2002 UNIFORWM BUSINESS REPORT (UBR)

FILED

DOCUMENT #

1. Entity Name

ISLAND BEACH 24, INC.
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P93000064324
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Mar 26, 2002 8:00 am%‘
Secretary of State

03-26-2002 90053 007 ***150.00

Pnncxpal Place of Business Mailing Address

176; OCEAN BLVD' .. 176 OCEAN BLVD
GOLDEN BEACH FL 3160 GOLDEN BEACH FL
G
.

33160

O

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc: Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

GOLDEN BEACH FL 33160
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City & State City & State - J. FET Number ) T ] Ar;mied For
650435170 Not Applicable
Zi nt Zij Count iti
0 Country P uniry 5. Certificate of Status Desired ] $8.75 Additional
. .Fea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Regtstered Agent -l e
- ' ) ! s e Name ' i ".!;:;ﬁ:l;
RODHIGUEZ' JO! . Street Address (P.0O. Box Number is Not Acceptabieg)
176 OCEAN BLVD

City

Zip Code

is statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida

T AW 1D

SIGNAT,
|gnatl'17$. ty'r.}ﬂ or printed nama of registered agent and tite if applicable. [NOTE: Registered Agent signatura reguired when reinstating) DATE N
8. This corporation is eligible to satisfy its Intangible FILE MOW!I!l FEE IS $150.00 3 o
R i ey niisiari bl 0. Figction Campaign Financing__ _____ b
STax fiing requirement ane Stodo sa- Afteritay 12002 Fee witt 1ie°§550.60— Trust Fund anlr?but\on . _D' %dsdgioiongzésse -
(See criteria on back) O Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCORS IN 11 =
TILE PD [ Delete TITLE P.ﬂfp’/ QA7 5T ®lhange [ Addition S
| NAME RODRIGUEZ, ISABEL HAME I" % A—/ P a7 /M Z £
steeet anoress | 10425 SW 42 TERRACE STREET AQDRESS % v, 3
orv-si-ze | MIAMI FL 33165 CITY-5T-21p Cider) Beorcoc 7 ﬂ/.ﬁsﬁ o P Iél-l
e vSTD O Delete TLE Vice oy e PrThange [ Addiion | G
NAME RODRIGUEZ, JORGE M NAME % 4“ ‘// WZ
sTREET ADDRESS | 10425 SW 42 TERRACE Hl sreer anoress /75
CITY-ST-2IP MIAMI FL 33165 CITY-ST-2IP / 454 7, £/ B35 e
T7LE {1 Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE O Delete THTLE [0 Change [ Addition
NAME NAME
STREET ADDRESS ~ - Y - oo o o o= cJI-STREETABDRESS |—- ~ 2 s=—=. .. - - e S _—
"|= ey ST AP N - " CITY-§T-2IP
TITLE [ Delete TILE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ petete TMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF GITY-ST-70P

of the corporation or the receiver or trustee smpowered to exec
changed, or on an attachment with an address, with all cyer

SIGNATURE:

13. | hereby certily that the information supplied with this filing does not qyalify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on this report or supplemental report is true and accuratgnd that my signature shall have the same legal effect as if made under cath; that | am an officer or director
€ 1b#S report as required by Chapter 607, Florida Statules; and that my name appears in Block 11 or Block 12 if

powered. 9 < H"/b.m
PAELNBEL /é’//z‘ e
Date Daytime Phone #

|

SIGNATURE AND TYPED OH PRINTﬂ NAVOF SIGNING OFFICER OR DIRECTCR



