2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P98000048133 May 19, 2000 8:00 am

1. Entity Name

ISLAND GOLD'S ENTERPRISES, INC. Secretary of State

05-19-2000 90046 021 ***150.00

Principal Place of Business Maillng Address
12550 SW 7TH PLACE 12550 SW 7TH PLACE
DAVIE FL 33325 DAVIE FL 33325-3407

AT

|

H

2. Principal Place of Business 3. Mailing Address I ‘“N“‘ “l WI
Suite, Apt. #, etc. Suite, Apt. #, etc. ; DO NOT WRITE IN THIS SPACE
City & State City & Slate 4. FEI Nuipber Applied For
‘ r 6‘51033 93 74 ot Appiicatio
- : " -
Zp Cauntry Zp Country 5. Cenificale of Status Desired O $8'75 ﬁ.uddmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name o o
NOF"-; MiMI Street Address (P.O. Bex Number is Not Acceptable)
1995 W. COMMERCIAL BLVD.
SUNEC
FORT LAUDERDALE FL 33309 o FL 2o

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.

SIGNATURE
Signature, typed or printed name of ragistered agent and title if applicable {NOTE: Registerad Agent signaturg required whan reinstating) DATE
et soomindo s | ptor MaY 1,2000 Foo wi ba §ssg | ' EPon Campsin Franceg - $5.00 My 8o
gre - ' . Trust Fund Contribution. 0O Added 1o Foes
{Ses criteria on back) X Make Check Payable to Department of State
1. * QFFICERS AND DIRECTORS W ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
Tme - PSTD O peiete TILE [ change [ Addition
NAME KHAN, FAHIMUDDIN NamE
STREET ADDRESS | 12650 SW 7TH PLACE STREET ADDRESS
CITY-ST-2IP DAVIE FL 33325 CITY-$3-21P
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-2IP
TITLE (7 Defete TTLE [ thange (] Additien
e - - T NAME - | . T T e |
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-2IP
TITLE [ Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET AGDRESS
CiTY-ST-2P CITY-51-21P
THLE O petete TITLE [J Change [ Addition
NAME NAME
STREETADDRESS | = ° STREET ADORESS
CITY-ST-2IP CITY-S8T-2IF
ITLE O Delete TITLE Ol Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP i CITY-ST-2IP

13. | hereby certif that the information sugef®d with this ﬁ"né; does not gualify for the exam tated in Section 119.67(3)(i), Florida Statutes. | further certify that the infarmation
indicated on this reporl or suppleme: Aport Is true and accurate and that my signatyfe shAll have the same legal effect as if made under oath: that | am an officer or director
of the corporation or the raceiver or, Ee empowered to exacute this repert as ibuifed by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 121t

changed, or on an at] nt wit 4ddress, with all cther lik; powered.
ZVTTL T h
&,«(,{. - %:%@.— &y -

SIGNATURE AND TYPED Of PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytme Phone #

SIGNATURE: BBV, .

(CR'E034 (9/99)



