- N
2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # NG5000001558 .

1. Entity Name

OLD FIRE HOUSE PRESERVATION, INC.

-
‘e f

v

Principal Piace of Business Mailing Address

S
FIREHOUSE #3 GRINNEL ST,

P.O. BOX 5563
KEY WEST FL KEY WEST FL 33041
us us

2. Principal Place of Business 3. Mailing Address

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

I

FILED

|

|

|

I

May 14, 2002 8:00 am |
Secretary of State

05-14-2002 90283 046 ****61 .25

VAN EORRIO

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEt Number Applied For _
650621842 Nol Applicable
Zi Count i Couni iti
P ountry - & ountry 5. Certificate of Status Desired J 38'75 Addltlonaf
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
T NeRi AlEY T . BAARE Stre€t Address (P07 BEX Number is Not AcCeptabia)~ o I

VEGA, ALEX ¢ pravie)
1543 FOURTH ST.
KEY WEST FL 33040

City

Zip Cede

FL

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

-

SIGNATURE CM

S\gnatura{yyd or printad name of registered agent and itle if applicabla.

(NOTE: Registered Agant signature required when reinstating)

DATE

FILE NOW: FEE IS $61.25

9. Election Campaign Financing
Trust Fund Contribution. =~

$5.00 may Be
Added to Fees

Make Check Payable to
Department of State

10. OFFICERS AND DIRECTORS j 11. ADCITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 10 .
TILE PD [ Datete THTLE - [ changs [T Addition | &
NAME VEGA, ALEX NAME ?
(S;'T::EST :I:I::!ESS 1543 4TH ST STRE-EI.TDDR“ESS o g‘
KEY WEST FL 33040 cm-ST-2¢ 8"

TITLE SD [ pelete TITLE [ Change [T Addition | G
NAME WYLLY, MOLLY NAME
STREET ADDRESS | 1512 ASHBY STAEET ADDRESS
CITY-8T-2P KEY WEST FL CITY-§7-21P +

me [T . o B _ Oostete f mme. i X - — . [ change [ Addition |, - ,
NAME | CABALLERO, JAIME T NAME 1
STHEET ADDRESS | 2999 PATTERCON AVE STREET ADDRESS
CITY-ST-2IP KEY WEST FL 33040 CITY-3T-2IP 1
TILE O oelete TILE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-21P
TITLE 7 Delete TITLE (3 Change [ Addition .
NAME NAME i
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP .
TITLE ' [ Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IF

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal e
of the corporation or the receiver or trustee emppwered to execute this report as required by Chapter 617, Florida Sta

ke empowered,

changed, or an an a| ent with an address, with all ot

SIGNATURE:

i i
uf'ut:.'\k‘)

- -

Lok

¥

[

3)i), Florida Statutes. | further certify that the information
ffact as if made under oath; that | am an officer ar director
tutes; and that my name appears in Block 10 or Block 11 if

43505~

SIENA‘URE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date

Daytima Phone #



