2000 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # PQ7000001553

1. Entity Name

ISLANDER EXPORTERS, INC.

FILED
May 20, 2000 8:00 am
Secretary of State

05-20-2000 90003 025 ***150.00

Principal Place of Business Mailing Address

ONE-BISCAYNE TOWER ONE BISCAYNE TOWER
SULTE-3250-2-BISGAYNE-BLVD. SUITE-3250—2-BISCATNE BLVD.
MiAMLFL-23t31 MIAMI-FE-234311807 '

3. Mailing Address
Y SW

v Suite, Apt. #, elc.

2, Principal Place of Business

112 Sud /23

Suite, At #, etc.

7o e MR ED AR

DO NOT WRITE IN THIS SPACE

M

4, FE| Number 65‘072449:8

City & State 4 2 City & State Applied For
p) ﬁ MW"L f Kl Not Applicable
Zip Country Zip Country » . $8 75 Additional
. t -
;3/ Opé 3 )4 3 g/ ?Q L < JA 5. Certificate of Status Desired | Few Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name ‘

MENESES, ELIAS
13425 SW 110 AVE
MIAMIFL 33176 _

Streel Address (P.O. Box Number is Not Acceptable)

o — e

Gity Zip Code

FL

|
|
|

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

SIGNATURE

DATE

Signatura, typad ar printed name of registered agent and title if applicable. [NCOTE: Registered Agent signature raquired when reinstating) 1

9. This corporation is eligible to satisfy its Intangible
Tax filing requirernert and elecls to do so.

FILE NOW!I! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00

10. Election Campaign Fipancing

$5.00 May Be

Trust Fund Contribution. Added to Fees

(See criteria on back) Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS l 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TLE P [ petete TILE [ change  [[] Addition

NAME MENESES,.EDITH A NAME

STREETADDRESS | 11711 SW 123RD AVENUE STREET ADDRESS

CITy-ST-2IP MIAMI FL 33186 CITY-ST-2P

TITLE 2 Delete TITLE O change [ Addition

NAME NAME ‘

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-S8T-21P )

TLE 7] pelete TITLE [Jchange [ Addition

NAME NAME [

STREET ADDAESS - _ - - - [|-STREETADDRESS .| - www ™" st megp = ~2 5 = :ﬂ i . T ———

CITY-$7-21P CITY -5T-ZiP T '

TNLE O celete TITLE ' [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY- ST-2IP CITY-ST-2IP |

TTLE {7 pelete TILE O change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CHY-ST-2iIP CITY-5T-2IP

- TITLE O peete TITLE [Jchange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-8T-ZIP CITY-5T-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes.il further certify that the information
indicated on this report of supplemental report ig true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer ar directar
of the corporation of the receiver or tru mHbwafed 1o execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with a| fh all other like empowered.

-

SIGNATURE:

SIGNAT

7

/A;/T@ (3e5)595- b2

‘)?fate Daytima Phone #

i |

CR2E034 (9/99)



