2001 UNIFORM BUGINES>> ReE vn. | JHR)

FILED
DOCUMENT # 727354
1. Eniy Namo - . Mar 29, 2001 8:00 am
KEY BISCAYNE ONE HUNDRED CONDOMINIUM ASSOGIATION ™"V Secretary of State
: . 03-06-2001 90318 021 ****5] 25
Principal Piace of Business Mailing Address
100 OCEAN LAKE DRWVE 100 OCEAN LANE DRIVE
41 Hoe
KEY BISCAYNE FL 33143 KEY BISCAYNE FL- 33149
R B [NRM ISR RE I
Suite, Apt. #, etc. . Suite, Apt. #, elc. 0O NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 56-1521879 ‘ Applied For
, Nol Applicable
Zip Country o Country 5. Certificate of Status Desired 0 g.;’fqﬁﬁbnal
8. Name and _;Aﬂdmla of O_u_l'remﬁﬁnglmrl;d Ag.r"l! __ - 7_ Name and Address of New Rogisterod Agant : -
A B '-~——'——-“'=NWA,‘I 1 N& t"""‘a .Sa- T T T :

CASSADY. DONALD G ) Strest Addreﬁ.o. Box Numﬂ is Nt Aﬁptabie)_% ;6 Z
100 OCEAN LANE DR, #403

KEY BISCAYNE FL 33149

Cityl

ey Bhsconpe. FL [2%qQ_

B. Tha above named anlity submits this statermant for the purpose of changing its regisisred office or regkmred agent, or both, b the state of Fitrida.

2jsfes

SIGNATURE
and tite it dpplicabls. | _ INOTE: Ageet signaure raqued when rei g) ] I oaE 7
7
FILE NOW: ' 9. Elaction Campalgn Financing $5.00 may Bo Make Check Payable 10
FEE IS $61.25 Trust Fund Contribution, Added to Fees Depariment of State

19. OFFIGERS AND DIREGTORS . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 _
| vme #D iﬁ Delete e OFFICep . [ Change hddition | S

NAME DE ONA, JORGE A. HAME gileew F-’P-ITZ|9F§;__ y g

sTeeT A0oRess | 100 OOEAN LN DR. PH-2 STREET ADDRESS | Do Oceq_.q Lw D58 5

orv-S-2* | KEY BISCAYNE AL s |Key Bistayne, £ @

Tme DST Woues e L Dlcrwe Ll Adddon | &

HAE CASSADY, DON WAHE

seETiomess | 100 OCEAN LN DR. #403_ . ___ STREET ADORESS N

CITY-ST-2I0 KEY E[SCAM FL CImY-S1- 4P ” e

me  P[H PresideNT £J peen e - B W\Cw B gsiton

“te” " ALEXANDER-ROMANACH ' ' T T iexas Defs Rerianec #ac ‘

sweetap0niss | 100 OCEAN LN DR. #305 smeTaoness [ \Oy OCear Laoe DE

orv-st | KEY BISCAYNEFL ca-51.20 & 4

me D[ VicePeesivedT /Teeonsuze @ e me P [ e Yees  oenT /TessoferD) Changs W Adition

NAME Corlos WNieTs Wiyos NAME Co\s s heTo ¢

streeT aooness | |0 Deeand L De-- ST ADDRESS | \0p © Ceontd Loone DEFUO

cary-st-2p K@L 6\500..q we , E3 cmy-5i-zp Moy @'\scm&\ﬁg L 23y 4 .

me ) [ Secteqaey ' E1 Delete me D Seczexo®y [ Change Wium

HAME Alina Lasa MAME alwe Peloson

srecranoeess | 100 OCean Ln Da #H3s2 STREET ADORESS | \ Y Qc-gud eee de %* oz

orv-st2p | en Bigcayne. . €4 ovstp [V e Brsooayp e (L -D30M49 o

e OFF cep. | ! Ol oolese TmE DF@T"—*’-B \ A ] Change Nﬂdiﬁnn

NAME VinCed T Bpog o, NAME Wi peewy (Jj,ocna\. :

STREETADDAESS [ 160 OcCenes L detzog ‘ SRETANES | Lo Oceaw L De¥ Doy

wrswe | ey Riscaype. , £l ooz [ Ve biccnane L 3314Q

changed, or on an attachmant with an address, with all other like empowarad.

SIGNATURE: ___SIGNATURE REQUIRED

12. | hareby certify tlat the information supplied’with this filing does not qualify for the exemption staled in Se, #‘
indicated on this raport or supplemental report Is true and accurate and that my signature shall have A
of the corporation or the receiver or trustee empowerad e executs this report as required by Chapt /

119,07(3)(i). Horida Shatuhes. t further certify that the information
hasarmd legal effect As i madd under oath; that | am an officer or director
Brd tatuteg, my name appears in Block 10 or Block 11 if

oy ~

3
21736 45712

SIONATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTRN 3

Dayiime Phone #




