2000 UNIFORM BUSINESS REPORT (UBR) FILED

Il 2050 am

LA ISLA, INC. 01-18-2000 90174 003 ***158.75
Principal Place ¢f Business Mailing Address
923 CRANDON BLVD %23 CRANDON BLVD
KEY BISCAYNE FL 33149 KEY BISCAYNE FL 23t129-2T11 8[}0023 0 8
J

2. Principal Place of Business 3. Mailjng Address

3153 % Be0 AVE | P2 gox 252 I

T

I

Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State ity & State 4. FEI Number Applied For
n I ﬁ’/? f y ﬁ, é’y g{_f /‘ch; / L GW1207 Not Applicable
Zi | ~ ant i
. 3 ] 2' (Y Couniry %/3/ V?’ Country 5. Certificate of Status Desired X $8.75 Additional
_..5%5 - B l/ i U_S-ﬂ' Fee Required
6. Name and Address of Current Registered Agent - T {————————=————7.-Nama and.Addrees of-New Registered Agent B
Name
~ AGUIRRE, ANTONIO G Street Address (P.O. Box Number is Not Acceptable)
141 CRANDON BLVD
#240
KEY BISCAYNE FL 33149 & TR
Vi
8. The above named g ubmits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
I
SIGNATURE o ANTON/ O é Asvinrd DikdCTol //7/20@@
élgﬁtur%ﬁan or printed nama of registered agent and title if applicable. " (NOTE: Regsstered Agent signature requirad when reinstating) 4 / DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 laction C ian Fi )
Tax fiting requirement and elects tc do so. After MAY 1, 2000 Fee will be $550.00 10. Eriztlfizn dagn;:ﬂatlr?;ung\:nmng O i%gﬂor‘g?;:e
(See criteria on back) O Make Check Payable to Department of State '
11. QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TC OFFICERS AND D!IRECTORS IN 11
TME D 1 Delete nit3 [ Change [ Addition
NAME AGUIRRE, ANTONIO G NAME
sThReeT ADDRESS | 141 CRANDON BLVD, #240 STREET ADDRESS
CITY-8T-2IP KEY B|SCAYNE FL 33149 CITY-87-2iP
TILE D [ Delete TITLE [ change [ Acdition
NAME WOLMAN, VERONICA C NAME '
sReeT ADDRESS | 941 CRANDON BLVD, #240 STREET ADDRESS
GITY-8T-2IF KEY B|SCAYNE FL 33149 CITY-ST-2IP
TINE O Delete TILE ' - [Jchange [ Addilion
NAME NAME
| STREET ADORESS - STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TNLE [ Delete TITLE [ change {1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2IP CITY-ST-2IP
TITLE O pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
WiLE T Detete TILE [ Change [ Addition
' NaME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP / CITY-ST-ZP

13. | hereby certify that the information suppliedjlvith 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 supplemental reglort is true and accurate and that my signature shali have the same legal effect as if made under oath; that { am an officer or director
of the corporation or the receiver or pgbtegfempowered (0 execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with r like empowered,

SIGNATURE: C 106 A6V LS {/ 7/ 2ooo 0 5-I56-7000

siGNfTugE AWFED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone ¥

L

CR2EG234 (9/99)



