2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P98000024089

1. Entity Name

ISLAND ESTATES REAL ESTATE SERVICES, INC.

Principal Place of Business
TWO ISLANDS DRIVE
AVENTLIRA FL 33160

Mailing Address
P O BOX 601011
NORTH MIAMI BEACH FL 33160

2. Principal Place of Busingss

3. Mailing Address

FILED
Mar 21, 2003 8:00 am
Secretary of State

03-21-2003 90099 033 ***150.00

10043018

A REOU W

Suite, Apt. #, elc. Suite, Apt. #, etc.

[] CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For
65—0827788 Not Applicable
i Zi t i
“p Gouniry ® Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Regisiered Agant
. TR T ’ -~ Name-~ ’ ' : - o -
SCHNEIDER’ HARVEY R : Street Address {P.O. Box Numier is Not Accepiable)
1900 CORPORATE BLVD, SUITE 301-WEST
BOCA RATON FL>33431
;5_}"‘ ‘ City FL Zip Code

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

the abligations of reggsigred agent.
| o

am familiar with, and accept

SIGNATURE

. Signature, typed or printed name of registered agent and tide if applicabls.

{NOTE: Registered Agent signatura raquired when reinstating)

DATE

- f}

FILE NOWII! FEE IS $150.00
After May 1, 2003 Fee will be $550.00
" | Make Check Payable te Florida Department of State

9. Eiection Campaign Financing
Trust Fund Contribution.

$5.00 May Be

Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 11

TITLE PVST . [ Delete THLE [J Change [ Addition
NAME COHEN, GARY NAME

STREET ADDRESS | 3901 ISLAND ESTATES DR STREET ADDRESS

CITY-S1-ZIp AVENTURA FL 33180 CITY-ST-2IP

THLE D L1 petete TITLE [Jchange [ Addition
NAME COHEN, GARY NAME

STREET ADDRESS | 3901 ISLAND ESTATES DR STREET ADDRESS

CITY-5T-21P AVENTURA FL 33160 CITY-ST-21P

TITELE T T T T T e T T e o - T e T g oime T — - - 7 5 - = e - [JChange - [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-2P CITY-ST-2P

TLE O Delete’ me OJChange [ Adcilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-§T-2IP

TLE [J Delete TITLE [J Change [ Addition
NAME NAME

STREEF ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-ZIP

TITLE ([ Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDAESS ﬁ STREET ADDRESS

CITY-ST-21P /] 2 CITY-5T-2IP Ve

12. | hereby certify that the information sypplied wi
indicated on this report or supplemert i
of the corporation or the receiver or tfystee e
changed, or on an attachment with

SIGNATURE:

o W

[Nt [yl

g does rot quality for the exemption stated in Section 119.07(3)(i},
ruedind accurate and gt my signature shall have the same legal effecyfa
ppwerdd 10 execute this rfphnt as required by Chapter 607, Florida Statutegh:

ida Statutes. | further certify that the information
made gnder oath; that | am an officer or director
y name appears in Block 10 or Block 11 i

36= 731 Gr04

smyﬂms AND y*n ©OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daviima Phone #

|

anvs

CR2E034 (10/02)



