2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000044920

1. Entity Name
ISLAND ARMONY, INC.

Principal Place of Business

12330 SW 53 Street # 703- 704
COOFPER CITY, FL. 33330

Mailing Address

FILED
N Mar 19, 2002 8:00 am
Secretary of State

03-19-2002 90028 004 ***150.00

2. Principal Place of Business 3. Mailing Addregs
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65-0924659 Not Applicable
Zie Country Zip Country 5. Certificato of Staws Desied  [] 9875 Additonai
Fee Required
=i == G M and Address of Current Registered Agenticlr—e—re cema s = mo o = — .. .. 7.-Name and Address of New Registered Agent

GERSTEIN, WILLIAM

1300

Suite # 203 B
_Boca Raton,

Nonrth Federal nghway

F1l. 33432

Name' * -

Street Address (P.0. Box Number is Not Acceptable)

City FL Zip Code
8. The above named entity submils this statement for the purpose of changing its registered office or registered agent, ar both, in the State of Florida.
SIGNATURE
Signature, lyped or prinled name of registered agent and title il applicable. [N(TE: Registerad Agent signaiure required when rensiating) DATE

9. This corporation is efigible to satisfy its Intangible " FILEJNOW!!! FEE |$ $150.00 10. Election Campaign Financing $5.00 May 8¢

Tax filing requirement and elfects to do so. - After May 1, 2002 Fee will-be-35500 .

o : Trust Fund Contribution. Added to Fees
(See criteria on back) o, Make Check Payable io Department of State

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

11, QOFFICERS AND DIRECTORS ’ I‘12:——""""

mLEE NAVARRO, RAFAEL ] Delpte TITLE (30 Change [ Addilion

NAM - HNAME

STREET ADDRESS 3768 OAK RIDGES CIR STREET ADDRESS

CIY-ST-21P ' WeSton.' Fl. 33330 CITY-S1-21P

::::E GIRALDO ; CLAUDIA D Dalgte T”LEE D Change D Additien
AN

STREET ADGRESS 3768 OAK RIDGES CIR STREET ADDRESS

CIYIST e Weston » Fl—:—*33 330 — = Rl CEC ay-sT-mp - - -

TITLE O Delpte TITLE [ Change [ Adaition

NAME NAME

STREET ADDRESS STREET ADORESS

CiTY-ST-2P CIFY-§T-2tP

TITLE [ peite TITLE (7} Change ] Addition

HAME HAME

STREET ADORESS STREET ADDRESS

CITY-S1-2P CITY-57-2IP

e [J Deigte e [ Change  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 7P CITY-ST-2P

TITLE [ eidte TITLE [ Change [ Acdition

HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-ZIP

13. I hereby certify that the information supplied with this filing does not q
indicated on this report or suppieme al report is true and accurate ar
ol the corporauon or the recgiue

SIGNATURE:

dtae ginsbwered to execute thi

5 f.- Ess/with alt other like emp|

L

LT 02/20/02

halify for the exemption stated in Section 112.07{3)(i}, Florida Statutes. | further certify that the infarmation

d that my signature shall have the same legal effect as if made under oath; that | am an officer or director
b raport as required by Chapter 607, Fiorida Statules; and that my name appears in Block 11 or Block 12 if
ﬁed.

ACURE ND TYPEﬁ OR PRINTED NAME OF SIGNING

OFFICER OR DIRECTOR Dale

Dayime Phone




