T
FILED

' 2003 FOR PROFIT CORPORATION Mar 24, 2003 8:00 am
UNIFORM BUSINESS REPORT (UBR)  ** Secretary of State

DOCUMENT # P02000064232 02-19-2003 90017 042 ***150.00
1. Entity Name
ISLAMORADA SUNSET INVESTMENTS I, INC.
Principal Place of Businass Mailing Address
P C BOX 608 P O 80X 608
ISLAMORADA FL 2038 ISLAMORADA FL 33038 .
2 Principal Place of Business 3. Mailing Address ”"“m "I I"[”lm "m Ilm Iml ""I m il Iml ""l 'ml ”ll ’m
Suite. Apt. &, ete. Suite. Apt. 8. etc. [] CHECK HERE IF MAKING CHANGES
Cily & State City & State 4. FEINurnber Applied For
b5 - 1064300 Not Appiicable
Zi Countr i Cou i i
P oty ‘ Zip . _ . _ nury _5. Cortificate of Status Desived . _ D_sg7§f@”m-‘ ~ -
. P e - T = asmr e = e = it Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Nameg ’
ER, WAYNE H Streat Address (P.0. Box Number is Not Acceplablg)
7700 N KENDALL DR STE 510
MIAMI FL 33156
I M City FL [ Zip Code
a.!’f_rhéfém{:e named entity submits this statement for the purpose of changing its regisiered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the ob\igatfon;; ol registered agent.
SIBNATURE B
R . Sqm.z:uu_ typed or prifted nams of regisared agent and 18 § applicadle. {NOTE: Regisisred Agant signatura nequired when reinelating) DATE
~ FILE'NOW!! FEE IS $150.00
, . Electi aign Finandi
-~ Attor May’1, 2003 Fea will be $550.00 ® et Pond Conton O S3700 May Be
Make Check Payable to Florlda Department of State ’ N
0. {QOFFICERS AND DIRECTORS 1 1. . ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IMN 11
e PD 3 petete nE O Change [ aadition | &
NAME ZINNER, DONALD nAME S
streer apoeess | 82509 OLD HWY STREET ADDRESS 3
orv-st-ze ) ISLAMORADA FL 33026 CITV-$1-21P _ T i
o
nIE (7 Delete mE [ change {7 Adaition | &
(&
NAME MAME
STREET ADDRESS STREET ADDAESS -
ore-st-ae |- v P -1 . )
L ) Opetere . R mme__ e ' =3 Change ~— 1 Adaiian | ——{~~
T onwe T ' . NAME
STAEET ADDRESS STREET ADDRESS
CiTY-ST-2P CITY-S7-2P
e [ belete e Dchange £ Additin
NAME NAME
STREEY ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZP
e O oetete TIILE [ change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2iP CITY-57-2P
TLE [ Detete TmE ] Change [ Addition
NAME NAME
STREEY ADDRESS STREET ADDRESS
CITY-ST-20P CITY.ST-2P
12. | horeby certify that the information supplied with this filing does not qualify for the exemption slated in Section 1 19.07{3Xi). Florida Statutes. | further centify that the information
indicated on this report or supplemental report is true and accurate and (hat my signature shall have lhe same legel effact as i! made under gath; that | am an officer or directar
of the corporation or tha receiver or trustee empewaged lo ute this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Block 11
changed, or on an attachment with an aclerg p B BITpowert
SIGNATURE:
Diata i Daytrre Phane #




