2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # V65791 Apr 12,2000 8:00 am
oy ecretary of State
AIRPORT KEY CORPORATION
04-12-2000 90030 010 ***150.00
Principal Place of Business Mailing Address
7500 NW 25TH ST 7500 NW 25TH 8T
SUITE #205 SUITE #205
MIAMI FL 33122 MIAMI FL 33122-1711
us us
T T T sV RIS ISR AR RN
Suita, Apt. #, etc. Suite, Apt. #, efc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65-0370288 Not Applicable
Zp " Country Zio= Country - 5. Certificate of Status Desired _I.:l $8.75 Additional
: Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
PAVON', PIER L Street Address (PO. Box Number is Not Accaptable)
7600 NW 25 STREET
SUITE 205
MIAMI FL 33122 Sy FL [Zrcos

8. The above named entity submits this statement for the purpose of changing ils registered office or registered agent, or both, in the State cf Florida.

SIGNATURE
Signalure, typsd or printed name of registersd agent and title if applicable. {NOTE: Registered Agent signaiure required when rainstating} DATE
9. This corparation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 ) N .
Tax fllin;requirementind alects toydo 80, ° FAﬂer MAY 1,2000 Fee Wlllsha $550.00 10. Elect\on Campa'Q” I—?nancmg $5'00 May Be
= rust Fund Contribution. (] Added to Fees
(See criteria on back) 0 Make Check Payable to Department of State
11. CFFICERS AND DIRECTORS 12. ADDITONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE EVP O pelete TILE [ Changz ] Acdition
AN PAVONI, PIER N :
STREET ADDRESS | 7500 NW 25TH STREET #205 STREET AUDRESS
CImY-31-7f MlAMl FL 33122 CITY-ST-71P
TITLE P [J Detere TNLE [Jchange [ Addition
NAME .| BERGER, ROBERTO NAME
STREET ADORESS | 7500 NW 25TH STREET #205 STREET ADDRESS
CITY-51-2IP MIAMIFL33122- — e CITY-51-2IP — - - - B - =
TITLE [ Delste TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P CITY-5T-2IP
TITLE [ pelete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
THLE [ ekt TILE ) Change (] Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-8T- 219 CITY-ST-2IP

13, | hereby certify that the infarmation supplied with this filing daes not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. ! further certify that the Information
indicatéd on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustes empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, ar on an attacty jth an address, a) other like empowered.

Daytime Phone #

N Y T RS 4/7 / 22 305476163
Lt T e i / (ﬁale

[FRte e

CR2Z2E034 {9/99)



