ALY A

--~2003 FOR PROFIT CORPORATIUN

FILED
Aug 05, 2003 8:00 am
Secretary of State

WATCH ISLAND, INC.

UNIFORM BUSINESS REPORT (UBR

DOCUMENT #  §74550 O / y

04-28-2003 90289 028 ***150.00

5505339

2. Principai Place of Business
3 we. | st Shadd

Principal Place of Busingss - Mailing Address
2 1/2 NE IST AVENUE & VJ2 NE IST AVENUE
AN FL 33132 MIAMD FL 33132

3

a2 w . ot olfat

Suite, Aptl. #, elc.

Sulte, Apy. #, etc.

[0 CHECK HERE IF MAKING CHANGES

Cily & Stata City & Stale 4. FE! Number Applied For
A Py AR ond i F L- 650279937 Not Applicanie
Zi Country Zi Counlry - | R
ig B o W "M \ A‘M \ 9 Mﬁ -3 % ‘ 3 & lm I A‘“\ 9 ME 5. Certificate of Status Desired 0O ?g zi Sf;ﬂmal
: 6. Name and Address of Current Reg ' 7. Nama and Address of New. Reglatered Agent .. - —

T
v | P — P

WA vy AM) FL

jsterad Agent

MMUE (2 ME. | st ST

3313e%

prrm——
ey ——i

== NP (o HMMED e m e

Strast Address (P.O. Bax Number is Not Acceptable)
€3 N-E- [t SbBact
) fron) FL 1§75

8. The above nemed entity subnfit] this statemen for the purpese of changing its registered office or registered agent. or both, in the Stete of Florida, | am famiiiar with, and accept
nt,

o rem ol fegiierned Sgant anc it it applicable.

the obligations of registergd
snamma?#ﬁ /—  OUPmMED p‘\(u,.@ OT-18 —- 0%
Signafure, o DATE

{MOTE: Regisiareg Agunl signature requityd when reinsLating)

FILE NOWI FEE IS $550.00 .
After September 10,2003 Fee will be $750.00

Make Check Payablie to Florida Department of State

9. Elaction Campaign Financing $5.00 My Be
Trust Fund Contribution.  ~ [ Adoed 10 Fees

10. QFFICERS AND DIRECTORS 11, -~ ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
. o
e bP O Detete e : Bcnge [ adtton | 8
e AYUB, MOHAMMED ANE AYUB, Mot pmMED 3
STREET ADORESS - - smeraoness | 62 VB L} g‘b 9 g
orvst-ze | MIAMHR-B8134— ot | gy ) L 3313 m
TME 3 Dalete TITE [ change [ Addition 5
NAME NAME .
STREET ADORESS STREET ADORESS
cry-ST-2P CITY-57-29
TLE - - ~Cloeletw .. BTME . —— . D change [ adeition
IR e ¥ L e LTI
STREET ADDRESS STREET ADDRESS ~ " -
emy-st-2p ciy.s1-2P
Lyt [ pelete TLE [ change ) Addition
" NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-ST- ap CITY-ST-21P
WLE O peiete e Qckange [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
Cry-51-7P Ciry-ST-P
TITLE O Detetr TMmEe D cange [ Addition
HAME NAwE
STREET ADORESS STREET ADDRESS
Cive-ST-2P CITy-ST-2P

12. 1 hereby certify that the information supplied with this

indicalad on this raport or supplemantal rapon Is trug an

ﬁling does not quality for the examption stated in Section 119.07(3K1), Florida Slatutes. | further certfy that the information
ice Vi . pplemental an accurate tf?nd u;ao:t my sngnainu&e bshgu have tggTsauFTaa Iaggl gffect a3 il made under cath; that | am an cfficer or director
of the corporation or the recaiver or trustee empowerad 10 execute this re, as required by Chapter , Floricia Statutes; and thal name sars in Block 1 Biock 11 if
changed, or on an attachment with an address, with all other like smpowered. ™ e O or Block 1117

SIGNATUREL. _SIGNATURE REQUIRED (;

et o7~ 18-93

SIGNATLIRE AND TYPED OR rnmwwmmmmm m}w‘mmg«_o M_.LZ-W Craytams Fhone #



