FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Katherine Harris
ANNUAL REPORT Secretary of State
1999 DMSION OF CORPORATIONS

FILED
Jun 24, 1999 8:00 am
Secretary of State

DOCUMENT # P9(000D 72431

1. Corporation Name

KEY BISCAYNE AMBASSADOR 308 CORPORATION

06-24-1999 90015 014 ***550.00

Principal Place of Business Mailing Address
575 CRANDON PARK BLVD. 1699 CORAL WAY STE.
#308 510 DO NOT WRITE IN THIS SPACE
KEY BISCAYNE, FL 33149 MIAMI, FL 33145 3. Date Incorperated or Qualified
/96
2, Principal Place of Business 2a, Mailing Address 4. FEI ur%bZr' Applied For
z1] 26] 65-0729916 Nat Applicable
ZI Suite, Apt. #, etc. EI Suite, Apt. #, etc. 5. Carlificate of Status Desired D 38, gesqlf:::monm
City & State City & State &. Election Campaign Financing $5.00 MayBe
23] : “[z8]— —— Trust Fund Contribution 0] aded to Foes
Zip Country Zip Country 8. This corporation owes the current year Intangible Parscnal
ﬁ] [ﬂ '2—S| [3-5] Property Tax. Yos o
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
RICARDO MARTINEZ-CID P.A. o1 Name
1699 CORAL WAY STE. 510 82[ Streel Address (P0. Box Number is Not Acceplabie)
MIAMI, FLORIDA 33145 =
4| City 85] Zip Cod
FL [P

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Ficrida Statutes, the above-named corporation subrmts this statement for the purpose of changing its

registered office or registered agent, or both, in the State of Florida: Such change was authorized by the corporation’s board of dlrecio:s | hereby accept the appointment
as registerad agent. Iam familiar with, and accepl the’ oblrgahons of, Sectmn 607.0505, Flonda Statutes. .

kS R NETRUR

oath; that | am an officer or director of the cnrporallon or the recej
. my name appears in’

SIGNATURE:

empowered to execute this report as raquued by Chapter 607,

o s mmauome,..ke? /k Zfé’ J/w) ?’/f~9/§’35’

14. | hereby certify that the information supplied with this filing does not quallfy far the exemption stated in Section 119. 07(3)0 Florida Statutes. i further certify that the
infarmation indicated on this annual report ar supplemental annual report is.true and accurate and that my signature shall have the same ||
r of trust

al effect as if made under
Florida Statutes; and that

STFFL32381F 1

OFFICER OR DIRECTOR

Daytifie Phone #

SIGNATURE

Sighature, typed or printed name of registered agent and title if applicable. -1{NCOTE: Registeted Agent signature requirad when reinstating) DATE @
12, CFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
e P [Cloeere [ 11 mme [Monmnge [ ]addtion |=
NAKE LUIS VICTOR TRAVERSO . 12 NAME &
v e|9116 TETTERTON AVE. 13 STREETADGRESS i
cv-st-2p |V TENNA, VA 14 CITY.5T.2IP N
TmE [Joetere f21 mme [ Jorange [ Jaddtion|©
NAME 22 NAME
STREET ADDRESS 23 STREET ADDRESS ‘
CITY - ST-2IP 24 CIY-ST-ZIP =i£2
TE — [JoeETe |31 mme I_Jchange | _JAddtion =
NAME 32 NAME =
STREET ADDRESS . ) - [ 33 STREET ADDRESS .. -
oS T v = =5 ~5 ; - 33 CTY - 5T- 2P — = [ U
e [LJoELeTE a1 Tme el T Change | _[Addtion .
NAME 42 NAME
STREET ADDRESS 43 STREETADDRESS .
CITY - 8T- ZIP 44 CITY-ST-2IP '
T [ Joeere |51 mme [Jctange [ ] Addtion 2
NAME 52 NAME =
STREET ADDRESS 53 STREETADDRESS ..
CITY-ST-2IP S4 CITY-ST-2IP =,
TME [ Joeiere [ a1 Tme (Jonangs [~ Jaadtion ="
NAME 82 NAME =
STREET ADDRESS ’ ' " | 83 sTREET ADDRESS =
CITY - ST- 2P ’ I LT ]



