2003 FOR PROFIT CORPORATION :
UNIFORM BUSINESS REPORT (UBR Apr 16, 2003 8:00 am

FILED
§

— ecretary of State
DOCUMENT #  P94000026969 % .
1. Entity Name 04-16-2003 90245 025 ***150.00
WEST ISLAND PHILATELICS (U.S.A)), INC.
Principal Place of Business Mailing Address
1065 TWIN BRANCH LN P O BOX 266677
WESTON FL 33326 WESTON FL 33326 .
2. Principal Place of Business 3. Maifing Address
Suite, Apt. #, elc. Sulte, Apt. #, etc. [J CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number p ; Applied For
65‘0493682 Not Applicable
Zip Country e Country 5. Certiicale of Status Desked (] $8-75 Additional
Fee Raquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SHAPERO' JAY N Stre;e; Aad}e;;s (P.O. Boerumiber {s Noi‘Acceplable) o — .7 )

1625 N. COMMERCE PKWYQ
‘WESTON FL 33326 ] City FL Zip Code

&

8. The above named entity sgbmj__té this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
- the obligations of registeréd agent.

SIGNATURE 2 :
e Signatura, typed o printed name of registered agent and tite if applicable. {NOTE: Regislared Agent signature required when reinstating) DATE
u B i N
2 -
FILE NOW!! FEE IS $150.00 .
" 8. Election Campaign Financing $5_00 May Be
A Afier May 1, 2003 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
. Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTCORS L, 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE PSTD Wmm TITLE PAT S Clchange [V Addltion g
NANIE HASID, ARIEL NAME SYLVAIRS D S
street aooress | 1720 HARRISON ST., SUITE 1815 STREET ADDRESS 6 TIOW BM . 3
crr-st-ze - |HOLLYWOOQD FL CITY-ST-2IP !E SerTOLS . % %
TITLE O Delete TITLE - [OcChange [ Addition %
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-2IP
TIME [ Delete TITLE T change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P - -7 Amreemmonmmommmm e i IS o7 ] T R I - - e e e e
TTLE [ velete e [ cmange [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7218 CITY-ST-ZIP
TIMLE . ] Delete TITLE [ Change [ Addition
NAME NAME -
STREET ADDRESS - -Jf STREET ADCRESS
CITY-ST-2IP CITY-5T-21P
TITLE ' O Delete TITLE [ Change [T Addition
NAME NAME
STREET ADDRESS ‘ : STREET-ADDRESS s
CITY-ST-2IP CITY-5T-2IP

12. | hereby gertify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)), Florida Statutes. | further certify that the information
indicated on this report or suppjemental report i true and acourate 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 receivgd or trustee empowered to execute this report as required by Chapter 607, Florida Stalules; and that my name appears in Block 10 or Biock 11 if
changed, or on an attachment pfith an address. with hlljother like empowered.

I—" A
1y

SIGNATURE: v QMU s iz Mol 1 200

SIGNATURE hND TYPED OR PRINKED NAME OF SIGNING OFFICEA OR DIRECTOR Date Daytima Phane #
i




