RPN

2002 UNIFORM BUSINESS

REPORT (UBR)

‘DOCUMENT #  y31928

1. Entity Name
ISLA DEL REALTY, INC.

SOL

B oo s

Principal Place of Business - T

16311 GAPE RAY AVE NE
SAINT PETERSBURG FL 33702

Mailing Address

PO BOX 55%
ST PETERSBURG FL 33732

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suile, Apt. #, etc.

FILED
May 01, 2002 8:00 am |
Secretary of State

05-01-2002 91490 041 ***150.00 ¢

A

DO NOT WRITE IN THIS SPACE

City & State . ClyaStae e o gt FEINumber o} |Applied For __
y = - N i T = 650330473 Not Applicable
Zi t i 1 iti
P Country Zip Couriry 8. Certificate of Status Desired O $8.75 Additional
Fae Required
6. Name and Address of Current Regisiered Agent 7. Name and Address of New Registered Agent
Name

FWZGERN.D, PATRICK J Street Address (P.O. Box Number is Not Acceptable)

110 MERRICK WAY

STE 3B

CORAL GABLES FL 33134 Ciy FL | 27 Coce
8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida.
sithiature

- DATE

Signalure, typed or printed name ot registersd agent and titla if applicable

(NOTE: Registered Agent signature required when rainstating)

\
9.°Whis corporation is eligible 1o satisfy its Intangible

Tax filing requirement and elects to do so.
(See criteria on back) ﬁZ/

FILE NOW1!! FEE IS $150.00

After May 1, 2002 Fee will be $550.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution,

$5.00 May Be

Added to Fees

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

11. OFFICERS AND BIRECTORS -~
TILE VTS O peiete TILE [ Change ] Acdition §
N CORBIN, SUSAN e 2
STREETADDRESS | 1881-1 CAPE RAY AVE NE STREET ADDRESS §
CiTY-5T-2iP SAINT PETERSBURG FL 33702 CITy-ST-2IP ﬁ
TILE PD [ pelete TITLE [ Change [ Aadition (CE
NAME HERNANDEZ, GUS NAME
= STREET.ADDRESS .| = WATERFORD-WAY=SUTE- 10— e - M- STREETADDRES St —nepme | e o B T . Sy
CITY-ST- 2P MIAM: FL 33126 CITY-$T-2IP
TITLE : [ pelate TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CiTY-ST-2IP
TITLE [ Detete TITLE [J change [ Addition
NAME NAME
STREET ACDRESS STREET ADDRESS
OITY-ST-2IP CITY-ST-21P
TITLE [ pelete TITLE [ change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2P CITY-ST-2IP
TILE [ peleta TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S$T-2IP

13. | hereby certify that the information supplied with this ﬁling
indicated on this report or supplemental report is true an
of the corporation or the receiver or trustee empowered to
changed, or on an attachrpent with an address, with all oth

&

SIGNATURE: X 40>/ 1y

"

exacute this report as re
er like empowered.

EOTED (o

2B/M

re shall have the same legal effect as if made under oath; that | am an officer or diracior
quired by Chapter 607,

further certify that the information

Flerida Statutes; and that my name appears in Block 11 or Blogk 12 if

Y-1-03 §28-87/-£30%

SIGHATURE AND TYPED OR PRINTED NAME OF

SIGNING OFFICER OR DIRECTOR

Date Daytima Phone #




