2001 UﬁIFORM BUSINESS REPORT (UBR)

DOQUMENT # P99000001221

1. Entity Name )

INNISCARRA SOUTH, INC.

Principal Place of Business

1620 NE. 105TH STREET
MIAMI FL 33138-2116

Mailing Address

1620 NE. 105TH STREET
MIAMI FL 33138-2118

2. Principal Place of Business

/Do DL\ a RT

3. Mailing Address

SuneAt#et
U [/Oiﬁll =1

Suite, Apt. #, elc.

FILED

Apr 30,2001 8:00 am
ecretary of State

04-30-2001 90392 036 ***150.00

RN

DO NCT WRITE IN THIS SPACE

L

A

Clty & Stake City & State 4. FEI Number 530888464 Applied For
Not Applicable
p Country ap Country 5. Certificate of Status Desired o ?g ges lﬁ%gé'f—c’."a'
T S q
6. Name and. Address. of Current Registered Aj 7. Name and Address of New Registered Agent
I t Name
MU'R' W - T Streel Address (P.Q. Box Number is Not Acceptable)
r Q.
550 BILTMORE WAY SUITE 810
CORAL GABLES FL 33134
City FL Zip Code
8. The above named e;ntity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE !
Signature, typed or printed name of registared agent and title if applicable. (NQTE: Registerad Agent signature required when reinstating) CATE
i
i ion is eliai icfy i i Hi
9. This corporation is cligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
Tax hlm.g r.equnremqnt and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution, Added to Fees
{Ses criteria on back} a Make Check Payable to Depariment of State

1, I OFFICERS AND DIRECTORS H B ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D | O] Delete e [ Change [ Addition
MAME STEVENS, WILLIAM H JR. NAME
saeer apoiess | 1620 N.E. 106TH STREET STREET ADGRESS

- CITY-ST-2P MIAMI FL 33138-2118 CITY-ST-7PP

TINLE D [ pelete TITLE Ol change [ Addition
NAME STEVENS, ALYCE M NAME
stweer anoaess | 1620 NE. 105TH STREET STREET ADDRESS

- GITY-ST-2IP MIAMI FI_ 33138-2118 CITY-ST-ZIP

Rt O Delete TMLE [ Change [ Addition
NAME HAME —
STREET ADDRESS ' STREET ADDRESS
CITY-ST-7IP { CITY-51-2iP
TITLE ! O pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS i STREET ADDRESS
oITy-ST-21P ! CHTy-St-21p
TITLE ‘ 3 Delete TILE {(Jchange [ Acdition
NAME ! NAME
STREET ADDRESS i STREET ADDRESS
CITY-ST-2IP i CiTY-ST-2P
TITLE (0 Detete TIME [l change [ Addition
NAME NAME
STREET ADDRESS ! STREET ADDRESS
CITY-$T1-21P ! CITY-ST-2iIP

13. | hereby certify tha1 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 report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that t am an officer or director
of the corperation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on ar affagh

SIGNATURE:

o ddﬂ%&:d [T 2 10/0! G

SIGNATUI# AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daytime Phone #

CR2E034 (10/00)



