PROFIT
CORPORATION
ANNUAL REPORT

FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

FILORIDA DEPARTMENT OF BTATE
Sandra B, Mortham
Secretary of State

FILED
May 12 1997 8:00am

1997

DIVISION OF CORPORATIONS

Secretary of State

' DOCUMENT # P92000010773 (9)

ISLAND STREAM CORP.

A AN S

[ Puncipal Flace of Business
1528 NW 26 ST
MIAMI FL 33142

Mailing Address

1528 NW 26 5T
MIAMI FL 33142-7646

3. Date Incorporated or Qualified 8a. Date of Last Raport

l21]

22|

- 12/10/1992 05/01/1996
3. Frincipal Place of Business 2a. Mailng Address 4, FEI Number Appiied For
— e E 65"0377% Not Applicable
Stz Apl # ¢te. Suile. Apt. #, atc. N . $8.75 Additional
2;] . Cortificate of Status Desirad 0 Fee Required
City & State City & Stata 6. Election Campalgn Financing $5.00 May Bo
m Trust Fund Contribution Added to Fees

I/]fsl ' Country

25]

L_ Zp H Country
20] 30

B. This corporation has liability for intangible tax under 5. 159.032,
Florida Statutes Yes [ No

2]
- ' 8. Name and Address of Current Replstered Agent

10. Name and Addrass of New Registered Agent

TOLEDO, MANUEL
1528 NW 26 ST
MIAMI FL 33142

81| Name

B2] Street Address (P.Q. Box Number is Nol Acceptable)

B3

84| City 85| Zip Code

FL

Tﬁ . Pursuant 10 the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the a

oflice of registored agent, or both, in the State of Florigia, Such change was authorized by the corporalion’s board of directors. | hereby accept the appointriient as registered
agent. 1 am lamiliar with, and accept the obligations of, Section 6070508, Florida Statutes.

bove-ramed corporation EUBMIlS this statament Tor the purpose of changing fis fegisterad

SIGNATURL e S
cid narra: pl registerod aygent and litle if apphcable {NOTE: Registarad Agent signature required whan reinstating) DATE
OFFICERS AND DIRECTORS 13, ADDITHONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
[T otLee L1 TILE LT €hange™ 1] Agdition &
N TOLEDO, MANUEL 1.2 NAME §
siker aooress | 1528 NW 28 8T 1.3 STREET ADDRESS 2
crv-size MIAMIFL 33142 1.4 GHTY-ST-2P &
T I ) [T peceTE 21 TILE [Jchange T[] Addfition |
KAME TOLEDO, SUvViD J 27 NAME
siknraatress | 1528 NW 26 8T 2 3 STREET ADDRESS
aivsoe | MIAMIFL3342 24CY-51-2¢
e - [T DeCeTe 31TALE [Tchange [_J Agdilion
HAME 3.2 NAME
SIREET DO 55 3.3 STREET ADDRESS
GLLSIET N 34.Ci0Y-81-7P
T | LT DECETE 41MLE [T Crange ™ [J Addition
DAV 4.2 NEME
STAEHT ADDRESS 4.3 STREET ADDRESS
L ervestp 1 440iry-sT-2ip
il [T DecET STTLE [T Change L] Addilion
NAME 5.2 NAME
SIHER 1 ALDAESS 5.3 STREET ABDRESS
LSLLEC U 54CITY-ST-7p ‘
Lk [ MEE 6.1 TTLE [Jchange™ ] Addfiion
hAM: £.2 NAME
STHEET ADORESS 6.3 STREET ADDRESS
| Cry-s-an 64 CITY-ST-2IP

14. 1 00 hereby cerlify that the information supplied with this filing does rot qualify for the

appears in Biock 12 or Block 13 it chapged, or on an attachment with an address.

SIGNATURE: L B

SIGNATURE AND TYPED OR PRINTED NAME OF SIONING OFFIC

information nd.cated on this annual reporl or supplemental annual raport is true and accurate and thal my signature shall have the same lagal effect as it made under oath; that
I 'am an oflcar ar director of the corparation or thi receiver or tiustee ampowered to exgcifte this report as required by Chapter 807, Fiorida Statutes; and that my name

exemnption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the

DCayiime Phono #

0105265



