADDRESS, s - b
sty SN
e . g
AL _ -u
STREET ADDRESS ¢ STREETADORESS L3
CIFY-ST-21P Eirvestze A
T T '_ 3 6
naE WAME

13. | hereby corfy that the infarmation supplicd with this
indicatéa on ts repart or supplemental repart 5
of the corparation or the ¢ VEr OF trusles
atlachment with an adaress, with aff other |

SIGNATURE:

& and ¢
zoute this

fiting doas not qualify for the

X@MpLcn stated in Section 119.0
ature shall by

H&
ave the same fegal effect as il made under cath; the
apter 607, Floridia Statutes: and iat my name app

ify that the mfarmetion
7 an officer o dijecton
rs in Block 11 or on an

(i, Florida Stattes. | urther o

04/29/02 {(305)260-4780

SIGNATURE AND TYPED DR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

e Darytinuz Pnone &




