2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # V31928

1. Entity Name

ISLA DEL SOL REALTY, INC.

ecretary of State

04-09-2001 90046 017 ***150.00

Mailing Address

1191 45TH AVENUE NE
$7. PETERSBURG FL 33703

Principal Place of Business

1191 45TH AVENUE NE
ST. PETERSBURG FL 33703

00043034

2. Principal Place of Business 3. Mailing Address

W3/~ CRIE Py RUE HE

Po Bol 55 4¢

N

AT H WD BRI

Suite, Apt. #, etc. Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number 65-0330473 Applied For
PETELSBukGy FC. .. |STPerreséurg FC Nol Applicabie
Zip Country Zip ~ Country - co - $8.75 Additional
33 7£Q’ g 33 73_3_ L&Sﬁ 5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
FITZGERALD, PATRICK J Srool Address (.0 Bax Nomber T Mot Acsanati)
0. ris eptable
110 MERR’CK WAY reel ress QX Numbpe ot Accep’
STE 3-B
CORAL GABLES FL 33134
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or boih, in the State of Fiorida.
SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. (NOTE: Registersd Agert signature reguired when reinstating} DATE
. L e . m
9. This corporation is eligible to satisty its Intangible FILE NOW!!! FEE IS $150.00 10. Election Gampaign Financing $5.00 May Be

Tax filing requirement and elects to do so.
(See crileria an back)

After MAY 1, 200t Fee will be $550.00
Make Check Payable to Department of State

Trust Fund Contribution. Added to Fees

. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 11

e VIS O Delete TITLE rs Kichange 3 Addion

e CORBIN, SUSAN e cordm, Susps e

STREETADDRESS | 1191 45AVE NE STREET ADDRESS | Jgo 3/ =/ CLAPE RA o ﬁ vE

orr-st-2p | SAINT PETERSBURG FL 33703 owv-siib  |SHMT PETERSPULY 7€ 33763

e PD (I Delete e PD = BChange (] Additon

e HERNANDEZ, GUS e LERUADEZ Gus |

staeer aoohess | 6505 BLUE LAGOON DRIVE, #250 st sness (Spy  ORTERESL D Ry, Slea7& 170
omv-st-ze | MIAMI FL _ CITY-§T-2IP e A, /4 33/026 S
Tmies | " O Dekets TITE [JChange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-21P

TME [ Delete TIMLE O Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZIP

TIm.E [ Delete e [ change [ Addition

NAME NAME

STREET ADDRESS STAEET ADDRESS

CITY-ST-ZiP CiTY-ST-21P

TITLE O pealete LE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{(3)1), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or directer
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 ¢r Block 12 if

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

e [min)  Susen Covdyu

Y3pof  §2K 89 6305

’ SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytima Phona #

2

Apr 09, 2001 8:00 am °

CR2E034 (10/00)



