2000 UNIFORM BUSINESS REPORT (UBR) - Al ZIFIZ%E(]))SOO am

DOCUMENT # N38992 » -~
DLl : Secretary of State
: 07-21-2000 90153 009 ****g] .25
KEY WEST COLUMBIAN CLUB, INC. . 0./
¥

Principal Place of Business Malling Address

301 NORTHSIDE DR P.0. BOX 133

KEY WEST FL 330406240 KEY WEST FL 330410133

us us . .

s BN RERRCAR AR
Suite, Apt. #, etc. Suite, Apt. #, alc. PO NOTWRITE IN TH(S SPACE
City & State City & State 4, FEI Number . Applied For

65'0'36046 Not Applicabie
| R R e T it o | 5 Cottifcatoof Status Desied = O fggfqum onal N
6. Namae end Address of Current Heglsmered Agent 7. Name and Address of New Registered Agent

T — i —— Ty e S ——— o

— = = "™ ROBERT" SHiL NGER——— ]

BERO-EHO-G X oﬁg-fks_u-#yw “Sirest Address (P.O. Box Number is Not Acceplable)

KEY WEST FL o300 /1o, 1€% §r

City I Zip Code
Ao % M,; FL | "Xo40
8. The above named antity Submits this statement for the purpose of ¢hanging its registerad office or regist agent, or both, in the state of Florida.
‘ { ATE

SIGNATURE
Signature. frama ol rogistered lnc(yuilmw {NOTE: Regisisrad Agenit signature required when reinslating)
FILE NOW: FEE IS $61.25 - 8. Election Campaign Financing $5.00 mayBe™ |* ™ ~* —Make-Check Payableto—-
After September 13, 2000 min. will be $236.25 Trust Fund Controution. [ Added to Fees . Dapartment of State
10. QFFICERS AND DIRECTORS 1t. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 10 i
THE PD 54 Dotz Tme O changs [ Addition §
NAE BELLO, ELIO G . NAME ~
smeer poRess | 2501 STAPLES AVE. STREET ADDRESS 5
CaTy-57-2P KEY WEST FL Ciry-sT-2ip §
TRE VD (& ctete TME o Ol ctunge  [J] Addilion | G
NAME SHERMAN, GEORGE E NAVE '
smeev aooress | 1402 LAIRD STREET STREET ADDRESS
CIY-ST-2P KEY WEST FL cmy-s1-2p )
TmiE T« :TD T e m o = g™ T BRE T < By iE.C..'r‘of{,_ TTITILTT ""“’___'_WW ~[J Addition < =
-W“ B ‘LCHUK,—PETER K ——— - pmemma e —ﬁ-AME-a-.-.-g.-r—‘ m—-———.—-——.«- - —— e n T m——  —_
STREET ADCRESS | 915 ANGELA ST STREET ADDRESS
CITY-S1- 2P KEY WEST FL CITY-ST-217
L sD O Detote e DiReCTIR & Change [ Adaision
NAME PLANAS, JOSE NAME ‘
steer aooRess | 741 OLIVIA ST STREET ADDRESS
omv-si-2 | KEY WEST FL crrv-st-zp
TILE 3 Detete TITLE ) I Changa ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-§T-29 CITY-ST-2p ) .
TmE 7 Delete TILE [T Gangs [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2P ciy-SI-2p
12 | hareby oemrz that the information supplied Wil this filing doas not qualify for the exemptlon stated In Saction $19.07(3)i). Fionda Stalutgs. | further certify that the Infermation
indicated an this report or supplemertia S frue gadl accurate and that my signatura shall have the sama lega! effect as if made under oath; thal { am an officer of director

of the corporation or the receiye
changed, or on an ettachme

SIGNATURE:

Is gehonats raqifred by Chapter 817, Flonda Statutes; and that my name appears in Block 10 or Block 11 if

C?/J%w JoS-2P¢ -3¢y

smwnmwmmﬁmrmmeumormmonmzcm Oate Oaytime Phons #

PErEe &k Z4G gl
%{//M e o




