2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 718402 - Jan 23, 2001 8:00 am
" Eniy e Secretary of State

KEY BISCAYNE'S COMMODORE CLUB CONDOMINIUM 1, INC 01-23-2001 0012 0dd **¥*G] 25
Principal Place of Business Mailing Address
177 OCEAN LANE DRIVE 177 OCEAN LANE DRIVE ) .
KEY BISCAYNE FL 33149 KEY BISCAYNE FL 33149 501990
Suite, Apt. #, etc, Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
59—1359766 Not Applicabie
Zip Couniry Zip Country O $8.75 Additional

5. Certificate of Status Desired Fee Raquired

N 6. Name and Address of Current Registered Agent 7. Name and Addresa of New Registered Agent
) -0 ) Name™ " -~ ~- -~ -~ T e —_—
LERNER, LISA P.A Strest Address (P.0. Box Number is Not Acceptable)
201 ALUANBRA CIRCLE SUITE 1102
CORAL GABLES FL 33144
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.

SIGNATURE
Signature, typed or printed name of ragistered agent and title if applicable. {NOTE: Registerad Agent signature requirad when reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution, Ll Added to Fees Department of State |
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
e PD O Delete TITLE O Changs [ Addition
NAME WESTER, ALEXIS . NAME

STREET ADDRESS

STREETADDRESS § 177 OCEAN LANE DR

CTY-57-2IP KEY BISCAYNE FL 33149 CiTY-ST-2P
TILE S O pefete TINLE [ change  [J Addition
NAME ESTELA, INES NAME

STREET ADDRESS
CITY-S5T-78P

STREET ADORESS ¥ 177 QCEAN LANE DRIVE
cov-stzP_ | KEY BISCAYNEFL _ _ .. _ -

TInE VP ar I change [ Agdition
NAME RUIZ, EDUARON

sTReeT ADDRESS | 177 OCEAN LANE DRIVE

e |Ruiz, EOMARDS

STREET ADDRESS

CITY-$7-2IP KEY BISCAYNE FL CITY-ST-2P

TINE D [ Deete TITLE [d Change  [J Adaiion

NAME HODGSON, MARION NAME
<'staeer aooRess | 177 OCEAN LANE DR STREET ADDRESS

CITY-ST-2IP KEY BISCAYNE FL CITY-$T-2P

e AT {J Delete TITLE O Change [ Acdition
" AME GALDO, GUSTAVO NAME

STREET ADDRESS | {77 OCEAN LANE DR STREET ADDRESS

CITY-ST-7P KEY BISCAYNE FL CITY-ST-2IP

TME T : O Delete TITLE (7 Change  [J Addition

NAME BECKER, THEODORE NAME

sTRET ADDRESS | 177 OCEAN LANE DRIVE STREET ADDRESS

CITY-ST-2P KEY BISCAYNE FL CITY-§T-2IP

12. | 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 repart is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or an an attach ith an addresg.-with al! other like empowered.

EZLENED 4 5762 //-83-p/

PRINTED NAME OF SIGNING OFFICER OR DIRECTCR Dats Daytime Phone #

SIGNATURE:

CR2E037 (10/00)




