2002 UNIFORM BUSINESS REPORT (UBR) FILED

—————— Jan 23, 2002 8:00
DOCUMENT’,#"' .-P97000070261 glécretary of Statgm

1. Enlity Nama -

SOUTH ISLAND CORP. 01-23-2002 90058 038 ***150.00
Principal Place of Business Mailing Address

6556 N. STATE ROAD 7 . 6556 N. STATE ROAD 7

COCONUT CREEK FL 33073-3624 COCONUT GREEK FL 33073-3624

' ||I||l|||l!|||I!lIIIIIIIIIIIllllfllﬂIIHHII_NIINHIIII|li||zlllll|l|

(VL IV T VAT

"

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, atc. DO NQT WRITE IN THIS SPACE
City & State, \ City & State 4. FEl Number Appiied For
- P o 65—0778347 Not Applicable
ip Country P Country 5. Certificate of Status Desired d $8'75 Additional
i — ; Fea Required
“  ~= & Nameand Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
AHMED, SAYED Streat Address (P.O. Box Number is Not Acceptable)
6558 N. STATE ROAD 7
COCONUT CREEK FL 33073-3624
City

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, c_); :é:t .

SIGNATURE e :
PR ;phsyigziggurprtyg‘ag'o}r-prﬂ?q rame of registered agent and litle im'plnlic'a.bf!ﬂ‘. “ - ‘(.(tl‘C)TE: Registered Agent signature required when reinstating) DATE
- - R
9, vTHis'"“::;Fgr'E;‘tSr’:a'tiéj}"ﬁ;ig'ialigible lo salisty its Intangible FILE NOW!!! FEE IS $150.00 10. Elsction Campaign Financing $5.00 May Bo
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. ] Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS ANC DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
me - | P s O Delete TRLE DOchange [ Addition
NAME .AHMED, SAYED A NAME
steer aocress | 6556 N. STATERQAD 7 - : - STREET ADDRESS
are-s1-zp | COCONUT CREEK FL 33073-3624 CITY-ST-7IP
WILE [ celete TITLE [ Change  [] Addition
NAME NAME
STAEET ADDRESS STREET ACDRESS
CITY-ST-ZP CITY-ST-21F
TITLE - - - O pelete TITLE - " [change” [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
LITY-§T-21P CiTY-§T-21P
TITLE O petete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-ST-2IP CITY-ST-21P
TITLE 1 Delete TITLE ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-21P CITY-ST-7P
THLE [ palete THLE [d Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-TIF CITY-ST-2P,

for the exemptiog stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
t my signature shall have the same legal effect as if made under oath; that | am an officer or director

as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Blogk 12 if
changed, or on an attachment with an address, .

sIGNATURE: _ Y2AIGNARY Y/ OAZ—

.~ JIGNATURE ANQIWED dﬁnmrs’ NAME OF SIGNING OFHEER UR DIRECMR Date Daytime Phone #

13. | hereby certify that the information supplied with thi
indicated on this report or supplemental report is trp
of the corporation or the receiver or trustee empo

CR2E034 (9/01)




