2002 UNIFORM BUSINESS REPORT (UBR) Ma 2';‘1%0%]2) 8:00 am

0.

13. | hereby certify that the informgfon supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supflemenial repert is true and accurate and that my signature shall have the same legal effect s if made under oath: that { am an officer or director
of the corporation or the regfiver or trustee empowered 10 execule this repert as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

'DOCUMENT #  P99000084717 Y ry :
1._ Entity Name Secreta Of State 2
ISLAND IMPORT EXPORT U.S.A. INC. 05-27-2002 90389 046 ***150.00

- | Principal Place of Busingss__ Mailing Adcress
10250 NW 89 AVE 10250 NW 89 AVE ) T oo - —
#7 #7
2. Principal Place of Business 3. Maiiing Address I ;
[SE3 S [5Y 7ERRAcE /SE 3 Ses J§b TERescE
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State — City & State 4. FEI Number Applied For
6"73% /422/5)', /J_ /ﬂ(‘ MX@/CCC ff}/fj; /;L 650953233 Not Applicable
ZI’D COUnﬂ' le COUH[I’y - ) $8 75 Additional
. f .
zgﬂl c] }{ fyﬁ 2); oA 7 7 o 5. Certificate of Status Desired ] Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
HEITMANN, FLORENCE T Street Address (P.O. Box Number is Not Acceptable)
10250 NW 89 AVE
#7
MEDLEY FL 33178 City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
~
SIGNATURE
) Signature, typed or printad name of ragistered agent and litle it applicable. {NOTE: Registered Agent sigum-vﬂired whan rainstating} ) DATE— I
‘ 0. Ihisfﬁprporatio_n is eligibl: thJ satlis;fy(;ts Intangible FILE NOW!!! FEE {6 $150.00 10. Election Campaign Financing $5.00 May Bo
ax filing reguirement and elects to da so. After May 1, 2002 Fee .00 Trust Fund Contribution. O Added to Fees
(See criteria on back) (] Make Check Payable to Depaffment of State.
11, OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TG OFFICERS AND DIRECTCRS IN 11 -
TITLE PD O Delete TITLE P) — o e [ hange. [ Addition | 5
- e . =
N HEITMANN, KLAUS e FPlone~res 7= SEET s s
street aooRess (3731 NLW. 25TH ST. seeTaomiess | (S8R Ser /8 TERRFCE ‘§
orv-st-ze |MIAMI FL 33142 CITY-5T-21 ﬂ C 1 AL frsES , Al T L2 F '-g\.l
o
TILE [ petete TITLE D — @Change [ Adaition | &5
LGS fEE T 7 lp s
NAME NAME _
STREET ADDRESS szt aoniess | /S F S Sevs fEE T ELAF S
CITY-ST-2IP CITY-5T-7IP fEr13RekL mgj'/ . 3ro ‘17
TITLE [ pelete TITLE i [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-ZIP
TITLE [ pelete TITLE [ Change  [] Addition
NAME NAME ] .
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-21P
TITLE [ pelete TITLE [Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS o e PRt e
- i Tt | e i ST e T e D S

Lmestae. | Pt . E RS i e
TITLE [ pelete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P ) CITY-ST-2IP

changed, or orfn attachpfent wijt address, with all other like empowered.

(L e i /=30 — 02 [y yspyi;

[ YGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #
.




