" 2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P98000024089 Apr 20, 2001 8:00 am
et A ecretary of State
ISLAND ESTATES REAL ESTATE SERVICES, INC. ‘
’ - 4 04-20-2001 90309 021 ***150.00
Principal Place of Business Mailing Address
TWO ISLANDS DRIVE P O BOX 601011
AVENTURA FL 33160 NORTH MIAMI BEACH FL 33160 -
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number 65-032‘{783 Applied For
. Mot Applicabie
Zi Counts i it
s ounty Zip Couniry 5. Certificate of Status Desired O $8'75 P:ddltlonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglistered Agent
) 3 ) Name
| SCHNHDER' HA R - o Street Add (P‘O- B _N ber is Nat Acce t-a;:)lt-e) '
rec ress (P.O. Box Number i
1900 CORPORATE BLVD, SUITE 301-WEST P
BOCA RATON FL 33431
City FL Zip Code
8. The above named entity submits this statement far the purpase of changing its registerad office or registered agent, or beth, in the State of Florida.
SIGNATURE
. Signatura, typed or printad nama of registered agent and title it applicable. {NOTE: Registarad Agent signature required whan reinstating) DATE
) S . ) n
9, $h|s corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Eleclion Campaign Financing $5.00 May B
ax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 - 0
g Trust Fund Contribution. Added to Fees
(See criteria on back) | Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS | P2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PVST [ Detete TITLE #Change [ Addition
NAE COHEN, GARY NAE O
STREET ACDRESS | RO StrANDS-BR seet onkess | BFOL { 3(0—&; d & htu Reve
CITY-ST-2IP AVENTURA FL 33180 CITY-S7-21IP P
e D [ Detete TITLE M Change [ Addition
NAME COHEN, GARY NAME 7 ¢ ' M 0 .
stheeT aporess | TV TSCANUS DR STREET ADORESS | 2 ’ o1 (¢ L ¥ es iJru€
Ciry-ST-21P AVENTURA FL 33160 CITY-37-2IP
TITLE {1 Delete TTLE [J Ghange [ Additicn
NAME NAME
-| ~STREET ADDRESS e = - - - - STREET ADDRESS - - - e -
CHTY-ST-2IP CITY-ST-2IP
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS ] STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TILE 7 pelete TITLE [J change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-87-2iP
13. | hereby certify that the information suppliegl with tHyskilin es not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplementdl report is tgbd an curate and that my signature shall have jhe sama iegal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trugted empo d to ffxecute this report as required by Opantgf 607, Florida Statutes; and jhat mygname appears in Block 11 or Block 12 if
changed, or on an attachment with an kogress, all ottfer like empowered.
‘3 Q- P32 F206
SIGNATURE: __ - 3aS-734% 720
SIGNATURE y TYPED OF PRINTED NAME OF SIGNING QFFICER OR DIRECTOR [ Y Dawe Daytime Phone #

P4

CR2E034 (10/00)



