2002 UNIFORM BUSINESS REPORT (UBR) FILED

DQCUMENT # 725483 “Secretary of State

GALEN 250 CONDOM[MUM, |NC_ 03-03-2002 90074 017 ****51 .25
Principal Place of Business Maiing Address
i‘."_o GALEN DRIVE 250 GALEN DRIVE UUUJDGuusL"
=Y BISCAYNE FL 33149 #48
33 KEY BISCAYNE FL 33143
us ;
Suite, Apt. #, etc. Suite, Apt. #, elc. DC NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59'1467658 . Not Applicable
Zip Country Zip Country B . : $8.75 Additional
. 5. Certificate of Status Desired ] Feo Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- : - . | Name™ T 7 7 7T TooweeeETTITE TR o o e T T
CANCIO JULIE-ANN Street Address (P.O. Box Number is Not Acceptable)
C/O 250 GALEN DRIVE, #46
KEY BISCAYNE FL 33148

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered oifice or registered agent, or both, in the state of Florida.

SIGNATURE W&D R-17-02-

R [ ure, typed or printed name of ragistsrad agent and tite if applicable. (NOTE: Registered Agent signalure requirad when reinsteting) BATE
9. Election Campaign Financing . Make Check Payable to
FILE NOW: FEE IS $61.25 Trust Fund Contribution. O fgg,?oh;’;iss ° Department ofy State

10. . QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

ME PD O Delets TMLE [ change [ Addition
NAME CANCIO, RAMON NAME

streer aporess | 260 GALEN DRIVE #48 STREET ADDRESS

orv-sT-2P |KEY BISCAYNE FL 23149 . CITY-51- 2P

TITLE SD X{]eme TITLE 5w {7 Change ?Addilian
NAME RODRIGUEZ-FALCA, MARHTA e NAME CHRISTINA DE coaRboBA

STREET ADDRESS 250 GALEN DR, #54 oo Qomeraomess [ 2850 GALEN DR, M3z

| erv-s7 ~ |KEY BISCAYNE FL 33149 Yovsie | Key BiscAyae  Fe 33149

THLE PD _ [ Delete TITLE : [ Change [ Addition
NAME ANDRIAL, BERTA NAME

STREET ADDRESS | 250 GALEN DRIVE, #26 STREET ADDRESS

CITY-ST-ZIP KEY BISCAYNE FL 33149 CITY-ST-2IP

TITLE D [ Delete TITLE [Jchange [ Addition
HAME PARODI, SYLVIA HAME

STREET ADDRESS | 250 GALEN DR. #21 STREET ADDRESS

CiTY-87-ZIP KEY BISCAYNE FL 33149 CITY-ST-2IP

TTLE VD ﬁnelme TME ND (] change  [jpadaition
NAME PARODI, SYLVIA NAME ENRIGUE ENRI\BUEZ

sTREET ADDRESS | 260 GALEN DR. #22 STREETADDRESS | 2/ 00 St \‘)_G‘“" cT

erv-s-20 - KEY BISCAYNE FL 33149 O-sT-IP T AM) FL 3RIFY

TITLE [ Delete TITLE . {change [ Addition
NAME ‘ NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZiP CITY-S1-2P

12. | hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)i), Flarida 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 ar director
of the corporation or the receiuergr trustee\empowegad to 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 atlach an addrgss, with alljother like empowered.

S T CANCD
SIGNATURE: ,@@quﬁf&wuf “ /6 53)52 305 261 -443¢

b
1

CR2E037 (9/01)



