FILED

May 19, 2003 8:00 am

2003 FOR PROFIT CORPORAT:ON
UNIFORM BUSINESS REPORT (UBR) Secretary of State

DOCUMENT # P02000085172 04-16-2003 90224 014 ***150.00
1. Entity Name
ISLAND POINT INVESTMENT, INC.
JNLERVLE
Principal Place of Business Mailing Addrass . }
501 BRICKELL KEY DRIVE 501 BRICKELL KEY DRIVE !
SUITE 54 SUITE 504 ‘I
2. Principal Place of Business 3. Malling Address 7 :
Suite, Apt. &, elc. Suite, Apt. 4, etc. [] CHECK HERE IF MAKING CH AN:GES
City & State City & State 4. FEI Numbar Applied For
ALY FEL PP [Thorpicion
Zip Counlry Zip Country - . $8.75 Additional
5. Certilicate of Status Oesired O Foo Roquired
.. 8. Name and Address of Currem Heglsterod Agem - ___T..Name and Address of New Reglstered Agent |
- . e e — . = et w e N = o foMame — e D e e om — ime [ U [T R
HOWE OSMOND C JR. PA Street Address (P.C. Box Number is Not Acceptable} :
501 BRICKELL KEY DRIVE . . ,
MIAM) FL 33131 City FL ] Zib Code
8. Tha above ntity submits this statemem for the purpose of changing its registered oHlice of regisiered agent, ot both, in the State of Florida. | am fammar with, and accept
the obligal' iterfd agant T,
v IGNATUHE - ' |
\:;. mtw-duprrmmfd-ﬂmadmmdwedmm NOTE: Riagistarad AQent signature mguired when rensiating) DATE
s Satt
Aft: E Nm; '::EE J;' be 352?; 00 9. Election Campaign Financing $5 00 May Be
T May 1, S Trust Fund Contribution, {1  Addecto Faes
Make Check Payabie to Florida Department of State | N i
10. COFFICERS AND DIHECTORS i 11, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
1T @) : o 3
me Uahona C. Howe, Jr. 0 psise TLE O clange 00 asditon | 3
NVE 501 Brickell Key Dri NAME : c
STREET ADDRESS 5 STREET APDAESS. . :
QTY-51-29 kY A, forida 33131 Grv-sr.2p J %
TME - 3 Delse me O Change (] Addifion g
HAME ’ ' HAME
STREET ADDAESS STREET ADDRESS /
CITy-g3-op CITy-ST. 2P |
HTLE -, T T - [T Delete me © | : : [ Change [ Addition
NAME e e - i i e o ] NAME - - S G NS
STREET ADDRESS STREET ADDRESS
CiTY-ST-21P CIY-ST-2F
TME 07 pelee e O change [ ] Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY. s1-21P CITY-ST-21P
e . [ patete WILE O crange [ Auditon
NAME ' ' MAME
STREET ADDRESS STREET ADDRESS
CIY-s1-2IP CITY-S1- 7P .
e O patete iLE [ Change (] Audition
HAME NAME
STREET ADDRESS STREET ADORESS
Cry-S1-210 - CIY-S1-2P
12, ) hereby certify that the information supplied wilh this fling does not quality for the exemption stated in Section 119.0 &3)(0 Florida Stantes. | further certify Ihat the information
indicaléd on this report or supplememal freport is true and accurate and Ihat my signature shall have the sama legal effect as if made under path; that | am an officer or director
of the corporation or the :&c vEr Dripustea smpowered 10 execute this report as required by Chapter 607, Fiorida Statules; and thal my name appears in B|ock 10 or Block 11
changed, or on an attachsy addresg, with a1t other like empowered.
o—
SIGNATURE: ~rOrR,

If OF SIGNING QfICER OA DIRECTOR

s«aummpﬂrsnm PHINTE




