>
2003 FOR PROFIT CORPORATION FILED 3
-
o)
L ]
UNIFORM BUSINESS REPORT (usn) Apr 28, 2003 8:00 am ;
DOCUMENT #  P98000073133 ecretary of State :
1. Entity Name 04-28-2003 90289 026 ***150.00 '
BRICKELL KEY ISLAND CITY VILLAGE MUNICIPALITY, |
NC.
Principal Place of Business Mailing Address
540 BRICKELL KEY DRIVE 540 BRICKELL KEY DRIVE 1 l 0 1 9 2 7 5
APT. 1009 APT. 1009
2. Principal Piace of Business 3. Mailing Address
Suite, Apt. #, atc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
. 65—0998390 Not Applicable
Zi I _ Y [ Y S — S [ i o N = T TR g - . gyt -
® Country P Cauntry 5 Certlflcate of Status Desired $8.75 Addmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
POU' CHRISTINA Street Address (P.O. Box Numger is Not Acceplable)
540 BRICKELL KEY DRIVE
APT. 1009
MIAMI FL 33131 City FL [2ZpCoce
8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obiigations of registeresagant.
!SIGNATURE —
. -Signature, typed or printed name of registered agent and title if applicable. (NQTE: Ragistered Agent signatura required when reinstating}
FILE NOWIYl FEE IS $150.00 - e -
) . Election C Fi
7 AftorMay 1, 2003 Fee wil be $550.00 > rost Fund Contbution. it 1o hee®
Make Check Payable to Florida Department of State ’
10, QOFFICERS AND DIRECTORS 11. ADDITIONS/‘CHANGES TG OFFICERS AND DIRECTORS IN 11
TITLE D O pelete TILE ﬂChange (3 Addition _8_
NAME ﬂgzo POU, CHRISTINA HaME — =
sTReeT ADORESS | B BRICKELL KEY DRIVE APT. 917 STREET ADDRESS | 5 200 3
cpv-si-ze | MIAMI FL 33131 CITY-ST-2P v
o
TITLE D [ palstz TITLE [ change [ Addition S
NAME CHARLES, MARILYN NAME
STREET ADDRESS | 540 BRICKELL KEY DRIVE APT. 1009 STREET ADDRESS
CITY-ST- 2P MIAMI FL 331317 - - e GITY-ST-2IP - - - - —_
TITLE 3 Dalets TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P CITY-ST-ZP
TITLE 3 oelete TITLE [ Change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CITY-ST-2IP
TITLE [ Delete TITLE I change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2IP CITY-ST-ZiP
TLE 1 Delete TIME O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZP
12. | hereby certify that the information supplied with this filing dogs=ot quakfy for the exemnption stated in Section 119.07(3)(i}. Florida Statutes. | further certify that the infermation
indicated on this repert or supplemental report is true and-sGclratg.efid that my signaiyfe shall have the same legal effect as if made under oath; that | am an officer or director
of the corperation or the receiver or trustee empowesetltd e as requfed by Chapter 807, Florida Stalutes; and thgt my name appears in Block 10 or Block 11 if
changed, or on an attachment with an addres 3 ) S‘
%
SIGNATURE 3 B4 EGHO
Data Daytima Phone #




