2001 UNIFORM BUSINESS REPORT (UBR) FILED

[ ]
DOCUMENT # P93000029456 . Apr 25,2001 8:00 am
1. Entity Name S
ISLAND PARKING INC. : ecretary of State
" 04-25-2001 90062 004 ***150.00
3
Principal Place of Businass Mailing Address
% ARTURO GONZALEZ % ARTURO GONZALEZ
9909 COLLINS AVENUE 9909 COLLINS AVENUE “wudiriJys
BAL HARBOUR FL 33154 BAL HARBOUR FL 33154
Suite, Apt. # etc. Suite, Apt. #, ete. ’ DO NOT WRITE IN THIS SPACE
City & State City & Stale 4. FEl Number 65.0401831 Applied For
Not Applicable
z Count Zi Count| "
» ountry P euntry 5. Certificate of Status Desired | $8.75 Additional
Fee Required
6. Name and Address of Curreni Registered Agent 7. Name and Address of New Registered Agent
' Narmeg
GONZALEZ, ARTURO Street Address (P.O. Box Number is Not Acceptable}
ree ress (P.O. Box Number | cceptable
9909 COLLINS AVENUE P
BAL HARBOUR FL 33154
City F[L Zipr Code
8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature. typed or printed name of registered agent and title f applicasle. (NCTE: Registerad Agent signature required when resnstating) DATE
9. This corporation is eligible to satisfy its Intangible _ FILE NOW!!! FEE IS $150.00 lecti A ‘
Tax fling requirement, and elects o o so. After MAY 1, 2001 Fee will be $550.00 10- Flection Smpaion Financing $5.00 May Be
2 ) rust Fund Contrilzution £l Added to Fees
(See eriteria on back) 1 Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TG QFFICERS AND DIRECTORS IN 11
TLE D O] Belete TITLE [ change [ Addition
NAME GONZALEZ, ARTURO NAME
STREeT ABDRESS | ‘909 COLLINS AVENUE STREET ADRESS
ore-st-z? | BAL HARBOUR FL 33154 CITY -5T- 2P
TITLE [ Delate TITLE [ Change ] Addition
NAME HAME
STREET ADORESS STREET ADDRESS
CLTY-5T-ZIP CITY-ST-2IP
TIME ' O] Delete THTLE [ change [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2iP CITY-8T-2IP
TITLE [ Delete TITLE [ Change  [F Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CHY-ST-2P
TITLE O Delete TITLE [ Change [ Additign
MAME MAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IF ) CITY-ST-21P
TITLE O Delete TITLE [T Change  [] Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CHTY-ST- 2P

13. 1 hereby certify that the information sabplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report ar supplepfenta report is true and Curate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director

of the corporation or the receivefor tistee empowered Q4 eclteR reporl as reguired by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 127
changed, or on an attachment fith 55, with all gfhé

SIGNATURE:

10 2 , /20/61 205 866 449/ x 3
fAﬁMATunE HND TYPED rin PW:WOFFICEH OR DIRECTOR " Date Daytime Phonc #

wiw o

CR2E034 (10/00)



