-7 FILED

2002 UNIiFORM BUSINESS REPORT (ﬁnm Apr 09, 2002 8:00 am

DOCUMENT #  P0O0000045690 ecretary of State

1. EnttyName 02-24-2002 90066 022 *****g 75
ALOHA OF -KEY‘WEST, INC. 04-09-2002 90027 008 ***141 25
Principal Place of Business , Mailing Addrass .
109 DUVAL STREET 109 DUVAL, STREET '
KEY WEST FL 30040 KEY WEST FL 33040
— I LTI
Suita, ApL. ¥, etc. Suite, Apt. #. efc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Applied For
65-1023718 Not Applicable
.Zip Country | @e Country 5. Certiticate of Status Desired [ §8-75 Additional
T e e——- M et e s e i | T G et g | e e = —— QB ROQUIrEd
€. Marne and Address ot Current Reglstered Agent 7. Name and Address of New Reglstered Agent
e e e e mee .| NAME e e v e s - s - =
" ARAZI, MORDECHAI .
. y Sireet Address (P.0. Bax Number is Nol Acoeplable)
109°DUVAL STREET
KEY WEST FL 33040
City FL inp Cods

8. Thefabove named enlity submits this statemnent for the purpose of changing its registered office or registered agent. or both, in the State of Florida.

SIGNATURE
Sighature, typed or printed name of registened] 8D and tite H eppiicabie. {NOTE: Rag Agent rBquined Wien, rak ] DATE
9. This corporalion is ellgible 1o satisfy its Intangible FILE NOW!!! FEE IS $150.00 E 10 e Financin
Tax filing requirement and elects 10 o 5o. After May 1, 2002 Fee will be $550.00 | 5&:‘2%;&’&? cing o ffae?&'é:if’
 (See criteria on back) O Make Check Payable to Department of State ’
11, OFFICERS AND DIRECTORS 12, | ADDITIONS/CHANGES TO OFFICERS AND DIRECTOSS IN 11
WILE D 3 Delets TME [ thange ] Acdilion
HAME ARAZ, MORDECHAI NAME
smeeraooress | 109 DUVAL STREET STREET ADDRESS
civ-si-ap | KEY WEST FL 33040 CiTY-S1- 2P
me [ perete me | 3 Change [ Adeition
HAME - — ———— —-— -— MAME. — - —
STREET ADDRESS STREET ADDRESS
Ciy-ST-2¢ ) CITY-ST-2P
e [ pelete TE [l Change ] Adcition
NAME . . oy I . _
STALET ADDRESS~] - ~—— - - TR T TTLLAIT Vo= T VIR sTREETADDRESS [T e Tese—s S e
CITY-$T-aF CITY-ST-2P
e O teleta TME Ol Change (] Addition
RAME NAME
STREET ADDRESS STREET ADORESS
ciry-§1-2p GITY-ST-2iP
PE {J Delets TMLE [T Change [ Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-S1-2IP
TmLE [ petets TME CIchange ) Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CiTY-57-2P CITY-ST-21P

13. | hereby ceﬂi‘?‘!}hat the information supplied with this liing does not qualify for the exemption stated In Sectien 119.07(3)(), Florida Statutes. | lurther cenlify thal the information
indicated on this raport or supplemental report is true and accurale and that my signature shall have the same legal effact as if made under oath; that | am an officer or diracior
of the corporation or the raceiver or lrustes empowerad to execula this report &3 required by Chapter 6C7, Florida Statutes; and that my name appears in 8lock 11 or Block 12
hment with an addrass, with all other like empowered.

CR2E034 (9/01)

leeumruné? SRRl GO D Yoz Betamerw
OFWOFHCERORMRW‘ Dale b []




