2000 UNIFORM BUSINESS REPORT (UBR)

Principal Place of Business Maitin:g Address

55354 NW 35TH AVE $535A NW 35TH AVE
FT. LAUDERDALE FL 33309 FT. LAUDERDALE FL 333036309

2. Principal Place of Business 3. Mailing Address “II"II’ "lllll Il

DOCUMENT # P98000076529 Mar 01F 12161;:)]0)8-00 am

ALL ISLAND EXPORTS, INC. Secretary of State

03-01-2000 90053 036 ***150.00

0

5. Certificate of Status Desired O

Suite, Apt. # elc. Suitd, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
650863974 Naot Applicable

Zip Country Zip Country $375 Additional

Fee Required .

- 6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

Name

KRASKER, PAUL A Sireet Address (P.O. Box Number is Not Acceptable)
625 NORTH FLAGLER CR.

WEST PALM BEACH FL 33402-4025

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,

SIGNATURE
Signature, typad or printed name cf registersd agent and litle f applicable {NOTE. Registered Agent signature requirad when reinstating) DATE
9. This Forporatign is eligible to satisfy its Intangible FILE: NOW!!! FEE IS_ $150.00 10. Election Campaign Financing $5.00 way Be
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fung Contribution. Addad to Fest;s
(Ses riteria on back) O Make checlnt Payable to Depariment of State
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCORS IN 11
THTLE D " peiste TITLE [7]Change [ Addition
NAME BROCK, PAUL NAME
STREET ADORESS | 21573 HOLLANDAIRE DR. SIREET ADDRESS
CITY-ST-7IP BOCA RATON FL 33433 CITY-S1- 2P
TE D ) O Delste L Clchange [ Addilion
NAME BROCK, JOHN A NAME
STREET ACDRESS | 11702 NW 12TH ST i STREET ADDRESS
om-st-2¢ | PEMBROKE PINES FL 33026 . oiT-S1-2p
TITLE - Obee TTLE - 1 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TME " O velte TITLE [} Change  [J Addition
NEME WAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE ] pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP ) CiTY-ST-2IP
TILE . 1 pelete 1ITLE [] Change [ Addition
NAME NAME
STREET ADDRESS .. STREET ADDRESS
Y -5T-T%..- - oo N CITY-81-21p

~¢

indicated on this report or supplemental report is true an
of the corporation or the receivel or lrustee empo!
changed, or on an attachment n address

| SIGNATURE: ___ SI1GN

all othar e ephpowergd

13. 1 Bereby certify that the' informétion supplied with this fLIing doe_s not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. [ further certify that the information
accUrate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
red to execule this repgpt as required by Chapter 607, Florida Siatutes; and that my name appears in Biock 11 or Block 12 if

20Ufge  GSY-677-936(

smNATunE)xﬁwpsbﬁn PRINTEI] NAME OF SIGNING OFFICER GR DIRECTOR Date'

Daytime Phone ¥

4 i

-

h
»
v
!

CR2E034 (9/99)



