FILED

2003 FOR PROFIT CORPORATION M .
UNIFORM BUSINESS REPORT (UBR) S%{rle%zo?)?‘ gig(t)eam
DOCUMENT # P96000068041 1s. Y e
1. Entity Name 05-15-2003 S0119 013 150.00
ISLANDS IN THE SUN, INC.
Pringipal Place of Business Mailing Address
CjO 304 PALERMO AVE C/0 304 PALERMO AVE
CORAL GABLES FL 33134 CORAL GABLES FL 33134
2. Principal Place of Business 3. Mailing Address
Suite, Apt #, efc. Suite, Apt. #, elc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
65—069 1309 Mot Applicabie
Zp Country Zp Country 5. Certificate of Status Dasired O $8 75 Additionat
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- = = ~—} ~Nama. ——— — = e f—
D J
£ LA HOZ’ ORGE Street Address (P.O. Box Number is Not Acceptable)
304 PALERMO AVE
CORAL GABLES FL 33134
City FL Zip Code
B. The above named entity submits, this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agemy
SIGNATURE E
-,.;T" ) Signature, typed or printed name of registered agant and litle it applicabla. (NOTE: Registared Agent signature required when reinstating) DATE J
. FILE NOW!!I FEE IS $150.00 —
. . 9. Election Campaign Financing $5.00 May Be
= After May 1.’ 2003 Fee wiil be $550.00 Trust Fund Cantribution. Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
me - |P . (3 Daete TILE O Change (7] Addition | &
wme | PEREZ, EDUARDO NAME o
streeT aDoRess | 304 PALERMO AVE STREET ADDRESS 5
orv-sr-zp | GORAL GABLES FL 33134 GITY-S1-2p 2
e - ) [ Delete TILE [ Change [ Addition g
RAME ER NAME
STREET ADDRESS : ) STREET ADDRFSS
CITY-ST-2p o i CiTy-ST-2IP
TRLE - 1 - - - ) belete TITLE - - M Chgnge “T[O Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-219
e ] Delate TME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
e O Delete TIME [ Change [ Addition
NAME NAME
STREEY ADDRESS STREET ADDRESS
CITY-57-2IP CIFY-ST-2IP
TILE O Detete TINLE [1 Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CiTY-ST-21P
12. | hereby certify 1hat the information supplied with this filing does not qualify for the exemption staled in Section 119.07(3)(), Florida Statutes. t further certify that the information
indicated on this report or supplemental report is true and accurgigand that my signature shall have the same legal effect as if made under oath; that | am an officer cr director
of the corporation or the receiveror rgflee empowered, thig report as required by Chapter 807, Florida Statutes, and that my name appears in Block 10 or Block 11 if
changed, or on an attachmeprwith gfl address, with
9]
SIGNATURE: A . Uagbo rexez  M/30/03 ZA-83Y-d27L
IGNATURE AND TYPED OR PRINTED NAME OF Si OFFICER QR DIRECTOR Daytime Phone &
299 297 2709

dd  6PSE/90



