FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Apr 21, 2003 8:00 am

BILMLO

AY

DOCUMENT # P02000038940 ecretary of State

1. Entity Name 04-21-2003 90362 034 ***150.00

ISLA INVESTMENTS, INC.

Principal Place of Business Mailing Address

1301 N. STATE ROAD 7 1301 N. STATE ROAD 7

HOLLYWOOD FL 33021 HOLLYWOOD FL 33021

I — (AR
Suite, Apt. # elc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number Applied For

01-0660530 Not Applicable

Zip Country Zip Country 5. Certlficate of Status Desired O Eg.;?qlﬁ?;gﬁonal

“’6. Name and Addressof Current Reglstered’Agent™ “ ™ "=~— = |-— === —=—7~Name and Address of New Registered Agent - - -

Name

LOPEZ PASCAL’ EVELYN Street Address {P.O. Box Number is Not Acceptable)

359 SW 164 AVE.

PEMBROKE PINES, FL 33027

City FL Zip Code

8. The above namgd dgnlity subi "uts is statement f urpose of changing its registered office or registerad agent, or both, in the State of Florida. Yam fapfiliar with, and accept

the obligations ¢f r gislired %

i M W “)
SIGNATURE N, . (7/¢ 3
- Signature] typed or primed ngme o( reg:stered agent and litle it a%cahle {NOTE: Registered Agsn! signature required when rainstating) DATE
\ o .
[4
FILE NOW!!! FEE IS $150.00 ) I .
! 2 W . Election C F
£ Ay 1, 2000 Feo il $55000 TR o $BI0 eoe

Make Check Payable to Florida Dgpartment of State '
10. A ’ OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me © |PTD Tt 7 Detete TLE . [ change [ Additicn
NAME LOPEZ, NESTOR G - NAME
smee noress | 1301 N. STATE ROAD 7 STREET ADDRESS
orry-s1-2ik . |HOLLYWOOD FL 33021 CITY-ST-ZIP
LT VsD [ Gelzte TILE ‘ [ Change [ Addition
e PASCAL, EVELYN'L e
STREET ADDRESS | 1301 N. STATE ROAD 7 STREET ADDRESS
CiTY-ST-2IP HQLLYWOOD F|_ 33021 CITY-5T-21P
TIMLE e =7 [ODelete ~ *TITLE - T TE T ERE [ Change ©  [] Acddition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-S7-2iP
TILE [ pelete TIME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
THLE O Delete TITLE ] Change [ Addition
NAME NAME ’ i
STREET ADDRESS : STREET ADDAESS
CITY-ST-2IP . CITY-ST-ZIP
TITLE . [ Delete TILE L ) _ [ Change ) [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS .
CITY-$1-2IP ‘ ' ’ : CITY-ST-7IP T s

12. | hereby certify that the informaticn supplied with this filing does not qualify for the exemption stated in Section 119,07{3X(i), Florida Statutes. | further certify that the information
indicated an this report or suppiemental report is true and accurate and that my signature shall have the same lega! effect as if made under oath; that | am an officer or director
of the corporation or the receiver or rustee empowered to execute 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 attachmen an address, with all cther Jjke empowerad.

SIGNATURE: X WHEEB\;ELYN L. PASCAL VP

INTED NAME OF SIGNING QEFICER OR DIRECTOR Date Daylime Phone #

SIGNATURE AND TYBED OR

CR2E034 (10/02)




