FILED
2003 FOR PROFIT CORPORATION Jan 21, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR

dd  §286/90

DOCUMENT#  P98000085186 R Secretary of State

1. Entity Name y 01-21-2003 90544 033 ***]158.75

ISLA INSURANCE. CORP.

Principal Piace of Business Mailing Address

C/0 5740 ARTHUR STREET C/0 5740 ARTHUR STREEY

HOLLYWOOD FL 33021 HOLLYWOQD FL 33021

2. Principal Place of Business 3. Mailing Address ”"“"“‘l ml’ ll“l ““l m” Ilm "II”I"' I'm ”m llm l]“ III‘
Suite, Ap1. #, etc. Suite, Apl. #,etc. | - N -[] GHEGK HERE'IF MAKING GHANGES™ - - .
City & Siate City & State 4. FEI Numher Applied For

650868243 Mot Applicatle
Zip Country Zip Country - . $8.75 Additional
5. Certificate of Status Desired x Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

7 ‘ V Street Address (PQ. Box Number i Not Acceptable}
40 AR R |HEE| r Q. Box Nu
5 ARTHUR § is Nol ptable

HOLLYWOOD FL 33021

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. | am familiar with, and accept
the obligations of registered agent. ~

SIGNATURE
Signature, typed or printed name of registered agenl and titie if applicabte. (NOTE: Registered Agent signalurs required whan reinstating) DATE
FILE NOW!!t FEE IS $150.00 .
. Electi inanci
Ater May 1, 2003 Foo vl be 555000 : o L G o 5,00 ey e
Make Check Payable o Florida Department of State '
10. OFFICERS AND DIRECTORS | KRR ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11
TITLE PVD ] Deiete e O crange [ Additon | &
NAME AOMAN, FELICITA NAME - S
sTreeT aooness | 5740 ARTHUR STREET STREET ADDRESS g
CITY-ST- 2P HOLLYWQOD Fi 33021 CITY-ST-2IP 8
o
TIE ST O pelete TITLE O chenge [ Additon | &
NAME ROMAN, FELICITA i - B ’ ) ’ T T
sreeT ADDRESS | 5740 ARTHUR STREET STREET ADDRESS
CITY-S1-2IP HOLLYWOOD FL 33021 CITY-ST-2P
TE [ pelete TILE O Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-ZiP
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2P . GITY-ST-2IP
THLE O petete TITLE [ Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-219 CITY-ST-2IP
TILE O pelete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STRECT ADDRESS
CITY-$T-2IP CITY-S7-7IP

12. | hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under valh; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: _ SUEilTASEREQUIRED (2 ez loz (354)420-983

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER QR DIRECTOR Cate Daytima Phona #




