2002 UNIFORM BUSINESS REPORT (UBR) FILED

el s g0

L'ESPLANADE ON KEY BISCAYNE CONDOMINIUM ASSOCIAT 05-01-2002 91470 017 ****61.25
ION, INC.

Principal Place of Business Mailing Address

a1 CRANDON BLVD G/Q POFFENBARGER REALTY

. FY BISCAYNE FL 33149 959 CRANDON BLVD.

KEY BISCAYNE FL 33149

".\\
Suite, Apt. #, etc. Sulte, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59'2003937 Not Applicable
2Zj Count Zi iti
P ountry P Country 5. Certificate of Status Desired a $8'75 Add't'onal
Fee Required
5. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
R RN E e AT T n TR T sl e e s e S gy S AT T B (PO BoX Number ig'Not'Acceptabiley =~ = 7=~ 5 =T T T o =
POFFENBARGER, MARK A ¢ prable)
959 CRANDON BLVD.
KEY BISCAYNE FL 33149 = ooy
ity FL ip 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
Slgnature, typed or printad nama of registered agent and title if applicable (NOQTE: Registered Agent signature required when reinstating) DATE
b5
. 9. Eleclion Campaign Financin |
¢ FILE NOW: FEE IS $61.25 paign F G $5.00 May Be Make Check Payable to
. Trust Fund Contribution. Added to Fees Department of $State
L
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TMLE PD [ Delete TITLE O Change [ Addiien | 5
NAME CERNA, JUAN NAME &
STREET ADDRESS (971 CRANDON BLVD. STREET ADDRESS g
CRY-ST-2F  |KEY BISCAYNE FL 33149 giry-S1-2Ip &
» o
TiLE D [T celete TIMLE [ change [ Addition | O
NAMIE ROJAS, RAFAEL N
STREETACDRESS | @71 CRANDON BLVD. STREET ADDARESS
CITY-ST-2P KEY BISCAYNE FL CITY-ST-2IP
TmE TD O Delets TiTLE JChange  [J Addition
NAME CERNA, LUIS JR NAME
~ STREET ADDRESS * QSQCHANDONBV—V"; T T I e e o= = ol STREET ADDRESS =] - = = e s - T D T T Tt T L e |
CITY-ST-ZIP KEY BISCAYNE FL 33149 CITY-ST-ZiP
TILE (1 Delete TITLE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CHTY-8T-2IP
e 1 pelete TILE [ change [ Addftion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP . CITY-ST-ZIP
TILE [ Detete TITLE {Jchange [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-57-2IP
12. | hereby certify that the information supplied with this filing does net quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplementai report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or direcior
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 617, Florida 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.
Co = s 5 [ 1 TS T / - v
SIGNATURE: ,_;di\%\JM:;@L\%M@. Gervee «fi1fon 7em 36s215F
/ SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Caviima Phons #



