2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P96000085882
1. Entity Name
THE ISLAND LAND COMPANY, INC.
_ _ _ DOMAR 20 PMI2: 43
Principal Place of Business Maifing Address
10450 JORAL BLVD 10450 DORAL BLVD
MIAMI FL 33178 MIAMI FL 33178-4238
T v MG ARIRR
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
' 65-0699832 Mot Applicable
e Country Zp Country 5. Certificate of Status Desired O $8‘75 Additianal
) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SPIEGEL & UTHEHA‘ PA. DBA AMERILAWYER Street Address (F.O. Box Number is Not Acceptable)
343 ALMERIA AVENUE
CORAL GABLES FL 33134
City FL Zip Code

8. The above named antity submits this statement for the purpose of changing its registered office or registered agent, or beth, in the State of Florida.

SIGHATURE
Signature, typad or printed name of registered agent and tile ! applicable. (NOTE: Registered Agent signatue required when reinstating) DATE
9. This corporation is eligible to satisty its Intangible FiLEE NOWIN FEE S $150.00 i N ‘
10. Election C F
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Tms['gﬂnda?pa\gn aneing O $5.00 May Be
N ontribution. Added to Fees
{See criteria on back) St Make Check Payable to Department of State
1. QFFICERS AND DIRECTORS I 12 ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
L PD X peiete TMLE PD 3 Change ] Aadition
NAME BROWN, JON T NAME Bart Paul
steeet aporess | 45 ALMERIA AVENUE sern anoRess (oarton, G. Pau
oTY-ST. 2P CORAL GABLES FL 33134 CITY-ST-2P 'B‘fl‘.;Bﬂl‘\lmer:La Avenue, Coral Gables FL
TITLE STD « ] Deiete TITLE sIlom Ol Change [ Addtion
NAME BARTON, G. PAUL NAME Sarra 1} e LI o ot =
streeT aobRess | 45 ALMERIA AVENUE STREET ADDRESS RSS20 IN-—E--0E
cmv-s-zp | CORAL GABLES FL 33134 CITY-ST-2P el 5000 w5000
TLE U] Delete TIRE STD [ Change 3¢ Adattion
gr:::mnuness :::simnnn&ss Barton, J.Porter
343 Almeria Avenue, Coral Gables FL

CITY-ST-ZIP CTY-5T-2° |5 a0 994
e 1 Delete T ek Ol Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-§T-7P
TITLE [ pelzte TITLE [J Change  [] Addition
NAME NAME 6 (}\'\
STREET ADORESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE 1 Delate TITLE [ change ] Addition
HANE HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP

13. 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this raport or supplemental report Is true and accurate and that my signature shall have the same legal effecl as if made undler oath; that | am an officer or director
of the corporation or the receiver or trustee gmpowere axecule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

ith ther A mpowered.

changed, or on an attachment with al I
SIGNATURE: & VTS 5. Bl Buitha 3% Zé& 305 - 302 -3

SIGNATURE AND TYPED-OR FRIITED NRME Qg SINING OFFICER OR DIRECTOR Deytime Phong #

CR2E034 (9/99)



