2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  PO8000085186 Feb 28, 2002 8:00 am
1. Enty Name ‘ Secretary of State
ISLA INSURANCE CORP. 02-28-2002 90064 045 ***158 75
i
Principal Place of Business Malling Address
C/O 5740 ARTHUR STREET C/O 5740 ARTHUR STREET -
HOLLYWOOD FL 3301 HOLLYWOOD FL 33021
2. Principal Place of Business ) 3. Mailing Address H|I||“| lll |I’|’ |||” ||||| I'm |I"| mll {Im I"Il ""’ III,I |”| ‘IH
Suite, Apt. #, etc. ' Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State™— -7 - 7 [T CiyR State™ T T ' T n 1"4FEI'Number —— 7 77T T =" -lAppligd For
65 0868243 Not Applicable
Zp Country Zip Couriry 5. Certificale of Status Desired $3'75 Additional
Fee Required
6. Name and Address of Current Registared Agent 7. Name and Address of New Registered Agent
MName
ROMAN: FEUCITA Street Address (P.O. Box Number is Not Acceptable)
5740 ARTHUR STREET
HOLLYWOOD FL 33021
“City FL Zip Code
8.:The above named entity submits this staternent for the purpose of changing its ragistered ofiice or registered agent, or both, in the State of Fiorida.
SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. (NOTE: Registerad Agent signature required when reinstating) DATE
B O | ey 3003 ren wil oo Saaog0 | 10 oot Compsin Foncig - $5,00 vy o
0 7¢ : Yy 1, 200 . Trust Fund Contribution. ] Added to Fees
{See criteria on back) Make Check Payablqla to Department of State
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE PVD [ Delete THLE [ change [ Addition
N ROMAN, FELICITA e -
STREET ADDRESS 5740 ARTHUR STREET STREET ADDRESS
CITY-ST-2IP HOU.YWOOD FL 330_2l CITY-5§T-2IP
TITLE ST [ Delete TITLE [ change [ Addition
NANEE ROMAN, FELICITA hAME _ - .
STREET ADDRESS 5740 ARTHUR STHEET - - STREET ACDRESS - f = R ] LR .~ e e o~
CITY-ST-2IP HOLLYWOOD FL 33021 CITY-ST-2IP
TMLE [ petete TIMLE . [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TILE O pelete TMLE [ Change [ Addition
NAME ' = NAME
STREET ADDRESS ' STREET ADDRESS
CITY-§7-21P : CITY-87-2P
TITLE [_] Delete TITLE [ Change [ Addition
NAME NAME
STHEET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-S8T-2IP
TITLE [ Detete TITLE [Ochange [ Addition
NAME NAME
STREET ADDRESS STHEE‘;‘\.D_DRESS__ -
CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repart or suppiemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report s required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an address, with all other like empowered.
SIGNATURE: - %;{\\//-.. oy 2'. ‘ s OL

SIGNATURE AND TYPED OR PRI NAME OF SIGNING OFFICER OR DIRECTOR Dats ¥ Daytme Phone #

M VA

av

CR2E034 (9/01)



