2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P93000064324

1. Entity Name

ISLAND BEACH 24, INC.

Principal Place of Business

10425 SW 42 TERRAGE
MIAMI FL 33165

Mailing Address

10425 SW 42 TERRACE
MIAMI FL 331654303

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED _
Apr 03, 2000 8:00 am
ecretary of State

04-03-2000 90116 023 ***150.00

AR R

DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEl Number 65‘0435170 Applied For
Not Applicable
Zi C 2 Count iti
P ountry P ouniry 8. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

RODRIGUEZ, ISABEL
10425 SW 42 TERRACE
MIAMI FL 33165

Street Address (P.C. Box Number is Not Acceptable)

City

FL

Zip Code

8. The above naped entity submits this stateme

for the purpose of changin
C

registel

State,of Florida.
.

ature typdd or prnted narfle of registered agent and title it aAu!icabJe

DATE

lesiduil Lzabel Eodngvez

‘\ (NOTE: Registered Agent signatura required when reinstating)
\
=

9. This corporation is eligible to satisfy its Intangiole
Tax filing requirement and elects to do sc.

(See criteria on back)

O

FILE NOW!!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State

10. Election Campaign Financing
rust Fund Contribution.

$5.00 May Be
Added to Fees

11. OFFICERS AND DIRECTORS | B2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE PD ’ [ Deleie TNLE O chenge [ Addilion | &

NAME RODRIGUEZ, ISABEL NAE g

STREET ADDRESS | 10425 SW 42 TERRACE STREET ADDRESS P

CIY-§1-71P M‘AM\ FL 3165 CITY-ST-21P g
el

TIME VSTD [ Dalete TMLE O change [ Addition | O

NaME RODRIGUEZ, JORGE M NaME

STREET ADORESS | 10425 SW 42 TERRACE STREET ADDRESS

CITY-ST-7P MIAMI EL 33165 CITY-ST-2IP

TITLE O peiete e [l change [ Addition

wame | NAME - el Lo - .

STREET ADDRESS STREET ADORESS

CITY-ST-2IP CITY-ST-2P

e O pelete TITLE Clchange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-2IP CITY-ST-2P

TITLE 1 Delste TIMLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADORESS

CITY-ST-2P CITY-ST-2P

TITLE [ pelzte TITLE [ Ghange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-2IP P CITY-ST-2IP

13. | hereby certify that the information supplied
indicated on this report or supplemental re
of the corparation or the receiver or tpust
changed, cr on an attachment witl

SIGNATURE:

5S,

owered to execute this report as required

Y7 Y

s filing does not qualify for the exemption stated in Sect

rue and accurate and that my signaiure shall have the same legal effact as if made under oath; that | am an officer or director
Chapter 607, Florida Statutes; and that my name

NPz

ion 119.07(3)(i), Florida Statutes. | further certify that the information

pears in Block 11 or Block 12 if

/60100 200100

WLWE ANDZFYPED OR PRI

Data Daytme Phone #

NTED NApE QF SIGNING OFFICER OR omzc'ron//
[4



