200& UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000022628

1. Entity Name

4.D. ISLAND, ING.

FILED
May 13, 2000 8:00 am
Secretary of State

05-13-2000 90015 029 ***150.00

Principal Place of Business

3191 CORAL WAY
SUITE 403
MIAMI FL 33145

Mailing Address

391 CORAL WAY
SUITE 403
MIAMI FL 33145-3220

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

AT AR

MR

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Appiied For
50401262 Not Applicable
i Z s
Zip Country P Country 8. Certificate of Status Desired ] $8'75 Addmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
" o T ) T | "Name Tt s TREmmeme— e oF - - -

ARAZOZA, COMAS, DE TORRES & FERNANDEZ

Street Address (P.OC. Box Number is Not Acceptable)

2100 SALZEDO STREET

SUITE 300

CORAL GABLES FL 33134 o TREES
8. The above namead entity submits this statement for the purpose of changing its registered office or regislered agent, or both, in the State of Florida.
SIGNATURE

Signature, typed or printed name of registered agent and title i applicable. (NOTE: Registered Agent signature raquired whan renstating} DATE
9. This corporation is efigible to satisfy its Intangible FILE NOW!! FEE IS $150.00 10 ) o
- . Fi
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Erlf:;:lt128n%a(r:nopri:?;u“gl:nmng ﬁzﬁqohégsae
{See criterta on back) a Make Check Payable to Department of State '

1. COFFICERS AND GIRECTORS 12. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11 _
me = [ Delete TME [ Change [ Addition | &
NAME JOAN ZVBILLAGA NAME 5:'_3
STREET ADDRESS | 246~ WOOD CREST QD STREET ADDRESS &
emy-sT-2F [ IBY  BASLASrSE, Fi— CITY-ST-2IP léi
TITLE VP [ Delete TITLE [Jchange  [] Addition | O
NAME A2\ Tt BRLVABERZ G NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-81-21P
TITLE [ Delete TITLE [ Change  [J Addition
NAME NAME - - g et m e e e e et -
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-§7-21P
TiTLE [ pelete TITLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2tP CITY-57-2P
TITLE {] Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-ZIP
TILE [ Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)(i}, Florida Statutes. | turther 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 | am an officer or director

e empowered 10 execute this repart as required by Chapter 607, Florida Statutes; and that my name appears in Black 11 or Block 12 if

ther like empowered.

of the corporation or the receiver or trust
changed, or on an attachment vglth an afldress, it ‘.

A

AR s moun 2opwiden.  4)28 )00 3054430160

SIGNATURE:

SIGN.

?]HF A@ED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Rata Daytima Phone #




