FILED
May 27,2002 8:00 am
Secretary of State

e Y - "

2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P980000731 33 04-17-2002 90132 024 ***150.00
1. Entity Name
BRICKELL KEY ISLAND CITY VILLAGE MUNICIPALITY, |
NC.
Principal Place of Businass Mailing Address
540 BRICKELL KEY ORIVE 540 BRICKELL KEY DRIVE -
APT. 1009 APT. 1009
2. Principal Place of Business 3, Mailing Address I” /
Suite, Apl. ¥, atc., Suite, Apt. #, etc. é DO NO%E N gs SPACE
5 - 09LEZ 0
City & State City & State 4, FEI Number 2 4 Applied For
m Not Applicable
i Zij Coul it
P Country » d 5. Certificate of Status Desres~ [] 9879 Aditional
Fea Required
6. Name and Address ot Current Reglstered Agent . 7. Name and Addrass of New Reglstared Agent
— R T PrAlET e ST e AT e x| = MEMS . = e e - e o e e o a iy e e — e e aimm o e e
| POU, CHRISTINA.... — T - Streat Address {P.0. Box Number Is Not Acceptable)
5§40 BRICKELL KEY DRIVE
APT. 1009
MIAME FL 33131 City FL Zip Code
8. The abgva named entity submits this statamant for the purpose of changing its registered office or registered agent, or both, In tha State of Flgrida.
-
SIGNATURE
;; - Signature, Typed or printed name of rogistorac agent and ity it applicable. {NCTE! Repistared Ageni cignaiLye required when reinsiatng) DATE
9, This corparation is eligible o satisfy ils Inlangible FILE NOWIN FEE IS $150.00 10. Election & ion Financin
To ing et and socts 0050 Aar ey 1, 2002 Foowii o Sss0g0 | eeionSsmoan s $5,00 oy
(See criteria on back) O Make Check Payable to Department of State
11, OFFICERS ANC DIRECTORS l] 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TE D [T Delete TME Ochange [ Agdition | S
RAME POU, CHRISTINA NAME 3
sreev aooress | 540 BRICKELL KEY DRIVE APT. 917 STREET ADURESS ‘8’
CITy- 5T-2P MIAM! FL 33131 CITY-§1-7P §
TIE D O oelete TME [ Change (] Addition | 5
NAME CHARLES, MARILYN NAME
steer aD0ess | 540 BRICKELL KEY DRIVE APT. 1008 STREET ADORESS
crv-st-ap | MIAML FL 33131 : cry-§1-2p
TME 7 pelete TINE . O Change ] Adciticn
MAME. e e ne e NIME o | iam o o S -
STREET ADDRESS -{- <. o [ RN - STREET ADDRESS — - —— - - - -
CITY- $T-21P CIY-ST-2P
TIE O pelete N1 [J Change [} Addition
NAME L NAME ’
STREET ADDAESS STREET ADDRESS
CITY-§T-21P CITY-ST-ZP
TmE ‘ O Detete Tme D change 7 Addition ‘
NAME . NAME
STREET ADDRESS : o ’ STAEET ADDRESS i
orY-stme | oo CTY-St-21p
TIiLE L [ Detete TILE . O change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7- 2P CITY-5T-2IP
S —
13. | hareby certify that the infermation supplied with this filing o o1 quality tor the exemption stated in Section 119.07(3)(i), Fiorida Statutes, i further centify that the information
indicated on this report or supplemental report igtfue am Curate and that mk signatyfe shall have the same legal effect as if made under cath; that [ am an officer or director
of the corporation or the raceiver or rustee gs exaculadhis repgrfas requirgd by Chapter 607, Florida Statutes; Ihat my name appears in Block 11 or Block 12 it
changed, or on an atlachmenl with an addfess other jikirampowsed. / :
A £ TS T4 554,
SIGNATURE: 2 V02— S57%
€ aRD R\PHI / ' #GNING OFFICER QR DIRECTOH / Date Daytime Phone #
MARITLN N ChAre; &5
1




