2000 UNIFORM BUSINESS REPORT (UBR) FILED

i
DOCUMENT # P99000040179 Mar 24, 2000 8:00 am
ISLAND FUN, INC. Secretary of State
03-24-2000 90112 010 ***150.00
Principal Place of Bﬁsiness Mailing Address
|
520 BRICKELL KEY DRIVE SUITE O-305 520 BRICKELL KEY DRIVE SUITE Q-305
MIAMI FL 33131 MIAMI FL 33131-2613
F PR ST AT A
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State. 4. FEI Number Applied For
65-0917150 Not Applicable
4l Country Zp Country 5. Certificate of Status Desired 0 $8'75 Additional
) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
STANHAM! NICHOLAS ‘ Street Address (P.O. Box Numt;er is Not Acceptable)
520 BRICKELL KEY DRIVE SUITE 0-305
MIAMI FL 33131
City FL Zip Code

8. The above named.entity submits this statement far the purpose of changing its registered office or registered agent, or both, in the State of Flerica.

SIGNATURE
Slgnature.l‘ typed or printed name of registered agent and title if applicable. [NOTE: Registered Agent signature raguired when reinstating) DATE
9. This corporatfon is eliginle to satisfy its Intangible FILE NOW!! FEE IS $150.00 ) N .
) S . 10. FElection Campaign Financin
Tax filing requirement and elscts o 4o 0. After MAY 1, 2000 Fee will be $550.00 e ffd-e%qo",li‘éfﬂ
(See criterla on back) O Make Check Payable to Department of State
1t. | QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TILE D O Delete TTLE P/S/D XK1 Change [ Addition
NANE VARGAS, LETICIA A NAME Vargas, Leticia A.
st ot | 520 BRICKELL KEY DRIVE SUITE 0-305 smero0s |50 Brickell Key Drive, Suite 0-305
CITY-ST-2IP MIAMI FL 33131 CITY-ST-2IP Miami. F1 33131
TITLE 3 Delete TITLE VP - . [0 Chenge  frdraddition
s || 2T828, Leticda Garcia
Ty ST-2P ' CITY- ST 2P 5?0 ljrigl:eliqll(sgr Drive, Suite 0-305
TITLE ' O pelete TI1LE LAlSmm”' e [ Change XX Addition
NAME NAME .
STREET ADDRESS seTacomess |[tanham, Nicholas
CHTY-ST-7IP ' CITY-ST-2IP 520 Brickell Key Drive ’ Suite 0_305
TmE [ Detete TILE G b [JChange [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TILE [ Detete TITLE OJ Change (] Acdition
NAME . NAME
STREET ADCRESS STREET ADDRESS
CIFY-ST-ZiP CITY-ST-2IP
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-5T-2IP

13, | hareby certify that the information supplied with this filing dogs not qualify for the exemption stated in Section 119.07(3)i). Florida Statutes. | funiher certity that the irfermation
indicated on this report or supplemental report is trug and acdurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or diractor
of the corporation or the receiver or trust exefute this report as required by Chapter 607, Flarida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with
SIGNATURE: ___* ./ ZlNicholas Stanham J3-06 -0 (3""/3?‘/ 380
!

SIGNATURE NDT\’PEDP ;D NAME OjIGNING OFFICER OR DIRECTOR Date Daytme Phone #
b

i

ME2EN4 QAo



