2002 UNIFORM BUSINESS REPORT (UBR]

DOCUMENT #  P98000024089

"1, Entity Name

ISLAND ESTATES REAL ESTATE SERVICES, INC.

Maliing Address

P O BOX 601011
NORTH MIAMI BEACH FL 33160

Principal Place of Business

TWO ISLANDS DRIVE
AVENTURA FL 33160

Mar 29, 2002 8:00 am
Secretary of State

03-29-2002 91416 018 ***150.00

FILED %

AR RO

2, Principal Place of Business 3. Malling Address
Suite, Apt. #, efc. Suile, Apt. #, etc. OO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Applied For
65-0827788 Not Applicable
Zip Country P Country 5. Certificate of Status Desired O 58'75 A_ddntronal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SCHNE“JER’ R Street Address (P.O. Box Number is Not Acceptable)
1900 CORPORATE BLVD, SUITE 301-WEST
BOCA RATON FL 33431
City FL Zip Code
8. The above mamad entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name ot registerad agent and title il applicakle. {NOTE: Registerad Agent signature required when rainstating) DATE
9. This corporation is eligible 1o satisfy its Intangible FILE NOW!! FEE 1S $150.00 10. Election Campaign Financing $5.00 May 8

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, QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCORS IN 11 .
TITLE PVST O celete TITLE O change [ Addltion §
NAME COHEN, GARY NAME 2
strecT Anoress | 3801 ISLAND ESTATES DR STREET ADORESS 3
crv-si-ze | AVENTURA FL 33160 CITY-5T-2F . @
TITLE D ™ Dpetete TITLE [ Change [ Addition 8
NAME COHEN, GARY NAME
street aooress | 3601 (SLAND ESTATES DR STREET ADDRESS
orv-si-zp | AVENTURA FL 33160 CITy-5T-21P
TITLE [ Delate TITLE [ change  {] Addition
NAME NAME
STREET ADDRESS - R STREET ADDRESS
CIY-ST-2P CITY-ST-2P
TITLE [ pelete TIME [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21F CITY-ST-2P
TIMLE O Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2P CITY-ST-2IP
TIE 1 Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P / .) p GiTY-ST-2IP

13. | hereby certify that the information supplipc
indicated on this report or supplemental r
of the corporation or the receiver or trust

0 exfcute this report as req
changed, or on an attachment with an ad i

li mpowered.

AT AR T O e, 7
SIGNATURE: SEERY e el

not qualify for the exemption stated in Section 119.07(3)(i),
pqrt is true findl acdurate and that my signajyre shall have the same legal effect
by Chapter 607, Florida Statulgs)

ida Statutes. | further certify that the information
madegunder oath; that | am an officer or director
d thagfny name appears in Block 11 or Block 12 if

185y 30> ?5ff30,£

SIGNATUREyTYPED OR PF‘NTED NAME OF SIGNING OFFICER OA DIRECTOR

Date Daytime Phone #




