2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P99000084717

1. Enlity Name

ISLAND IMPORT EXPORT U.S.A. INC.

Mar 01, 2001 8:00 am
Secretary of State

02-15-2001 90028 005 ***150.00

Principal Place of Business Mailing Address

10250 NW BS AVE 10250 N 89 AVE
#7 #7
MEDLEY FL 30178 MEDLEY FL 33178

2. Principal Place of Business 3. Mailing Address

T

(NI W

DO NOT WRITE IN THIS SPACE

City

Suite, Apt. #, etc. Suite, Apt. #, atc.
L
City & State Cily & State 4, FE) Number 6509532 Applied For
33 Not Applicabie
Zip Country Zip Cauntry o 58_75 Addrllonal
5. Catificate of Status Desired O Fos Fequired |
8. Name and Address of Currem Roglisterod Agent 7. Name and Add of New Registered Agent
e o e - [ Namea
O IR e e -h"“-.a~._ ..'_“'"-::"_‘r-z—-‘ - -P_\_-_-.-‘__‘_.’._—___'__ —— - . e o L _
HEITMANN, FLORENCE T Streel Addrass (P.0. Box Number is Not Acceptabla) TR T Ty
10250 NW 89 AVE
#7
MEDLEY FL 32178

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

FILLZip Cods

SIGNATURE
typed or printed nama of registored agent and Gitle # apphcati,

raquized whh s ) DATE

[NOTE: Regi d Agert T

8. This corporation is eligiole 1o satisfy its Intangible
Tax filing requirement and elects to do 50.

FILE NOW1I! FEE IS $150.00
After MAY 1, 2001 Fee will be $550.00

10. Election Campaign Financing
Trust Fund Contritation,

$5.00 may Be
Added to Fees

(Ses criteria an back) Make Check Payable to Department of State

1. OFFICERS AND DIRECTORS | ADDITIONS/CHANGES TO OFFICEAS AND DIRECTORS IN 11 =

me PD O Delete e - Ocrangs O sadition | S
[=]

HAME HETMANN, KLAUS HAME -

STREETADDRESS | 3731 N.W. 25TH ST. STREED ADDRESS é

CTY-§7-2P A 39142 CITY-ST-2P &

TRE O el TIE [ Change [} Addition g

NAME NAME

STREET ADDRESS STREET ADDAESS

CTY-51-2 ciY-st-op

TME O petete TME O Crargs [ Addition

NAME WAME

- STREET ADDRESS.. | -~ ot == = = had _STREET:\QJR@SQ T S T PRI T e} T D e * Wi ;._-

CITY.ST-2P CIY-ST-2P :

TmE [ Delgts TILE Clchange [ Addition

NAME ‘NAME

STREET ADORESS, STREET ADDRESS

CiTY-ST-29 oITY-51.2P

TITLE O Delets [ changs [ Aadition

NAME

STREET ADDRESS

CTy-5T-7P

Tme [ Dette O Change [ Addition

NAME

STREET ADDRESS

CITY-ST-2P

indicated on
changed, or on an

13. | hersby certify that the informatlon supplied with this filing does not qualify for the exemplion staled in Section 118.07{3)i), Fiorida Statutes. | further certify that the information
i8 teport of supplemental report is rue and accurate and that my signature shall have the seme legal offect as if made under calh; that | am an officer or director
of the corporation or the recaiver or trusies empowered to execute this report as required by Chapter 607, Florida Statutss; and that my name appears in Biock 11 or Block 12 if

-

o) SoSSFF—/27)

°

attach with an address, with a!l othes, like empowered.

SKIHATURE AND TYPED OR PRINTED MAME OF SNONING OFFICER OR DIRECTOR

Dan Duirytime Phone ¢




