2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 721343

1. Entity Name

KEY BISCAYNE ATHLETIC CLUB, INC.

Principal Place of Business

VILLAGE OF KEY BISCAYNE
85 MCINTYRE STREET
KEY BISCAYNE FL 33149

Ma

iling Address

VILLAGE OF KEY BISCAYNE
85 MCINTYRE STREET
KEY BISCAYNE FL 33148

2. Pringipal Place of Businass

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

I

DO NOT WRITE IN THIS SPACE

I

FILED
May 14, 2001 8:00 am
Secretary of State

05-14-2001 90049 012 ****g1 .25

IR0

City & State City & State 4, FEI Number Applied For
23-7118840 Not Applicable
Zip Country Zip Country o . $8.75 additional
8. Certificate of Status Desired O Fos Reduired
. --- 6. Name and.Address of Current Registerad Agent o - 7. Name and Address of New Registered Agent =~ _
Name

COOGPER, BONNIE L
77 CRANDON BLVD., #8A
KEY BISCAYNE FL 33149

Street Address (P.O. Box Number is Not Acceptable)

City

FL

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.

SIGNATURE

Signature, typed or printad name of registered agent and titie it applicabie. (NOTE: Registered Agent signature required when rairstating) DATE
4
FILE NOW: 9. Election Campaign Financing $5.00 may Be Make Check Payable to |
FEE IS $61.25 Trust Fund Contribution. Added to Fees Depanmem of State
10. OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TMLE SD 1 Delete TME e 0 O Change  [l-Aeftiition
NAME SUAREZ, ALBERT NAME Steven Simow
stRecT ADRESS | 253 W ENID DR STREETADDRESS | B35~ Hae e Lo na,
CY- ST-21P KEY BISCAYNE FL 33149 OS2 | ey Bhs € comme, € L 331Y4
e D NA e TmE v o O Change  ([-becition
NAME ZUBILLAGA, JUAN NAME ‘Ana Brawnecawn |
STREET aDDRESS | 245 WOODCREST RD SHEETADDRESS | of & I owedor Dowe
orv-st2e | KEY BISCAYNE FL 33149 _ ov-st2P | pga, Bis e T 331MG
TMLE ™ - ] Dalete TITLE (] [ Change [ B-kdition
e AUDREYLEE, LEAVTT . "*""< -~ Shecaw Otargeunadas
STREET ADDRESS | 240 ISLAND DR. sTREETA00RSS [ 25 ) Crpndan pfvef Apt. Y3 O
orv-st-e | KEY BISCAYNE FL o siIP ey Bvac e Eo 3BIMS
TLE VPD [ etete TITLE o - o 4 [ Change  [W-#ition
NAME ARRONDO, LUIS NAME Gecard Lowel
sTReeT apoRess | 350 GRAPETREE DR. STREET ADDRESS | 3 [0 R.r,lyu,,ba A rd
omv-st-7p | KEY BISCAYNE FL 33149 fomsrzr (Mo @isec Fe RIIYC
TITLE . 1 Dalete TITLE = ; ’ [ Change  [Aadition
HAME HAME A ~thoay Rebacga
STREET ADDRESS STREETA00RESS | B9 € yocess Dr.
CITY-ST-2p Y-SR e cBis Copny, L 33179
e O Delete e D O Change  [CFition
NAME NAME e 2Tuks. \\G_SQ
STREET ADDRESS STREETADORESS (2 ¢ g~ W 0o el cregt ad
CITY-ST-2IP CITY-ST-7IP ] Bis con E_3IIIYYG -

12. | hereby certify that the information supp

lied with this filin

changed, or on an aftachment with an address, with al| other like empowered.

SIGNATURE:

| _ { 3 does not qualify for the exemption stated in Saction 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental repart 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 or the receiver or trusiee empowered to exacute this report as required by Chapter 817, Florida Statutes; and that my name appears in Block 10 or Block 11 if

330y 205 368 - &9

Daytima Phona #

CR2E037 (10/00)



