2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # P98000015559 Jan 19, 2000 8:00 am

1. Entity Name

ISLA EXPRESS & TRAVEL, INC. Secretary of State

01-19-2000 90261 032 ***150.00

Principal Place of Business Mailing Address
4040 W. 12 AVE 3920 W. 12TH AVE.
HIALEAH FL 33012 HIALEAH FL 330124105
[SRTRIRTNVESAC NN
o . ve.,
Suite, Apt. #, etc. Suite, Apt. i, etc. DO NOT WRITE IN THIS SPACE
City & State ity & State . 4. FEi Number Applied For
} 7/Q / -Q.‘LK 650812405 Not Applicanle
Zip Country Zip Country N . $8_75 Additional
3 3 o I}_ u S 5. Certificate of Status Desired O Fee Roguired -
T -G~ Name and-Address of-Current-Registerad-Agents———on- 2ol oo - 5 _7._Name and Address of New Registered Agent = | .
Name
DEL CARMEN PATTERSON, ANA &dre g_ Box N#ver Acceptable)
1601 E. 8TH AVE. ﬁ

HIALEAH FL 33010

c"%zeéa.ﬂ FL]Z58, o

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

SIGNATURE
Signature, typed of printed name of registerad agent and nitlg it applicable. (NOTE: Registerad Agent signatura required when reinstating) DATE
9. This Forporatign is eligible to satisfy its Intangible FILE NOW!!! FEE |S. $150.00 10. Election Campaign Financing $5.00 May Bo
Tax filing requirement and elects ta do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
{See criteria on back) @ Make Check Payable to Department of State

1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11 .
TNLE DP O pelete TILE CHChange [ Addition | &
NAME DEL CARMEN PATTERSON, ANA NAME g
STREET ADDRESS | 1601 E. 8TH AVE. STREET ADDRESS 3 ? O S & . 9‘ ﬁ §
om-sT-2¢ | HIALEAH FL 330H0 CITY-ST-2iP #/Q e@é’ . 320/ 0 'éJ
TMLE VPS {1 Delete TmLE A Cnange [ Additien | O
HAME OJEDA, CARLOS A NAME
STREET ADDRESS | 3920 W. 12TH AVE. STREET ADCRESS | @ /O ot . 3 o # /0 2
omv-st-2P | HIALEAH FL 33012 OITY-ST-2P / Q / 33c/ (n

Comie Bl T - ~Fleiga=——f T | =orm— “--—"'w"?—*‘”“-ﬁ‘ﬁhange-—”. ‘Augiton=|—
NAME ‘ NAME
STREET ADDRESS ) STREET ADDRESS
CITY-5T-2IP CITY-8I-7P
TITLE [ Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS

) CITY-8T-2IP CITY-§T-2IP
TITLE [ Delete TITLE [J Change  [J Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CImy-51-21P CITY-ST-2IP
TE [ Delste TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP /\ CITY-ST-2IP

13. | hereby certify that the information suiplied with this filing does not qualify for the exemption stated in Section 112.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report ar supplemerjal reportys true and accurate and that my signature shall have the same legal eﬁect as if made under cath; that | am an officer or durector
of the corporation or the receiver or tfustee emowered o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment p4th
SIGNATURE: _p/ SICG\ /-3 -0c 3od” P26 lb

¥ TSIGNATURE AND TYPED OR P‘HNTED NAME OF SIGNING OFFICER OR DIRECTOR Daia Daytime Phone #

"




