2002 UNIFORM BUSINESS REPORT (UBR) M 2(l;“I%ED
DOCUMENT # 744608 Seeretary of State

P [ S o IS T SO, - b S PR Mot et 220- * ke e 3k
-——SOLIMAR OF KEY BISCAYNE CONDOMINIUM ASSUCIATION; ol aaiat 05-20-2002 20011 023 **7*61.25
INC- ) :
Principal Place of Business Mailing Address B
255 GALEN DRIVE G/0 C.PM. CORP.
KEY BISCAYNE FL 33148-2121 170 OCEAN LANE DRIVE
- KEY BISCAYNE FL 33149 ,
us
Suite, Apt. #, etc. Suite, Apt. #, etc. D0 NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59'2026622 Not Applicable
2lp Country Zip Country 5. Cerfificate of Status Desired | $8'75 Alddiiional
Fee Required
6, Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
Street Address (P.0. Box Number is Not Acceptable)
CERTIFIED PROPERTY MGMT ‘ P
170 OCEAN LN DRIVE
SUIE 208 e Zip Code
KEY BISCAYNE FL 33149 Y FL
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.
SIGNATURE
Signature, typed or printad name of registered agent and titla if applicable. {NOTE: Ragistered Agent signatura required whan rainstating) DATE
[
N i 9. Election Campaign Financing $5_00 May Be Make Check Payable to
" FILE NOW: FEE IS $61.25 Trust Fund Contriution. O Added to Fees Depar‘tment of State
10. OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
ThLE VD [T Delete TIMLE VvV P NMfhange [ Audition 5
&
NAVE PALAZIO, VALERIA we e
STREET ADDRESS | 985 (RALEN DR STREET ADDRESS . Lgu
CITY-ST-21P KEY m FL CITY-87-2IF - _ %
TITLE -1ASD [ pelets TITLE PD : MfThange [ Addition | G
NAME ALVAREZ, M. A NAME
STREET ADDRESS 255 GALEN DR STREET ADDRESS
CITY-S7-2IP KEY RISCAYNE FL CITY-5T-2IP
e b1} O Delets THLE O] Change [ Addition
NAME CASTRO, JOSE NAME ' -
STREET ADDRESS | 965 GALEN DR STREET ADDAESS
CITY-5T-2IP

CITY-ST-ZP KEY_BISCAYNE FL

TITLE PD me‘ete
NAME ROS, LUIS

STREET ADDRESS | 95K (GALEN DR

orY-s1-2P  IEY BISCAYNE FL

e sD O ol

pa
TITLE AS O Cha N Addition
NAME S TIvice DAz ngfa ’
streer AooRess | 2= S ‘Coo.,\en DR.

CITY-5T-2P ‘{e_q e) i SQGHM ) R 53|qci

TILE [ Ghange [ Addition

nnis -~ [ ALMANSA, RAQUEL NAME .

STREET ADDRESS 255 GALEN DR STREET ADDRESS 4

CITY-ST-Z17 KEY BISCAYNE FL CITY-ST-ZIP

TILE 3 gelets TITLE [1 Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-2iP CITY-S§T-2IP

12. | Fereby 'ceWWMWgdpcsmanaummml-@.exemntio&st_ate_q in Section 119.07(3)(i), Florida Statutes. | further certify that the information .|,
indicated on this report or supplemental report is frue and accurate and that my signature shali'have theé same'tegal effect as if:made’under oath; that.'am an officer-ar.directér ~
of the corporation or the receiver or trustee empowered ta execule this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmgnt with an address, with all.other like empowered.

SIGNATURE: _7/ %4‘*« e HRED Y, 2u/fp2 305~ el -Fots 2

e —— — - S ——— el Mavdtirre PRona #




