200%- UNIFORM BUSINESS REPORT (UBR) FILED

g

DOCUMENT # P99000022628 May 07,2001 8:00 am~

1. Eniy Nara Secretary of State

4.D. ISLAND, INC. 05-07-2001 90018 050 ***150.00
Principal Place of Business Mailing Address
S CORAL WAY - 3191 CORAL waY
SUITE 403 SUITE 403 1
MIAMI FL 33145 MIAMI FL 33145 5 4 5 5 0 0
Suite, Apt. #, eic. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State ’ 4, FEI Number 65'0901262 Applied For

Not Applicable

Zi Count Zi n it
P ountry P Country 5. Cartificate of Status Desired O $8.75 Additionat
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- - - - —_— - Nama: . - - B - R T

ARAZOZA, COMAS, DE TORRES & FERNANDEZ
2100 SALZEDO STREET

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

SUITE 300

CORAL GABLES FL 33134 : :
City FL Zip Code

8. The above named entity submits this stalement for the purpose of changing its registered office or registered agent, ar both, in the State of Florida.

SIGNATURE

Signature, typed or printed nama of registered agent and title if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
. Thi ion is eligi isfy its | i E NOW!!! FEE I .00 ) - .
g reasmemancinasmonrg soso " | aterMAY1,2001 Feo willbo $55000 | '™ EecionCampsionFiancng _ $5.00 May se
””_g eq 8 © 80 er ! - Trust Fund Contribution. 1 Added 1o Fees
{Sea criteria on back) O Make Check Payable to Department of State
1. " OFFICERS AND DIRECTORS l 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE P (T pelete TILE [ change [ Addition
NAME ZUBILLAGA, JUAN NAME
STREET ADDRESS | 245 WOODCREST RD STREET ADDRESS
CITY-57-2IP BISCAYNE FL CHTY-ST-2IP
TITLE VP [ pelate TILE I change [ Addition
NAME BROMBERG, ARIEL NAME
STREEY ADDRESS | 245 WOODCREST RD STREET ADDRESS
CITY-§T- 2P BISCAYNE FL CITY-ST- 2P
TITLE . [ pelete TITEE [J change [ Addition
e MAME e | . e — . = CNAME - e ) -
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-ST-2IP
TTLE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-ST-7IP
TITLE ] Delete TITLE [ cChange [T Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
L)
CITY-ST-2IP CITY-57-2IP
TITLE ] oelets TITLE [ change  [J Additicn
NAME ’ NAME
STREET ADDRESS ' - STREET ADDRESS
CITY-ST-2IP i 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 cartify 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 cath; that | am an officer or direcior
of the corporaticn or the receiver or trusteg, empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

! d.

changed, or on an attachment yith an adgfess, with all,othar k™ empowe
M2 (o3
SIGNATURE: 4’{ 2H 2 (B 4435310
s:om{rﬁ Auli Tvpj) OR PRINTED NAME OF SIGNING OFFIw DIRECTOR Date Baylime Phons #

7

CR2E034 (10/00)



