FILED
2003 FOR PROFI ORPORATION Mar 21, 2003 8:00 am g

UNIFORM BUSINESS REPORT (UBR)

=

CR2E034 (10/02)

1 S S
DOCUMENT # P02000041834 ecretary of State :
1. Entity Name 03-21-2003 90109 001 ***150.00
ISLA MIA CORP.
Principal Place of Business Mailing Address
21058 NE 34TH COURT 21058 NE 34TH COURT 1UU34390
AVENTURA FL 33180 AVENTURA FL 33180
16445 Collins Ave 16445 Collins Ave
Suite, Apt. #, etc. Suite, Apt. #, etc.
CHECK HERE {F MAKING CHANGES
Apt. 1122 Apt. 1122 X
City & State City & State 4. FEI Numper Applied For
! 010679862 Nol Applicable
Sunny Isles, F1 Sunny Islesg, Fl bo
Zip Country Zip Country . . $8.75 additional
33160 Dade 33160 Dade 5. Certificate of Status Desired O Fee Required
6. Name and‘Address of Current Registered Agent - £ S e 7. Name and Address of New Registered Agent- ~ T
Name
CORPDIRECT AGENTS, INC. Fusco, Alexander
Stregi Address (P.Q. Box Number is Not cceEtabFe)
103 NORTH MERIDIAN STREET, LOWER LEVEL 16445 Collins Ave #1122
TALLAHASSEE FL 32301
# Ci Zip Code
) gyunny Isles Beach, FL 33Dl 60
8. The above named ent} /ﬁt_r’mils this Atatement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligationsgf re red agei .
K e gars
SIGNATURE ’ A
v Sy atu_rewped_or pr{m ame of registered ﬂgem title if applicable, {NOTE: Registered Agent signature required when rainstating} DATE
syl o P~ o
ILE NOWN! FEE IS $150.00 ' N 9. Election Campaign Financing $5.00 May Be
After May 1, 2003 Fee will be $550.00 i Trust Fund Contribution. Added to Fees
Make Chack Payable to Florida Department of State ’
10. . . OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
‘| Tme D ) ¥ Delete TITLE D Klcnange [ addition
NAME SHEIN, ZACHARY NAME Fusco, Alexander
streer aooress | 21058 NE 34TH COURT sREeTA00Ress | 16445 Collins Ave Apt 1122
cry-st-zp - |AVENTURA FL 33180 CITY-ST-7P Sunny Isles Beach, F1 33160
TILE O Detete TITLE [ Change () Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-2IP
TIE T ~ e T - O peler TME  ommnlime = o e e - - —- [EChange [T Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-51-2IP CITY-ST-2IP .
TITLE T Delete LE [ Change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-2IF -
TMLE ™ Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-21P CITY-ST-2IF
TIE . [J Detere TITLE [ Change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-7IP
12. | hereby certify that the information supplied with this filing does not guality for the exemption stated in Secticn 119.67(3)(), Florida Statutes. | further cerlity that the information
indicated on this report or supplementdfl repog+eTue 2yd accurate and that my signature shall have the same legal effect as if made under oath; that | am an cfficer or director
of the corparation or the receiver or trfstee Empowered}o execute this report as requireg by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with gfdress, with aljother like empowered.
)
SIGNATURE: ___ S/ NNREY = . :

sy(n‘runﬁ AND TYPED OFf PRINTED NAME OF SIGNING QFFICER OR (IRECTOR. =~ - o Date Daviimes Phons &



