- e L]

2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P95000005015 = Feb 13, 2001 8:00 am
1. Entity Name Secretary Of State

345 RUNA, INC. 02-13-2001 90051 002 ***150.00
Principal Place of Business Mailing Address
687 HARBOR LANE 345 HARBOR LANE
KEY BISCAYNE FL 33t49 KEY BISCAYNE FL 33149 MU UKL
us
2. Principai Place of Business 3. Mailing Address ”ml"’ "I ml l” I " " m II l” I Ilm ”I" IW \I"
Suite, Apt. 4, etc. Sulte, Apt. #, etc. DO NOT WRITE (N THIS SPACE
City & State City & State 4. FEl Number 65'05548% Applied For
. Mot Applicable
~4p. -Cauntry -+ .. foo o | Beunky o -l o Centiicate of Status Desred [ $8-79 Additional
Fea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Mame
JUARA, ELISA
Street Address (P.O. Box Number is Not Acceptable)
687 HARBOR LANE
KEY BISCAYNE FL 33149
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or beth, in the State of Florida.
SIGNATURE
" Signature, typed or printed name of registered agent and ttia if applicable. {NOTE: Registerad Agent signature required when rainstating) DATE
; S L ) m
9. This ggrporallgn is eligible to satisfy ils Intangible Fit.E NOW1!! FEE ES. $150.00 10. Election Campaign Financing $5.00 Moy Be
Tax filing requirement and elects to do 50. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. 0 Add'ed to Faes
(See criteria on back) d Make Check Payable to Deparlment of State
1. CFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D O Delete e (JChange [ Addition
NAME JUARA, ELISA ’ NAME
STREET ADDRESS | 687 HARBOR LANE STREET ADDRESS
orv-s2¢ | KEY BISCAYNE FL 33149 oy-st-2p
TITLE VPSD ‘ 71 Detete TITLE [ Change [T Addition
NAME TORANO, MARIA T NAME
STREET ADDRESS | 345 HARBOR LN STAFET ADDRESS
-CTY-ST-AP- - - KEY BISCAYNE FL 33149 == =="" """ -7 ww™— — Q- CFV-ST- 2P ~m|— — - s e e e - -
TITLE TOW _ [ belete TITLE [ Change  [] Addition
NAME TORANO, RAUL NAME
STREET ADDRESS | 345 HARBOR DR STREET ADDRESS
orv-sze | KEY BISCAYNE FL 33149 om-57-2p
e O Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-2IP
TinLE [ Detete TITLE [ Change  [[] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-2P
TITLE [ pelete TITLE [JChange  [] Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true an(ial ate and that my signature shall have the same legal effect as if made under oath; that I am an officer or director

of the corporation or the receiver or trustee empowered t0'd mthis report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachmgpiudth an address, with all othg

SIGNATURE? - [Bul TokANO ;/,f/w 305-36/ -3383
S@NATURE AND TYFED QR P| NING QFFICER OR DIRECTOR T Date Daytime Phore #

s

>

CR2EQ34 (10/00}

}.




