FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Apr 21, 2003 8:00 am

DOCUMENT #  P99000001221 ecretary of State
1. Entity Name 04-21-2003 91034 027 ***150.00
INNISCARRA SQUTH, INC.
Principal Place of Business Mailing Address
1008 QLIVIA STREET 1620 NE. 105TH STREET
MIAMI FL 33138 ] MIAME FL 33138-2118
2. Principal Piace of Busingss 3. Mailing Address |||IH"HII m'l‘l‘” II”l "m "m Ilm Ilm “m 'll’l "“i ”I”m
Suite, Apt. #, etc. Suite, Apt. #, etc. [J CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEl Number Applied For
65-0888464 Not Applicable
Zp - - Country =— |t Zlp == - |- -Country—— -m—n= 5. Centificate of Status Desired '["j" ?8:75‘.§daitionazl o
ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MUIR, WILLIAM 7 Street Address (P.O. Box Number is Not Acceptable)
r ress (P.O. Box Number
550 BILTMORE WAY SUITE 810
CORAL GABLES FL 33134
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 Fiorida. 1 am familiar with, and accept
the obligations of registered agent

.

SIGNATURE
Signature, typed or printed nama of registerad agsant and title if apnlicabie_ (NOTE: Registered Agent signalure required when reinstating) DATE
FILE NOW!! FEE IS $150.00 “ . o
9. Election Campaign Financin
A After May 1, 2003 Fee will be $550.00 | Trust Fund Copr'ltr?bulion, | [} fc?c!.gﬂohlng °
* Make Check Payable to Florida Department of State :
10. QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ QFFICERS AND DIRECTCRS IN 11
TIILE D : O belete TITLE [ change [ Additicn
NAME STEVENS, WILLIAM H JR. NAME
staeer aporess | 1620 NLE. 105TH STREET ' STREET ADDRESS
orv-st-zp | MIAMI FL 33138-2118 CITY-ST-2P
TITLE D O patete TILE O change [ Addition
NAME STEVENS, ALYCE M NAME
streeT anoress | 1620 N.E. 105TH STREET STAEET ADDRESS
crv-stze__ | MIAMIFL 33138-2118 - ~ . - omy-stae C e . e
TITLE O cetete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P CITY-ST-2IP
TITLE [T Defete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ' CIy-S1-2IP
TITLE ' [ pelste TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O pelete TITLE {JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP R CITY-ST-7IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. 1 further certify that the information
indicated on this report or supplemental report is tgo and ageurate 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 s& ar trustee empo dcute this report as requirgd by Chapter 607, Florida Statutes; andl that my name appears !ock 10 or Bleck 11 if

changed, or on an attac, ith an address, wi l}‘ :

bd 08

SIGNATURE: ‘
SIGNATURE ANDNPED OR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR - N Wae Daytime Phane #

Pl JalAng

wy

CR2E034 (10/02)



