X

- FILED
FOR PROFIT CORPORATION gb Zl,t 2003f8§00 am
UNIFORM BUSINESS REPORT (UBR) ecretary of State
. 02-21-2003 90171 025 ***150.00
DOCUMENT # P92000015224 ' BB

1. Enlity Name

ISLES OF GREEN INVESTMENTS, INC!

30032275

'2. Prlr;ci al Place of Buéiness 3. Mailing Address
6355 NW 36th ST. 6355 NW _36th ST.
Suita, Apt. #, etc. Suite, Apt. #, efc. DO NOT WRITE IN THIS SPACE
506 506
City & State City & State . 4, FEI Number Appiied For
VIRGINIA GARDES, FL. VIRGINTA ENS . BT, 35 2186767 Not Applicable
Zip Couniry Zip Country 5. Corficate of Siatus Desied [ 98-7 Additonal

33166 - - 33166 Fee Required

7. Nams and Address of Current Reglsterad Agent

Name

ALBERTO J. XIQUES, ESQ.
Streel ATIbeis P.O, Bﬁ‘f[ hﬁz—nib% i\s]%ot Acceptable)

IN THIS SPACE -
i e TRESR

ey . CORAL GARLESI| 33134

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. Y am familiar with, and accept
the obligations of registered agant.

4
SIGNATURE -
Signature, typed ot printed name of registered agent and titke if applicable. (NOTE: Regsteratt Agenl signaluré required when reinstating) DATE
T January 1 -May 1 Feels $150,00 - , S
: Iy * After May, Foe'ls$550.00 - -« © - 9. Election Campaign Financing $5.00 May Be
Lo h T - Amended: BR is'$61.25: o Trust Fund Contribution. O Added to Fees
v | Make'Check Payabls to Florida Department of State
10 OFFICERS AND DIRECTORS
T e D
NAME IGLESIAS,

CARIOS A
smeet aooress | 0355 NW 36th ST. STE. # 506
CITY-§T-ZiP VIRGINIA GARDENS, FL. 33166
THLE
e YBREGONM CARLOS E
STREET ADDRESS 6355 N.W. 361:1‘1 ST. STE # 506
av.srze | VIRGINIA GARDENS, FL. 33166

TITLE

HAME \II]%LIORIA ALEJANDRO -
strecTAonmess | 6355 NW A6th ST. STE. # 506
ov-stzp | VIRGINIA GARDENS, FL. 33166

TITLE sD

NAME GONZALEZ, FELIPE J.

streer aooress | 6355 N.W.36th ST. STE. #506
CiTY-ST- 2P VIRGINIA GARDENS, FL. 33166
TITLE

NAME

STREET ADDRESS
CITY-ST-2P

CRZE(34B (12/02)

TITLE

NAME

STREET ADDRESS
CITY-ST-2f

. . .. " -+ - i < L N - L
12. | hereby cartifﬁ that the information supplied with this filing does not qualify for the exempticn stated in Section 119.0753) i), Florida Statutes. | further cerlity that the information
indicated on this report or supplemantal report is true an accurate and that my signature shall have the same legat effect as it made under path: that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or on an
attachment with an address, with all other like empowered.

e C/L/L/j CARIOS E. OBREGON Oé/lj/g;\g (305) 871-1157

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR #ate Daytime Phane #

SIGNATURE:




