2001 UNIFORM BUSINESS REPORT (UBR) FILED

13. | hereby certify that the information supplied with this filing does not gualily for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental repont is true ancl.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 oL pustee empoweregA0 execiite this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 124
changed, or on an attachment witttan adgf®ss, withdll cther like empowered.

SIGNATURE:

Daytime Phone #

DOCUMENT # 243434 Feb 08, 2001 8:00 am
i Secretary of State
KEY BISCAYNE TRAVEL SERVICE, INC.
02-08-2001 90048 038 ***150.00
Principal Place of Business Mailing Address
€38 GRANDON BLVD o €38 CRANDON BLVD
MIAMI M FL 33149 MIAM! FL 33149 . VALLIVL
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEi Number 59'%42038 Applied For
Noat Applicable
- - " -
zp Country Zip Country 6. Certficate of Status Desred ~ []  $8-79 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
GREEVEN, JOHN .
Street Address (P.O. Box Number is Not Acceptable)
288 MC INTYRE STREET ‘ i
KEY BISCAYNE FL 3314 T o i . - —
- _ P VNSRS N U S e . TmEe— e T
City FL Zip Code
8. The above named enlity submits 1his statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typad or printed nama of registered agent and title if applicable. {NOTE: Registerad Agent signature reguired when reinstating) DATE .
_ 8. Tnis corporation-is eligible to satisfy its Intangible | - ==~ FILE ﬁQ_W!!! FEE I_S $15000‘— ) ‘r 18. Electi ian Einanci
Tax filing requirement B elects to do so. - ~Kfter MAY'1; 2001 Feawill bo $550:00°= 7| '* Eeetonbampaian Francing -$5.00 May Be- |-
e rust Fund Contribution, Added to Fees
(See criteria on back) J Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 o
TILE D 3 Delete TITLE O Change [ Addition | S
NAME ASMUSSEN, JULIA NAME =
STReeT ADDRESS | 625 BILTMORE WAY, APT. 205 STREET ADDRESS 3
CITY-ST-2IP MIAMI FL 33134 CITY-ST-2IP T
o
TITLE v O Delete TITLE O Change 3 Addition | &
NAME ERASO, JAMES NAME
STREET ADORESS | 270 W. MCINTYRE STREET ADDRESS
CITY-ST-2IP MIAMI FL CITY-ST-2IP
TITLE PT O] Delgte TILE [ Change ] Addition
NAME GREEVEN, JOHN NAME
STREET ADCRESS | 288 W. MCINTYRE ST. STREET ADDRESS
CITY-ST-7P MIAMI FL CITY-5T-ZIP
TME DS 1 Delete TME [1Change [ Addition
NAME GREEVEN, PAT NAME
STREET ADDRESS __1121,0%[)9]!_&[_}[0, i o o} STREET ADDRESS . L
CITY-ST-2IP KEY BISCAYNE FL 33149 - CiTY-5T-2IP - = - e
TITLE [ petete TITLE b _ L e OChaage I Addiion |~
B I N e - NAME -
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP ’ CITY-ST-2IP
TITLE O Delete TILE [ Change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CiTY-5T-2IP



