FILED

2005 N Jul 12,2005 8:00 am
5 NOT-FOR-PROFIT CORPORATION Secretary of State

07-12-2005 90039 017 ****61.25

DOCUMENT # N01000004986
1. Entity Name
KEY BISCAYNE RETAIL CONDCOMINIUM ASSOCIATION
INC.
Principal Place of Business Mailing Address 20 U b z 3 d d
2299 DOUGLAS ROAD 2299 DOUGLAS ROAD
4TH FLOOR 4TH FLOOR
MIAML FL 33145 MIAMI, FL 33145
2. Principal Place of Business 3. Mailing Address | |IIN|‘ ||| |||l1 |l|l| ||||| Hm Ilm “I[I ||m |||‘| ‘llll ||“I lmm Il |l||
4
Suite, Apt. lt.eic, Suite, Apt, #, etc, 07012005 Chg-NP CR2EQ37 {10/03)
City & Statwr City & State 4, FEI Number Applied For
65-1122862 Not Applicable
ap Country Zp Country 5. Certificate of Status Desired A Eg‘:?qmmma'
8. Nama and Address of Current Reglstered Agant 7. Name and Addrass of Haw Registersd Ageat
Name
MURAI, WALD, BIONDO & MOREND, P.A. Murai Wald Biondo & Moreno BA
25 S.E. SECOND AVENUE Street Address {P.O. Box Number is Not Acceptable}
SUITE 900 2 Alhambra Plaza PHIB
MIAMI, FL 33131
City Zip Code
Coral Gables FL I 33134

8. The above named enlity submits this statement for the purpose of changing ils registered office or registered agent, or both. in the State of Florica. | am famliar with, and accept
the abligations of registered agent.

SIGNATURE

Slgnatire, typed or printed name of registered agent ang t'tla ¥ appicable (NOTE, Rag' 1 Agent 8k rsquired when rai DATE

Filing Fee Is $61.25 9. Election Campaign Financing $5.00 May Be

Due b, &ptember 7’ 2005 Trust Fund Contribution. D Addad to Fees .

10. OFFICERS AND DIRECTORS 1. ADDITIONS JCHANGES TO QFFICERS AND 6|F|ECTOP~S IN 10
LT FD O Detete e O Change [ Adilion
NAME FRAGA, ANTONIO O NAME
STREET ADDRESS | 2299 DOUGLAS ROAD 4TH FLOOR STREET ADDRESS
CITY-ST-2IP MIAMI, FL 33145 CITY-ST-2IP
e VPT £ Delete e [ Change [ Addition
NAME NUNEZ, RAUL HAME
STREET ADCRESS | 2289 DOUGLAS ROAD 4TH FLOOR STREET ADDRESS
CITY-55-2P MIAMI, FL 33145 CITY-ST-2P
TIE 8 O petete TIME [ Change [ Ascition
NAME RUBIN, MICHAEL HAME
STREET ADDRESS | 2289 DOUGLAS ROAD 4TH FLOCR STREET ADDRESS
Ciy-51-219 MIAMI, FL 33145 CY-S7-2IP
RILE {0 petee e O change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P Iy -ST-21P
TITE O pelee e [ Change [T Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P cy-st-219
TILE O oelete TIE ) Change [ Addition
RAME NAME
STREET ADORESS STREET ADORESS
CIFY-ST-2P Cmy-§1-2P

12. | hereby certify that the infarmalion 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 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 of the receiver or rustee empowered to execute this report as required by Chapter 617, Florida Statutes: and that my name appears in Block 10 or Biock 11 if
changed. or on an attachment with an address, with all other like empowered.

SIGNATURE: % 1Jo_[os (35443 2508
SIANATUI NAME OF SIGNING OFFICER OR DIRECTOR ] I [ \_  CayimePhae s

v



