Q170107

PROFIT
o FLORDA DESHATMENT OF ST Jun 10, 1999 8:00 am

ANNUAL REPORT Secretary of State Secretary Of State

1999 DIVISION OF CORPORATIONS 06-10-1999 90025 002 ***150.00

DOCUMENT # Pg7000070261

1. Corporation Name

SOUTH 1SLAND CORP.

WA WA BT

Principal Place of Business Mailing Address
6556 N. STATE RQAD 7 6556 N. STATE ROAD 7
COCONUT CREEK FL 33073-3624 COGONUT CREEK FL 33073-3624
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifed T .
_ o - 08/13/1997 '
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For | B
n - [26] 65-0778347 Not Applicatle |
Suite, Apt. &, efc. Suite, Apt. #, efc. ’ . iti .
= ulte: APt 7, et uie. AR 7, Ele 5. Cerfifcate of Status Desired ] $8.75 Additonal
22 ;] Fee Required
City & State City & State 6. Election Campaign Financing . $5,00 vay Be
m E Trust Fund Contribution ded to Fees
Zip Country Zip Country 8. This corporation owes the current year Intangifle
;| E’ —El ‘;I Personat Property Tax. Yes ONeo
9, Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
AHMED, SAYED o S SN
6556 N. STATE ROAD 7 treet Address (P.C. Box Mumber is Not Acceptable)
COCONUT CREEK FL 33073-3624 Tl

Zip Code

84| City FL Ias
11. Pursuant to the provisions of Sections 607 0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registerad

office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directars. | hereby accept the appointment as registered
agent. § am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE

Slgnature, typed or printad name of reqistered agent and title if apphicable (NOTE: Ragistered Agent signature required when reinstating} DATE 8
12. ) OFFICERS AND DIRECTORS 13, ADDITIONS/GHANGES TQ QFFICERS AND DIRECTORS IN 12 @
THLE p [] DELETE 11TIME [JChange  [] Addition E
NAME AHMED, SAYED 12NAME 3
streer aporess| 6556 N. STATE ROAD 7 1.3 STREET ADDRESS o
CITY-ST.ZIP COCONUT CREEK FL 33073-3624 14 CITY-ST-2P &
TMLE [ OELETE 21 TILE [JChange [ Additior | O
NAME 22 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY-ST-2P 2.4 CITY-5T-2P
TITLE {1 pELETE 3.1 TITLE DcChange [ Addition
NAME 32 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-ST-ZIP 3.4, CITY-57-2IP _
TITLE [ DELETE 4.1 TITLE [JChange  [] Additien _
NAME 4.2 NAME — -
STREET ADDRESS! 4.3 STREET ADDRESS
CITY-ST-2IP 44 CITY-ST-2IP =
FITE ] DELETE 51TME [IChange [ Addition =
NAME 5.2 NAME —
STREET ADDRESS 5. STREET ADDRESS —
OITY-ST-21F : ) 54 CITY-§T-2IP _
TME I DELETE BTTITLE ClChange L] Addition =
NAME B2NAME —
STREET AGDRESS 6.3 STREET ADDRESS
CITY-ST-2P 6.4 CITY-5T-2P .

14. | 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 annuat report or supplemental annual report is true and accurate and that my signature shall have the same: legal effect as if made under oath; that 1 am an
officer or director of the corporation or the pégeiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if chafiged, or on aryattachment with an address, with alf other like empowered.

Drfe Il Daytime Phone #

SIGNATURE: _/\




