N

2006 FOR PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # F97000003675

1. Entity Name
GB (KEY BISCAYNE) OPERATING CORPORATION

FHLED
06 FEB " ﬂ?!” 2[‘

VAN |:-u'|' h Ny AT

Principal Place of Business Mailing Address : "‘! ] 4yrcr I—;— ’-:E ;\" i L\
1200 BRICKELL AVE 1200 BRICKELL AVE ve2n i TLERIDA
SUITE 1450 SUITE 1450
MIAMI, FL 33131 MIAMI, FL 33131
e e BN R

Suite, Apt. #, etc. Suite, Apt. #, elc. 01272006 Chg-P CR2E034 (41/05)

City & State City & State 4, FEI Number Applied For

76-0541410 Not Applicable
ap Country Zie Country 5, Certificate of Status Desired O ?g';ga:i:;ﬁonm
6. Name and Address of Current Registered Agant 7. Name and Address of New Registered Agent
Name

C T CORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD
PLANTATION, FL 33324

Street Addrass (P.Q. Box Number is Not Acceptable)

City FL l Zip Code

8. The above named entity submils this statement tor 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
Signature, typed of printed name of registered agent and Litle if applcable. {NOTE: Regisiered Agent signature required when reinsiating) DATE
FILE NOWII! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O  Addedto Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN #1
TMLE P O pelete MLE P B Change ] Addition
NAME ALIBHAL KARIM NAME AL\BHAL . AR
STREETADORESS | 1200 BRICKELL AVE, SUITE 1450 STREET ADIRESS | 1200 BRICKELL AAS . SUITE Q60
cy.st-z2P ] MIAMI, FL 33131 Gry-ST-2P HMIAM L |, FL 33034
TITLE EVST O Delete TITLE BEVST B Change [ Addition
NAME BEZOLD, THOMAS J NAME BEzolLD , THOMAS U
STREET ADDRESS | 1200 BRICKELL AVE, SUITE 1450 STREET ADDRESS | | 200 BRICEEIL. AVE. , SUITE (€60
ciry-s1-2P MIAMI, FL 33131 Cy-ST-21P HMlAAL , FL 333
HLE O Delete TIFLE [ Change [ Addition
HAME NAME e e .
STREET ADDRESS STREET ADTRESS - T '.——' I_Jl }_:' '.-—l' ':":} _1 25 _? -
CITY-ST-2IP CiTY-ST-21P Dﬁ’."[ ;:_U!"l[_IE;—_LI 1 Uds“ _UL'.'B **‘jSU » UU
TITLE 3 belete TITLE (N [ Change  [J Addition
HAME NAME f}_, \
STREET ADDRESS STREET ADDRESS
CIry-$1-2P CiY-ST-2P
THLE O Dekete THLE ! O Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Iy -ST-21P CITY-ST-2IP
TITLE O Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-21P oy-st-2p

12. | hereby ceriify thal the information supplied with this 1i|in§ does not qualify for the exemptions contained in Chapter 118, Florida Statutes, | further cerily thal the information
accurate and that my signature shall have the same legal elfect as it made under oath; that | am an officer or directar
of the corporation or the receiver or trustee empowerad to execute this repont as required by Chapter 607, Florida Statutes: and that my name appears in Block 13 or Blogk 11 if

indicated on this repon or supplemental report is true an

changed, of on an attachment with an address, with all other like ermpowered.

SIGNATURE:

Tou. Bezold V31 (06  (osyqs 9508

gyﬁn PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phane #




