2004 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # N01000004986

1. Entity Name

KEY BISCAYNE RETAIL CONDOMINIUM ASSOCIATION

INC.

Principal Place of Business

2299 DQUGLAS ROAD
OR

4TH FLO!
MIAMI FL 33145

Mailing Address

2288 DOUGLAS ROAD
4TH FLOOR
MIAMI FL 33145

FILED
Apr 30,2004 8:00 am
ecretary of State

04-30-2004 90252 027 ****6].25

J4075574

ite, Apt. #, etc. ite, Apt. #, .
Sulta, Apt. & ete Suite, Apt. # ete MOORE CR2EQ37 (11/03)
City & State City & State 4, FEI Number Applied For
65-1122962 Not Applicable
Zi Zi Count iti
P Country i ountry 5. Certificate of Status Desired [ $8'75 Addlt;onal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e Nama

MURAI, WALD, BIONDO & MORENO, P.A.

25 S.E. SECOND AVENUE

Street Address {P.0. Box Number is Not Acceptable)

SUITE 900

MIAMI FL 33131

City

FL I 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. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Slgnature_ typed or printed name of ragistered agent and tide if apphcable.

[NOTE: Registered Agent signature requrred when reinstating)

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTCRS: 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 /
TIMLE PD L] Delete TmE Vice~President/Treasurer O Grange  [Diidition
A FRAGA, ANTONIO O NAVE Ranl Nuf '
u unez
STREET ADDRESS | 2288 DOUGLAS ROAD 4TH FLOOR SIREETADDRESS | 9999 Doyglas Road, 4th Floor
srze  |MIAMI FL 33145 VIR - :
oY -ST-2IP - eiry-st-zp Miami, Florida 33145 =g
TTLE VD m TILE Secretary [] Change wmn
NAME FRAGA, ALEXANDER W NAVE Michael Rubin
ut.cror  IMIAMI FL 33145 2299 Douglas Road, 4th Floor
il - GiTY- ST-21P Miami, F1. 33145
TME STDm m THLE {7 Change [ Addition
NAME YIP, ANTONIO - C i i NAME
sTREeT ADDAESS (2299 DOUGLAS ROAD 4TH FLOOR STREET ADDRESS
CITY-ST-ZIP MIAMI FL 33145 Citv-51-2IP
TALE [ pelete TILE [ Change [} Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-7IP eITY-ST-21F
TITLE O pelete TIMLE [TJ Change 7] Additipn
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-21P CITY-$T-21P
TITLE [1 Delete TITLE Octange [ Addition
NAME KAME
STREET ADDRESS STREET ADORESS
GITY-ST-21P LITY-S7- 20

12. t hereby certify that the information sugplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. 1 further certify that the information
indicated on this report or supplemental repert is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the carporation or the receiver or trustee empowerad 10 execute 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 attachmen with an address, with all olher like empowered.

SIGNATURE:

(305) yy2.2008

T
SIGNATURE ARD-FFPEITOE PJINTED NAME OF SIGNING OFFICER OR DIRECTOR

0%/»27/0'/

. Dale Daylime Phone #



