FILED
2003 FOR PROFIT CORPORATION May 19, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # _ P93000029456 Secretary of State
1. Entity Name 05-19-2003 90205 044 ***150.00
ISLAND PARKING INC.
Principat Place of Business Mailing Address
% ARTURQ GONZALEZ % ARTURO GONZALEZ
9909 COLLINS AVENUE 9909 COLLINS AVENUE
i IR
2. Principal Place of Business : 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, eic. [0 CHECK HERE IF MAKING CHANGES
City & State Clty & State 4, FE!{ Number Applied For
65-0401831 Nat Applicable )
2ip Country dp Country 5. Certificate of Status Desired O $875 Addilional
. . - - Fee Hequired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
GONZALEZ, ARTURO Street Address (P.O. Box Number is Not Acceplabie)
9909 COLLINS AVENUE
BAL HARBOUR FL 33154
: City FL Zip Code

B The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Staiz of Florida. 1am familiar with, and accept
s the obf igations of registered agent.

SIGNATURE
_ Signature, typed or printad name of regislered agent and ttle if applicable. {NOTE: Registered Agenl signature required when reinstating) [ATE
FILE NOW!!! FEE IS $150.00 .
9. Efection Carnpaign Financin
~After May 1,2003 Fee will be $550.00 TrustlFund Cr)cf:nr?buﬂon. ¢ O fdsd.eochON;?;sB °
Make Check Payable to Florida Dapartment of State
10. , QFFICERS AND DIRECTORS i 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
mme D O Delete TOLE [3Change  [C] Addition
NAME GONZALEZ, ARTURD NAME
staeet anoeess | 9900 COLLINS AVENUE STREET ADDRESS
crv-sr-2p | BAL HARBOUR FL 33154 CITY-ST-2P
TITLE 3 Delete TITLE [ change  [7] Aqdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2iP om-stze b .
0 T T T O Belete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-§T-7IP CITY-ST- 2P
TITLE 1 Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-5T-21P CITY-ST-2IP
TLE [ pelete TITLE [Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TTLE [ petete TITLE I change [ Aadition
NAME : . NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-2Ip CITY-ST-2IP

polied with this filing does not quality for the exemption stated in Section 119.07(3)(i}, Floncia Statutes. | further certify that the information
curate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
ired by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

f ~ ks st l)
SIGNATURE ANDTYF) ﬁl/oaﬂﬁm‘fén NAWI‘@G@FNCER @RECTDR 7 Cale DaanU

12. | hereby certify that the informatio
indicated on this report or supplemmeghal report is true an
of the corporation or the recg
changed, ar on an attachgrent

SIGNATURE:

4SE1920

A

CR2E034 (10/02)



