s n
UNI (UBR) ! .
DOCUMENT # P99000111255 r 18{_ 2002f88'00 am

1. Entty Name ecretary of State
COURTLAND/KEY WEST, INC. 04-18-2002 90481 003 ***150.00
Principal Place of Business Mailing Address
1870 SO. BAYSHORE DR. 1870 SO. BAYSHORE DR. — v v
COCOMUT GROVE FL 33131 COCONUT GROVE FL 33131 ::
2. Principal Place of Business 3. Mailing Address i
Suite, Apt. #, etc. Suite, Apl. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number 65 09 113 Applied For
8 9 Not Applicable
ap Country P Country 5. Certificate of Stalus Desired O $8.75 Additional
- Fee Required
6. Name and Address of Current Registered Agent . 7. Name and Addrass of New Registered Agent
P ) o o N Nama _ _ [ -
POR STEM
cT CORPORATION SYS Street Address (P.O. Box Number is Not Acceptable)
1200 SOUTH PINE ISLAND ROAD
PLANTATION FL 33324
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGMATURE .
Signature, typed or printad name of registered agent and titie if applicacle {NOTE: Registered Agent signature raquired when reinstating) DATE
9. This corporation s e!lglbL_§ to satigfy its Intangible FILE NOW!!! FEE |§ $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing reguirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. Added to Fees
(See criteria on back) O Make Check Payable to Department of State ,
1. i OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me co (] Delete TITLE Ochnge [ Addiion | 5
NAME WEINER, MAURICE NAME 2]
sreer aoress | 1870 SO. BAYSHORE DR. STREET ADDRESS §
crv-sze | COCONUT GROVE FL 33131 CITY-57-2P |
o
TLE PSD . O pelete TITLE [ change [ Addition | G
HAME ROTHSTEIN, LAWRENCE NAME
smeer aobess | 1870 SO. BAYSHORE DR. STREET ADDRESS
crv-stze | COCONUT GROVE FL 33131 CITY-ST-ZIP
TITLE VAS [ Delete TME [ change [ Addition
NAME CAMARQTT, CARLOS NAME
sTReeT aopress | -1870-S0.-BAYSHORE DR.- R s e 0 STREET ADDRESS— [~ = =~ - . i
orv-st-z¢ *| GOCONUT GROVE FL 33131 Ciy-SI-7P
TILE O Delete TITLE [ Change [ Addition
NAME —— NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE [ pelete TIMLE [1 change  [] Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE [ Delete TILE [ change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-ZIP CITY-ST-2IP
13. | hereby certify that the information suppe@ with this filing gges not quality for the exemption stated in Section 112.07(3)(), Florida Statutes. | further certify that the information
indicatec on this report or supplemen art is true an, lcurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or directer
of the corporation or the receiver or ¥ust ecuts this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment witl¥an i
&3 290 »— (
SIGNATURE: ___/ 3/ Sor \Wy <45
yNATU [ Hate Daytine Phona #




