2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # 747629

1. Entity Name

KEY TOWNHOUSE CONDOMINIUM, INC.

Feb 14, 2000 8:00 am
Secretary of State

02-14-2000 90048 010 ****5] .25

Mailing Address

230 SUNRISE DRIVE
UNIT 5
KEY BISCAYNE FL 331492152

Principal Place of Business

230 SUNRISE DRIVE
UNIT 5
KEY BISCAYNE FL 33149

LUUZ1431

2. Principal Place of Business 3. Mailing Address

I

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

DO NOT WRITE IN THIS SPACE

(-0 90ERoH

City & State City & State 4, FEI Number Applied For
”I ' HEB I e” Not Applicable
" - " —
Zp Couniry Zip Country 5. Certificate of Status Desired [ $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
L D oI = —— o e S [ N B ———e e B T ST el i

WEISENFELD, JOSEPH J

C/0 WEISENFELD & ASSQOCIATES
550 BILTMORE WAY, #1120
CORAL GABLES FL 33134

Gourads Account

Street Address {P.O. Box Number is Not Acceptable)

3
U

loled)_tsintor Blod, #507

" Tulray Beach FL | #2350/

8. The ahove named entity submits this statement for the purpose of changing its registered office or registe

SIGNATURE A(‘(lu FQ?ZL Aamun Am

gj agent, or both, in the state of Fiorida.

OBy /o6

CR2E037 (9/99)

Signature, typed or printad nams of registered agent and titla it applicable, (NOTE: Registerad Agant signature required when reinstating) ’ DATE
FILE NOW: 9. Election Campaign Financing $5_00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State
10. OFFICERS AND DIRECTORS 1 11, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS 1N 10
e PO [J Detete T [J Gtange [ Addition
NAME COPPOLA, MICHAEL NAVE
STREET ADDRESS | 230 SUNRISE DRIVE, UNIT 3 STREET ADDRESS
CTY-ST-2IP KEY BISCAYNE FL 33149 CiTY-ST-7IP
TILE TD [ Delete TME [Jchange [ Addition
NavE GALLAGHER, VIVIAN "
STREET ADDRESS | 230 SUNRISE DRIVE, UNIT 5 STREET ADDRESS
ony-st2P_ | KEY-BISCAYNE FL33140, =~ o o BONSLOR ) o e ey .
TIMLE 1) [ Dalate TME [ change [ Addition
NAME CANO, MICHAEL NAME
STREET ADDRESS | 7025 S.W. 79 TERRACE <STREET AUDRESS
CITY-ST-2IP MIAMI FL 33143 CITY-ST-2IP
THLE [ Dalete HLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE [ Delete TILE [ cChange [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TITLE 1 Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exermption stated in Sectian 119.07(3)(i), Fiorida 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 cath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 617, Flerida Statutes; and that my name appears in Block 10 or Block 11 if

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

SIGNATURE{ W\ SAGNAD

oS -OY23

UR2E REALAE Rucwasac Cop@\ 4 TRl oo

SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daytime Phone #



