2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  P96000035660 Secretary of State

Mar 18, 2002 8:00 am

ISLAND TRADING HOLDINGS, INC. 03.18.2002 90082 049 ***150.00
Principal Place of Business Mailing Address
1330 OCEAN DRIVE. 4TH FLOOR 1330 OCEAN DRIVE. 4TH FL.OOR , . .
MIAMI BEACH FL 23139 MIAMI BEACH FL 33138 togyude iUl
Suite, Apt. #, etc. Suite, Apt. #, etc. . DO NOT WRITE IN T.HIS SPACE
City & State City & Stale 4, FEI Number o Applied For
650671668 Not Applicable
Zip . Country Zip Country D $8 75 Additional

5. Certificate of Status Desired

Fee Required

. _.._ _ 6. Name and Address of Current Registered Ageni 7. Name and Address of New Registered Agent
- ———— = - = =
CORPORATION SERVICE COMPANY Street Address {P.O. Box Number is Not Acceptable) -""‘
1201 HAYS STREET
TALLAHASSEE FL 32301-2525 ) _
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true ang gecurate 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 recsiv [or lrustee empowered ip grec, te 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 ith an address, with ail gihg powered

SIGNATURE: 4”:@2;; ?’ﬁ??&u&n_@ﬁﬂ__&ﬂ‘ifol 20561252y

5|9;IR’rURE AND TYPED OR PRINTED N.wuég= SIGNING OFFICER OR DIRECTOR Date I Daytima Phone #

SIGNATURE
Signature, typed or printad nams of registersd agent and title if applicable. [NOTE: Regislered Agent signalure required when reinstating) DATE
9. Iglxsfﬁi(:‘rp?ratl?p Lls;er\]lg;alj tec; se:ustfycljts Int-anglble FILE NOW!!! FEE IS $150.00 10. Elsction Campaign Einancing $5.00 May Be
'g requirement 8C1s 10 do s After May 1, 2002 Fee will be $550.00 Trust Fund Coenlribution. O  AddedtoFees
{See criteria on back) O Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS 12. ADDITIONS/CRANGES TO OFFICERS AND DIRECTORS IN 11 _
e DP [ Dete TITLE [Ichenge [ Addition | S
NAME HART, SUSAN W NAME L2
sTReeT aponess (1330 OCEAN DRIVE, 4TH FLOOR STREET ADDRESS 3
crv-st-z¢ |MIAMI BEACH FL CITY-$T-2IP i
TITLE 3 Delete TILE [dchange [ Addition E:) '
NAME NAME .
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CIY-ST-2IP
J=TMEa— - e o H__--EIJQQM____,:;" e o | e e o [ Crange (T Addition [
NAME NAME
STREET ADDHESS STREET ADDRESS
CITY-ST-2P ' CITY-$T-21P
TITLE [ pelete TILE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2IP CITY-ST-ZIP
TITE [ Detete TiTE [JChange [ Acdition
NAME NAME
STREFT ADDRESS STREET ADDRESS
CITY-5T-21P CHTY-ST-2IP
TITLE 3 pelete TITLE dchange [ Addition
NAME NAME
STREET ADDRESS STREET ADURESS
CITY-ST-2IP CITY-ST-2IP



