' FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Apr 14, 2003 8:00 am

DOCUMENT # P95000044021 ecretary of State
1. Entity Name 04-14-2003 90396 001 ***150.00
ISLAND EXPORT SUPPLY, INC.

Principal Plage of Business Mailing Address

521 E. HATI AVE 3237 NW 67TH ST

CLEWISTON FL 33440 MIAM] FL 33147

Suite, Apt. #, etc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State . 4. FEI Number Applied For
65—0593729 Not Applicable
e e L5 CoeseoiSausDesies () 8T8 addona
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MILLER, CAROLYN. :

: Street Address (P.O. Box Number is Not Accepiable)
3237 NW 67TH ST;

MIAMI FL 33147

. City FL Zip Code

8. The above named enti .submlts this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flerida. | am famiiiar with, and accept
ﬂwe obligations, of registéted agent.

3 ik

-"SzaNATURE aa
- Signature, lyped o{tn;ir?d name of registerad agent and title if applicable. . {NOTE: Registerec Agent signature required when reinstating) DATE
“. FILE NOW'I! *FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
- After May 1, 2003 Feg ‘will be $550.00 Trust Fund Contribution, O Added to Fees
Make Check Payable to FEond.%_Department of State
10. *OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P - Lo O Delete TIme [ change [ Additien
NAME MILLER, CAROLYN NAME
sineer aporess {9730 JOHNSON ST STREET ADDRESS
crv-si-zp - |PEMBROKE PINES FL 33024 CITY-ST-21P
TILE O Delete NLE [ change [ Addition
NAME ‘ NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-21P e e e e eme-sT-aR o - R e
TTLE [ belete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITHE ™ pelete TITLE [Jchange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE O palete TITLE [3 change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST- 7P
TITLE O] Delete me ' O change [ Addition
NAME NAME
STREET ADDRESS | STREET ADDRESS
CITY-ST-2IP CITY-ST-7P

12. | hereby certify that the information supplied with this filing does not qualify for 1he exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated gn this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee erppowered to execute this repgplas required by Chapter 607, Florida Statutes; and that my name appears in Black 10 or Block 11 if
changed, or on an attachmerj-§ith an addrgfs, with all other like emp

d.
SIGNATURE: ARED | 5‘/0/’33

SIGNATURE AN@FED OR PHINTED NAME OF SIGNING OFFICER OR mHEcmR 7 /bate Daylime Phone #

GO LYOD

nv

CR2E034 (16/02)



