FILED
2003 FOR PROFIT CORPORATION Jan 16,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

of State
DOCUMENT #  P0O1000108664 Secretary
1. Entity Name 01-16-2003 90097 026 ***150.00
ISLAND TREASURES OF THE EARTH, INC.
Principal Plzce of Business Mailing Address wWwww e av w
177 NW 77 AYE TiT NW 77 AVE
STE 2aA11 . STE 24A1
- B AR
2. Principal Place of Business 3. Mailing Address ’
Suite. Apt. #, etc. Sulte, Apt. #, etc. [0 CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number Applied For
65—1 154126 Not Applicable
Zip Country Zp ' Country 5. Certificate of Status Desired O Eg'gesq lﬁ:::gtional

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

T ‘Name™™

MEDINA, LUIS A
7513 LOCHNESS DR,

Street Address (P.O. Box Number is Not Acceplable)

MIAMI LAKES FL 33014

City FL Zip Code

P

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the obligations of registered agent. i

SIGNATURE
Sighature, typed or printed name of registared agent and title if applicable (NOTE: Registered Agent signature requirad when reinstating) DATE
FILE NOW!!! FEE IS $150.00
y 9. Election C ign Fi i
7 it by 32008 e o ) $5.00 uay o
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TQ GFFICERS AND DIRECTCRS IN 11
TILE D J Delete TME [J Change [ Addition
NAME .| MEDINA, LUIS A . NAME
street opress | 7593 LOCHNESS DR. STREET ADDRESS
CITY-ST-2P MIAMI LAKES FL 33014 CITy-ST-21P
TITLE D . O pelete TITLE [ thange {7 Acdition
NAME MEDINA, BERTA E NAME
STREET ADDRESS | 7513 LOCHNESS DR. STREET ACDRESS
GiTY-5T-2F MIAMI LAKES FL 33014 CITY-ST-21P
TITLE ~- [ Delete. TITLE P R d e e — O cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2iP CITY-5T-2P
TITLE [T elete TITLE [ Change [ Adcition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-7iP
TIme 7 Delete TILE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-21P ) CITY-ST-7iP
TIME - T O oelete TILE . [ change [ Addition
NAME . NAME- =" °° ’
STREET ADDRESS .- - STREET ADDRESS cee ot )
CITY-ST-21P CITY-ST-2IP : -

12. | hereby certify that the information supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)(3), Florida Statutes. | further certity that the information
indicated on this report or supplamental report Is trve and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the carparation or the receiver.or trustee empowered 10 execute this report &s required by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Block 11 if

changed, or on an attachment ith-alt othér.likd empowered.
D mes /4 %’NUA QY 3/200>

SIGNATURE: -
WNATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date [4 Daylime Phone #

Fw T LV VY

A

1

CR2E034 (10/02)




