__ PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

R RICATION g%k, F-ORIDA DEPARTMENT OF STATE
- OR ol ;?i P Sandra B. Mortham o
[ ‘ o ;”: Secretary of State  © 1
if F_%EQNSTATEMENT oA DIVISION OF GO IPORATIONS
‘ T
'DOCUMENT # 92000001494 - Totga

1 Corporation Name
KEY BISCAYNE CONSULTANTS, INC.

|

[ Princina P ace of Business Mailing Adoress
?65-CURTP$SWESOB-BRIVE
KEY¥-BISCAYNES-ER-332349-

| It above addresses are incorrect in any way. ine through incorrect informabon and gnter correchion below

2 New Pringipal OHice Address, It Applicable 3 N;w Mailing Office Address, It Applicable 4. Date Incorporated QF(I Qualihed
To Do Business in Flonda
2690 17471 STREET c/o BROAD AND CASSEL
Suile. Apl & elC Suite. Apt ¥, elc 11/02/1992
L SUITE M-18 _201 S BISCAYME-BLVD— #3004 5. FE| Number Apphed For
City & State Ciy & Stafe 65-0368083 Not Applicable
D;II AML BEACH., FI& ZMJAMT El C:ountry & $8.75 Additional Fee tequired
¥ ouniry ® : CERTIFICATE OF STATUS DESIRED (X1 ol S
33160 B USA 3313l USA o m lor a Certiticate of Stalus
- 7. Names and Sl-reel Addresses of Each Othcer and/or Dwrector (Florida nonprofil corporations must kst at least 3 direcicrs)
Narne of Otficers Street Address of Each .
Tule(s) and/or Diraciors Ofticer and’or Diractor Cay / State / Zip
1 2 a {Do NOT Use Post Ofice Box Numbers) 4
PETD CUCCHIARELLA, AVIVA 290 174TH STREET, SUITE M-la MIAMI BEACH, FI 33160
VPD CUgCHIARELLA, ROBERT 290 174TH STREET, SUITE M-18 MIAMI BEACH, FI, 33160

10002334201 ——5
~03/22/93--01093--019

L 8. Name and Address of Current Registered Agent . Name and Address of New Ragistersd Agent "
B & C CORPORATE SERVICES, INC, - SAME REGISTERED AGENT g
201 S. BISCAYNE BLVD., SUITE 3000 Sireel Address (PO Box Number 1s Not Acceplable) g
MIAMI, FI, 33131 S &

City SFtale ] 21p Code

10. 1, being apponied the registered agent of the atove named corporation, am tamiliar with and accept the obligations of Sechion 607.0505. F. 6.

B C CORPORATE RVI i i
natore o S, INC, a Florida corporation Q/JQ/?;’
gislered Agent ___ ’.__Sﬁlg.a.dQ,_SZP___ Date 7 Fd v

REGIEYERED AGENT MUST SIGN

1' 1. Does this corporation pay any intangible tax to the (Ses other side for information
Dept. of Revenue under S. 199,032, Florida Statutes. Yes[y] No[_] onintangble tax )

12 1 certity that | am an officer or director or the recever of lrusies empowered Lo 8xecute this application as provided for in chapter 607 or 617, F.S. | furiher certity that when liling
this reinsiatement applicalion, the reason for dissolution has been eliminated, the corporate name satishes the requirements of section 607.0401 or 617.0401, F.S., that all feas
owed by the corporation have been paid and the names of individuals listed on this lorm do nat qualify for an exemplion under section 118.07(3)i). F.S. The information indicated
on this apphication is true and accurale, end my signature shall have the same legal eHect s if made under path

ROBERT CUCCHIARELLA, VICE PRESIDENT/DIRECTOR

NAME OF SIGNING OFFICER OR DIRECTOR — ] - Date Daytime Phone #
[ September 7, 1999 305-458~1373

SIGNATURE:




