2001 UNIFORM BUSINESS REP]ORT (UBR) FILED

1. Entity Name

DOCUMENT # P96000047283
PLEASURE ISLAND INTERNATIONAL, INC.

May 14, 2001 8:00 am
Secretary of State

05-14-2001 20002 034 ***]158.75

Principal Place of Business

1800 SW 27TH AVE.. STE. 501
MIAMI FL 33145

Mailng Address |

|
1600 SW 27TH AVE. STE. 501

MIAM) FL 33145 !

971616

2. Principal Place of Business

3. Mailing Address

WA R

N

Suite, Apt. #, slc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number NOT APPL'C ABLE Applied For
Not Applicable
Zip Country Zip \t Country 5. Certficate of Status Desited ~ [] 98-79 Additionat
| Fee Required
6. Name and Address of Current Registered Agent . 7. Name and Address of New Registered Agent
) - - - L S i T Cn &‘_",T‘,;-"‘- = _Name_,,- e T e e Al e T Tt e e o - o .
SCINTO’ LEONARD A Street Address (P.O. Box Number is Not Acceptable)
1800 SW 27TH AVE
STE #5M1
& MIAW FL 53146 City FL Zip Code

Vi

SIGNATURE

8. The above named etity submjts this statement for the purpose of changiné; its registerad office or registered agént, or both, in the State of Florida.

L&o w}éoa H-Sern?o . ,,616452/9 f

4 name of registared agent and titte if applicabla.

{NOTE. Registerad Agent signatura required when reinstating) Joate 7
| .

9. This corporation is eligible 1o satisfy its (ntangible FILE NOW!!! FEE IS $150.00 . - !
Tax filng requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 10. _?:ig";:{%ag:;'{?;uzg‘;“c'”g 0 ffd-e%eol\g&; 596
(See criteria on back) (| Make Check Payable to Depariment of State
11. OFFICERS AND DIRECTORS | 1 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
T DPS O Delete e [ Change [ Adgition
NAME SCINTO, LEONARDO A NAME
STREET ADURESS | 4800 SW 27TH AVE., STE. 501 STREET ADDRESS
CITY-57-2ip MIAMI FL _ CITY-§7-21P
TITLE DVP O pelete TILE Ol Change [ Addition
NAME ROSES, JOSEPH NAME
STREETACDRESS | 1800 SW 27TH AVE., STE. 501 | STREET ADDRESS
CITY-ST-2IP MIAMI FL } CIyY-ST-2IP
TINE 0 petete | TITLE [JChange [ Addition
T o T T -~ S NME, L e
STREET ADDRESS STREET ADDRESS -
CITY-ST-21P CiTy-ST-21P
TITLE [ Delete TIRLE [ Change  [J Adgition
NAME NAME
STHEET ADDHESS STREET ADDRESS
CITY-ST-2p CITY-5T-2P
Tine L Detete me O Change [ Addition
NAME L NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2P CiTY-§T-21P
TITLE [ petete TLE [ cChange [ Addition
NAME NAME
STREET ADDRESS STHEET ADDRESS
CITY-ST-2P CITY-ST-2P

13. | hereby certify that the information supplied with this filing doas not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the informatior
indicated on 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 direcior
of the corporalion or the receiver or trustee empowerad to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or cn an attagbmery with an address, with all other like empowered.

O/Z-‘B!-Sfb',-uT 4faths

SIGNATURE:

RE AND TYPED OR PRINTED NAME OF SIGNING QFFICER QR DIRECTOR " Date Paytime Phone #
A M TO
v ¥

0182516

CR2E034 (10/00)



