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

SIGNATURE
Signature, lypad or printad nama of registered agent and title it applicabls. [NOTE: Registersd Agent signature required whan reinstating) DATE
9. gis f::lorporati.on is eligible 1o satisfy its intangible |- ~..z- FILE.NOWN! F.EE-ISf«$150.n0‘- e 10. Election Campaign Financing -~ $5.00 May Bo
X f"'”?" rgqmrement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Frust Fund Contribution. i Added to Fees
(See criteria on back) a Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TLE DPS [ Delete TME [Jchange [ Addition
HAME SCINTO, LEONARDO A NAME
STREET ADDRESS | 1800 SW 27TH AVE., STE. 501 STREET ADDRESS
crrv-st-ze” 2| MIAMI FL CITY-ST-2IP
me i |-DVP . 1 Delete TILE Clchange [ Addition
wwme <o ROSES; JOSEPH HAME
STREET ADDRESS [ .1800SW; 27TH AVE., STE. 501 STREET AJDRESS
CITY-ST-2IF MIAMI FL CITY-ST-2IP
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TLE [ Delete TIMLE ' [ change [ Addition
MAME © | T | e
STREET ADDRESS STREET ADDRESS | ° - e
CITY-ST-ZIP CITY-5T-2P
TTLE [ Delete TITLE [ change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
orv-stze | CITY-§1-21P
me - ‘ O Delete TMLE ~ [Jchange [ Addition
HAME NAME
STHEET ADDRESS s STREET ADDRESS
CITY-ST-2IP CITY-ST-2IF

13. | hereby certify that the information supplied yith this fliing does nat gualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certily that the information
indicated on this report or supplernental repdrt is trugrand accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corparation o the receiver ontfustesgmpowéred 1o execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Slock 11 or Block 12 if
changed, cr on an attachment wigh an a ith all other like empowered.

-

e /9’ Y. 2§ Reooce

ED NAME OF SIGNING OFFICER OR DIRECTCR Dats Daytims Phone #

SIGNATURE:

-ty

[T

T by
2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # P96000047283 May 22, 2000 8:00 am
PLEASURE ISLAND INTERNATIONAL, INC. Secretary of State
05-22-2000 90130 038 ***158.75
Principal Piace of Business Mailing Address
1800 W 27TH AVE.. STE. 501 1800 SW 27TH AVE., STE. 501
MIAMI FL 33145 MIAMI FL 33145-2400
A TS AR A AV A
Suite, Apt. #, etc. Suile, ApL #, lc. B _ + —-DONOTWRITEIN.THIS SPACE —
City & State — - City & State 4. FEI Number Applied For
NOT APPLICABLE Hot Aopioabis
Zip Country Zip Country 5. Certificale of Status Desired $8.75 Additional
’ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
, . Name
SCINTQ, LEONARD Ai NGRS Street Address (P.O. Box Number is Not Acceptable)
1800 SW:27TH AVE " ™«
STE #6010
MIAMI Fl..§31ft5 ' o City FL Zip Code

CR2E034 (9/99)



