‘ FILE NOW: FILING FEE IS $61.25
. = $ FILED

I;IONPROFIT ;
GORPORATION T cotherna v Apr 16, 1999 8:00 am
ecretary of State

ANNUAL REPORT
04-16-1999 90075 015 ****61.25

1999

Secretary of State

DIVISION OF CORPORATIONS .
DOCUMENT #

. N
1. Corporation Name "l Sq Lo%q !
GARDENS OF KEY BISCAYNE ALjAmBRA pssmion e,

a

Principal Place of Business Mailing Address

18015 S 142 ASE
Miami , F. I3 TS
bS

4726 S 2 avE
Miaa (L, 338G

os

2. Principal Place of Business
1

21

2a. Mailing Address

26]

3. Date Incorporated or Qualifed

24] [2s] 29]

[30]

Trust Fund Contribution

Suite, Apt. #, etc. Suite, Apt. #, etc. 4. FEI Number Apptied For
22 |27] 592024768 Not Applicable
City & State City & State . iti
Y v 5. Cenlifcate of Status Desired O $8.75 Adqltlonal
E] ;] Fee Required
Zip Country Zip Country 6. Election Campaign Financing $5.00 May Be

Added to Fees

9, Name and Address of Current Reglstered Agent

10. Name and Address of New Registered Agent

81| Name

82| Street Address (P.O. Box Number is Not Acceptable)

83

84| City

FL

85| Zip Code

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s bo
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes,

above-named corporation submits this statement for the purpose of changing its registered
ard of directors. | hereby accept the appointment as registered

SIGNATURE
Slgnature, typed or printed name of regtsierad agent and titla if applicabls. {NOTE: Registered Agenl signature reguired when reinstating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TIVLE fd (] DELETE 11 TILE b [Change L] Addition
NamE HELEW WRITE £2 NAME maviicio Odrie
smesTaopress UL GAST €D ba. 135TReETADORESS | {1 CAST €ndih b A,
arvestze |IK@y 3igcayng , Fe. 23 4 omvsize | ICEY BiS cqpnxe , FL. 33 14 q
TLE NP [J DELETE 21 THLE ! [QChange [ Addition
NAME Taar Mc Ca "‘5 hans 22 NAME
STREETADDRESS PO CAST €ali b ba. 23 STREET AUDRESS
crvsrze (KEy Gigenyase , Fi, 331 49 2. 4CITY-ST-ZP
TME T [0 DELETE 31TIME [JChange [ Addition
NAME Liobg MARKS 32 NAME
sTReET ADDRESS | | 2G4 €AST Eas'd de, 33 STREET ADDRESS
'c|'rv.s1'_z|p Ké}/ l3 iS<A y‘\IE i & L 33“"4 34.CITY-5T-ZIP
TITLE [=3 . _OoElETE _Ja1Tme . [Change [ Addition
NAME 3'0){(‘.6 ouiveda 4.2 NAME
STREETADORESS | M0 3 SAST €D be. 43 STREET ADDRESS
cvstze  |KSy BigcaymsE , EC. 32149 44 CITY-ST-2P
TIME o ] DELETE 5.1TME [JChange L] Addition
NAME 8. bavis 5.2 NAME
sreeTeonRess| 1 WG CAST En8ib b, 53 STREET ADDRESS
avsrzp | ISy BiScayne, FL. 331 {4 §4CHY-ST-ZIP
e [o) v 0 DELETE &1 TLE []Change [ Addition
NAME Carique GALCI9 5.2 NAME
sTReeT aopRess | OS GAST Emvid B AL 6.3 STREET ADDRESS
av.stze | KeyBiscayss€, FL. 334K 64 CITY-ST-2F

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){j), Florida Statutes. | further certify that the information

indicated on this annual report or supplemental annual 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 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 12 or Block 13 if changed, or on an attachment with an address, with all other like empowered.

‘ \

SIGNATURE AND

o~
SIGNATURE: )
R

das-db- 1893

CR2E037 -{14/28). —-

ED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

6l 1189

Daytime Phona #



