2000 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # P94000026969

1. Entity Name
WEST ISLAND PHILATELICS {U.S.A.}, INC.

V.- T

FILED
Apr 18, 2000 8:00 am
ecretary of State

04-18-2000 90252 003 ***150.00

Principal Pléce‘of‘Bu'sin'é"sé‘,.‘.‘i'."'- ST A Mailing Address

1720 HARRISON §T* 1720 HARRISON ST

#B15 ¢ #1815 v41UYY
HOLLYWOOD FL 33020 HOLLYWOOD FL 33020-6812

Us us

3. Mailing Address

YD PoX 2ppbTd

2. Principal Place of Business

[ERAR IR

I

Suite, Apt. #, elc,

Suite, Apt. #, elc,

DO NOT WRITE IN THIS SPACE

City & State

Fl-

Gity & State

=L

4. FEI Number

650493682

Applied For

Not Applicable

SIGNATURE

Signature, typed opfrinted

F | L
3223 % Gountry %3 3_ b Country 5. Certificate of Status Desired O gaae.;esqﬁggiiﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name S }'\ B O

PEED!-KOHOSS F . - Street AddrEss (P.O. Box Number is Not Acceptable}

350 SE 2ND STREET

FORT LAUDERDALE FL 3330 Z / (025 A Commerce Partwdy, Ste .35

d City ip Co
/ f L LOeStoa FL | $5%20
8. The above nared entity submits this Atat nt fgiihe’Yurpose of changing its registered office or registered agent, or both, in the State of Floriga.

of egiar

dop Qo

/ T OATE

- (lo,

[pabla {NOTE: Redisterad Agent sigrfature requnEn wher?eTnslanf'ng)

el and J E

(See criteria on back)

Tax filing requiremert and Alects to do so.

9. This corporation is el'téiblel satisVits Intangi

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

10. Election Carnpaign Financing
Trust Fund Contribution. ’

$5.00 May Be
Added to Fees

1M, o~ ..\ OFFICERYAND DIRECTORS - ADDITIONS/GHANGES 10 OFFICERS AND DIRECTORS IN 11

ME - PSTD Aelete TITLE _,f“-- . L TR I Change ] Addition
ne P57 | HASID, ARIEL : ' NAME G L UL P e aa

sTREET ADRESS | 1720 HARRISON ST., SUITE 1815 STREETADORESS | | ".o? IR TR ~

LiTy-57-2IP HOLLYWOOD FL CITY-5T-21P . ;- - N = <— - = N _:

TIE [ Delete TITLE ’ " Olchange [ Addition
NAME NAME

STREET ACDRESS STREET ADDRESS

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

TIILE [ Dalete TITLE Clchange (7 Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP ~ _ fomvestze )

T E (] Delete TITLE [ Change [ Addition
RAME NAME

STREET ADORESS STREET ADORESS

CITY-ST-2IP CITY-5T-2IP

TIRLE 7 alste TITLE 7 change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-71P

TILE [T Delete TITLE C]change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7ZIP CITY-ST-ZIP

SIGNATURE: Ve
.

13. | hereby certify that the information supplied
indicated on.this report or supplemeé
of the corporation or the receiver or fusiee,
changed, ot cn an attachment willgfan ad.

| rep

this filing does not qualify for the exermption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
s true and accurate and that my signature shall have the same legal efiect as if macie under oath; that | am an officer or direclor
owered to execute this report as required by Chapter 607, Florica Statutes; and that my name appears in Block 11 or Block 12 if

=)

" SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

s, with all other like empowerad.
| e (95¢) 385 - 790y~
izl Hesin? VA j//g{fo I

Daytme Phone #




