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FOR PROFIT CORPORATION BiLED
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P95000096449 020CT -7 PH 1147
1. Entity Name
LA ISLA, INC. SECRETARY OF SIAT
TALLAMASSEE, FLCAINA I
" DO NOT WRITE IN THIS SPACE
2. Principal Place of Business . N 3 .Mailin_c;; Ad.dress A —
120 S.W. 24th Road P.O. Box 252 i
Suite, Apt. #, etc. Suite, Apt. #, gtc, DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
Miami, Florida Key Biscayne, Florida 650641207 Not Appiicable
33129 USA. 33149 G8A 5. Corttcao of Staus Dosred (7 875 Addltona
. A i 7. Name and Address of Current Registerad Agent

Name Antonio G. Aguirre

¥ Do NOT WRITE e Street Address {P.O. Box Number is Not Acceptable)
<+ IN TH_IS_ SPACE | s60Ridgewood Road !

oy : | Y Key Biscayne FL | §503&

lits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Forida.

'«; @

8. The above named enti

. < i i “f 2
GIGNATURE - Antonio G. Aguirre 7-3-03.
S%Md of printed nama of registered agent and title f apylicatie. (MOTE: Registered Agen signalwe required when reinstating) DATE
9. This corporatian is eligible to satisfy its Intangible 10. Etecli . . .
: - . Eleclion Campaign Financing 5.00 May Be
Tax filing requirement and glects to do so. . Trust Fund Contibution, Edded o Fezs
{See criteria on back) 0 ake '

CEA OFFICERS AND DIRECTORS

m DP | me C80000e3037I9—— 1
Antonio G. Aguime S0 100202 T--025

CR2ZE034B (12/01)

STREET ADURESS s “SIREET ADDRESS | ) : e ; R .
av-ST. 2P ]é}%rl@g%ﬁogﬁ%anrdda&gﬁgguo “omigrdr | © kiRl 2D seRiBl,L 25
p— ~ T B Ml
”"“ﬁmﬁms \eronica Wolman N:’_“‘ i ‘ R

SIREL i SSIREELADDRESS | oL - ‘

avsm | Koy BimdonBoplevard, Sulg g0 arvsizp | - _

e m— ..m S S ——

e _Claudio_Sapetnitzky JWE L

. e A . b o 3;‘” e e e & Y et -M:;rg{ [ P
:?:21“;?:“5 %Iﬁlfsrt]%y?r%‘iemrich._ 33149 : czl_:_>E m[‘:;“s : DO NOT WRITE
ES = |7 INTHIS SPACE

Claudia Batlle-Sapetnitzky TRt AGGESS

STREET A0ORSS | 131 Island Drive
CITY-ST-219 1%Y ng:‘aYrE, ,E'lorida 33149 {HY=S1-2P ] ] )
TTLE Fl o - . ; oo
NAME Nz ’ LT N ” ‘f, . . .
STREET ADDRESS STREETADDRESS | : N S
CITY-ST-ZIP CITY- 5T-2IP
! e mer
NAME CHIME - " - . , L s
STREET ADDRESS STREET ADDRESS ’ e .
CiTY-5T-2iP o : S o a

13. 1 hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information
indicated on this repart or supplemental reaort s true and accurate and that my signature shall have the same legal effect as if made under oath; that 1 am an officer ar director
of the corporatian or the receiver gptrugife empowered 1o execute this report as required by Chapter 607, Florida Statutes: and thal my name appears in Block 11 or on an
attachment with an address, will 't like empowered. 4} 3’03_‘_

—C_ Antanio G. Aquirre, President 2o5-36S-93 7>

TURE AND TYPED OR PRINTED NAME OF SIGNING CFFICER OR DIRECTOR Date Daytima Phone #

SIGNATURE:

71 147702



