2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P99000092801

1. Entity Name

ISLAND CARRIERS, INC.

Jun 09, 2000 8:00 am
Secretary of State

06-09-2000 90033 015 ***158.75

Principal Place of Business

73 NW. 166TH ST
MiAMI FL 33169

Mailing Address

73 N3V 166TH ST.
MIAMI FL 331636013

)

2. Principal Place of Business

11Roo Ne_ 8™ Ave

3. Mailing Address /
'
<

Suite, Apt. #, etc.

Suite, Apt. #, etc. r\/"
cﬁ/

R |

[E0AM

DO NOT WRITE iN THIS SPACE

City & State City & Staté™ 4. .FE| Numbe Applied For
N'M(M { BQLH \ PC . / CE'—O ?S@ ?8, Not Applicable
Country M $8.75 additional

| Country
2010 | Dade

Zip /

5. Certificate of Status Desired

Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

Name —
CLhyE Prormaints

Street Address (P.O. Box Number is Not AcGgptable) -
ol AMe LM Aleuad

YN M AV Berresd PR

8. The above named entity Submits this siatement for the purpose of changing its registered office or registered agent, or bioth, in the State of Florida.

FL

SIGNATURE

Signature, typed or printed nama of registered agent and Uille 1f applicable. (NOTE: Ragistered Ageni signature raquired when reinstating) DATE

9. This corparation is eligible to satisfy its Intangible
Tax filing requirement and elects to do sc.

FILE NOW!!| FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00

10. Election Campaign Financing
Trust Fund Contribution.

} $5.06 May Be
Added to Fees

CR2E034 19/99"

{See criterla on back) O Make Check Payable to Department of State

11, OFFICERS AN DIRECTCRS i K2 ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11

me b @ngg TITLE [Jchange [ Addition

NAME MUTHRA, ANTHONY NAME

sTREET ADDRESS | 1030 N.E. 176TH ST. STREET ADDRESS

CiTY-ST-21P N. MIAMI FL 33162 CITY-ST-2P .

MEe D [ Delels TITLE [] Change [ Addition

NAME HEMMINGS, CLIVE NAME

STREET ADDRESS | 17800 N.E. 8TH AVE. STREET ADDRESS

CITY-ST-2P N. MIAM FL 33169 CITY-ST-2IP B

TITLE Qw O pelete TITLE [ Change Wﬂion

NAME NAME a\R‘d MOoND \'\8‘(\/\ A

STREET ADDRESS sREETADDRESS | \TBO® ME RV AyE

CITY-ST-ZIP oStz | e A= SR T T -
I ) [ pelete TIE ' [ chenge [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-8T-ZIP

TLE 2 Delste TITLE [ Change (O Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-2IP CITY-ST-ZIP

TME O Delate TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information sup
indicated on this report or supplemental report is true and accurate and that my signature shall

plied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
have the same legal effect as if made under oath; that | am an officer or director

of the corporation or the receiver or trustee empowered ta executs this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.
FRa7ANT Y DR AR
SOy Nl cLede g a;.‘\\;k‘&ﬁhlf g:!;.'i-ﬁ
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

LTI

SIGNATURE:

Date Daytima Phona #




