2001 UNIFORM BUSINESS REPORT (uan) FILED
DOCUMENT # HE7050 " Mar 13,2001 8:00 am
1. Eniy Name Secretary of State

F'nnclpai Place of Business . Mailing Address
230 STAPLES AVERUE R 2928 STAPLES AVENUE
KEY WEST FL 33)40 R . i KEY WEST FL 33040
US ! T """'.‘ WD US T -»..\.' ‘i’n
|
2. Principal Place of Business | 3. Mailing Address H"'I” I“I m | | mm ". ME ” I |||“ Im”m”m
Suite, Apl. #, ete. 7 Suite, Api. #, etc. 00 NOT WRITE IN THIS SPACE
City & State - City & State 4. FEI Number 59‘2556803 Applied For
Not Applicable
~ _ T o T Country 5. Certficate of Status Desired [ $8-79 Additional
.- - e ——— SR ) ) L Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent™== == - = ==f;
Name
MIRA, ROBERTA ANDREWS -
' Street Address (P.O. Box Number is Not Acceptable)
2928 STAPLES AVENUE e e et *®
KEY WEST FL 33040

City FL Zip Code

8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typad or printed name of registered agent and title if epplicabla. {NOTE: Registered Agent signature reguired when reinstating) DATE
O i s ™™ |y & 2001 Pec ot oegugbeo | 1 SectenCampsin Francia - $5,00 way 5o
= ' X Trust Fund Contribution, O Added to Fees
(See criteria on back) Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE pst O Delste TITLE OJchange [ Addition
NAME MIRA, ROBERTA ANDREWS NAME
STREET ADDRESS | 2928 STAPLES AVENUE STREET ACDRESS
CITY-ST-2iP KEY WEST FL CITY-ST-2IP
TIME 3 oelete TITLE ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-S$T-2IP CITY-$T-21P .
TILE 1 eleta TTLE CJChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-21 CITY-ST-2iP
TITLE [ Dalste IMLE [J Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-21P
TITLE [ Delste TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TILE [ Delete TIMLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S5T-2IP CITY-8T-2IP

13. | hereby certify that the information supphed with this filin é.) does not qualify for the exempilion stated in Section 119.07(3)(i), Florida Statutes. { further certify that the information
indicated on this report or syepienpental report is true and aceurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporanon or the seCeiveyHr trustee empowere & xeoute this report yired byl Chapter 607, Florida Statutes:; and that my name appears in Block 11 or Block 12 if

RS 3/ /o1 AT L

NG OFFICER OR DrREm‘fﬁ Da(e ynme Phone ¥

d

SIGNATURE:

0118196

CR2E034 {10/00)



