2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P95000027862 _ | Mar 07, 2001 8:00 am

1. Entity Name
ISLAND STREAMS INTERNATIONAL CORPORATION Sgg{gig?l; gigﬁiﬁe

Principal Place of Business Mailing Address

6248 CELUINI STREET 62WKS_WEET
L GABLES H. 33146 COMAL GABLES FL 33146 . AUUVWUUIV

M

W

2. Principal Place of Business 4 3. Mailing Address ”
Yson S .. 63T pAye. Yy Ss =o S.W/. 6372 Age.

Suite, Apt. #, etc. ) Suite, Agt. #, etc. DO NOT WRITE IN THIS SPACE

M:afn, , FC Miamn: , - C-
City & State : City & State 4. FEI Number 65.0572595 Applied For

. Not Applicable
Zip Ceuntry Zip o Country . . $3 75 Additional
. . f - h
23 55 33155 5. Certificate of Status Desired = Feo Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name -
Faswee, PieTsr A
Street Address {P.O. Box Number is Not Acceptable)

FISHER, PIETER A
8228 CELLINI STREET 9

4soo S.il. 639 auc
SETIYY FL 55755

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE ’Pl('.gt- A‘ -‘:I—QLWC PI < T Sl A FQH%L) ‘Pn_asm:w‘rf 2-4-21

Signature, typed or printed name of registered zgent and title if applicable. {NOTE: Registerad Agent signature required witan reinstating} DATE
9. This corporation is eligible to satisty its Intangible FILE NOW!! FEE IS $150.00 10. Eloction.C L e
. - 2 o e g s T Z e gl e . -Campaign.Einancin -
- [~ Tax filing réquirement and elécts ta do so. T T T After MAY T, 2001 ‘Feée wilibe $550.00 Trust“ljzrl: nd C:ntr?bul‘il)n e M f?dgﬁo'g’é:"
{See criteria on back) O Make Check Payable to Department of State '
1. OFFICERS AND DIRECTCRS ]2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D [J Delete TITLE |+ . A [@fhange [ Addition
NAWE FISHER, PIETER A NAME FsHe P = (c-‘
STREET ADDRESS | §228 CELLINI STREET STREET ADDRESS 45 @a J. 4. 63X AV
CiTY-ST-2P CORAL GABLES FL 33148 CITY-57-2P Mintte , 1=t 2315s
TITE D O Delete TME ® A . Gcliaad A [@Thange [ Addition
. 4

NAME FISHER, LILLIAN A HAME 4Sas 3.0 b33 Ave.
STREET ADDRESS | 6228 CELLINI ST STREET ADDRESS . —
onv-st-2¢ | CORAL GABLES FL CTY-§7-2P Meats “e 3355
TITLE ] Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS k STREET ADDRESS
CITY-ST-2iF CITY-ST-2IP
TITLE 3 pelste TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-S7-2IP
TITLE O Delets TLE O change ] Addition
NAME HAME
STREET ADORESS : STREET ADDRESS

e T = 5T P | o st e it e, L o . ) . .C!TY_-ST:;lP_ e e e —— = e
TITLE O Delete TTLE [Jchange [ Addition
NAME NAME
STREET ADURESS . $TREET ADDRESS
CITY-ST-2IF CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify 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 accurate and that my signature shail have the same Jegal eflect as if made under oath: that | am an officer or director
- of the corporation or the recelver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachmeai with an address, with eﬂf_t_her like empowered. 3 3’ Q(: 5 -
d _— E- 2N
SIGNATURE: ﬁ@é A v CPzs A r'SHC"'-*) 3-U-o! LR

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ) Date Daytime Phone #

0159054

CR2E034 (10/00)



