e

|
2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # V31928 | Mar 22, 2000 8:00 am
ISLA DEL SOL REALTY, INC. | Secretary of State
t 03-22-2000 90049 030 ***150.00
Principa! Place of Business Mailinglg Address
|
1191 45TH AVENUE NE 1181 45TH AVENUE NE
87, PETERSBURG FL 33703 ST. PETERSBURG FL 33703-5247
;
F T s VAR AR
Suite, Apt. #, etc. Suita;, Apt. #, etc. DO NOT WRITE IN THIS SPACE
i
City & State City & State 4, FEI Number Applied For
LT e 65-0330473 Not Applicable
Zip Courtry Zp ! ’ Country 5. Certificate of Status Desired O $8'75 Additional
} ) Fee Required
6. Name and Address of Current Registered Agent ) 7. Name and Address of New Registered Agent
! Name
i
FITZGEHALD! PATRICK J | Street Address (P.O. Box Number is Not Acceptable)
110 MERRICK WAY |
STE 3B |
CORAL GABLES FL 33134 | oy FL |2 Code

8. The above nared entity submits this statement for the purpc;lse of changing its registered office or registered agent, or both, in the State of Florida

!

SIGNATURE 1
N - ‘Vs‘:\gnature‘ typed or printed nama of registered agent and title il_ahplgf:ab\e. . (NOTE: Ft‘egisxered Agent signature requirad when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Electi - .
Tax filing rt?quiremenl and elacts to do so. After MAY 1, 2000 Fee will be $550.00 ¢ 0 5{3:: gg{zagoii?;uig?ncmg O f‘?d;%qohgiyége
(See criteria on back) 0 Make Check Payable to Department of State
e - e, -+ . QFFICERS AND DIRECTQORS l 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE VTS B I O celete TITLE VTS - LAThange [ Addition
HAME CORBIN, SUSAN | NAME CoRB M, ~§ usan y
steee aopess | 6025 SUN BLVD, 2ND FLOOR sweoness | [1 94 Y5 AUVEMWE NE 3
arv-st-2¢ | ST PETERSBURG FL 33715 | avswe  |§7 PETERSBURG, FL 3372
TILE PD b O Delese TRLE ’ [ change [ Addition
wwe - | HERNANDEZ, GUS '. NAME
saeeT ADDRESS | 6505 BLUE LAGOON DRIVE, #250 | STREET ADDRESS
CITY-5T- 2P MIAMIFL e N orvestae_ .
TE [ O Detete TIMLE [ Change ] Acdition
NAME t NAME
STREET ADDRESS | STREET ADDRESS
GITY-ST- 2P ! GITY-ST-2IP
TIME ‘ O Delate TITLE (O change [} Addition
NAME NAME
STREET ADDRESS j STREET ADDRESS
CITY-5T-2P : CITY-$T-2P
THLE i [ Delete TITLE [Jchange [ Addition
NAME ; NAME
STREET ADDRESS | STREET ADDRESS
CITY-ST- 2P ‘[ CITY-ST-2P
TITLE f O Delete TITLE {J Change [ Addition
NAME | NAME
STREET ADDRESS ! STREET ADDIRESS
CITY-8T-2P | CITY-ST-ZIP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112,07(3)(f), Florida Statutes. | further certify that the information -
indicated on this report or supplemental report is trug and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the feceiver ar trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowereg.

SIGNATURE: &ZMW«Z@.J USHU [on8in 31900 797-527- P62

SIGMNATURE AND TYPED OR PRINTED NAME'OF SIGNING OFFICER GR DIRECTOR Date Daytrma Phone # J

| o

CR2E034 (9/99)



