2001 UNIFORM BUS‘NESS REPORT (UBR) FILED

Q186808

DOCUMENT # G93027 Mar 15, 2001 8:00 am
1. Entity N
AEBIER'afrE)e FERRAMI, INC Secreta b of State
S 03-15-2001 90004 010 ***150.00
Principal Place of Business Mailing Address
104-GRANDON. BLYD—EHFE~ 10 $+04-CRANDON-BLVD--SUFE-4t0*
P O BOX 437 P O BOX 437
KEY DISCAYNE FL 33149 KEY DISCAYNE FL 33149
A v A R AR A
Sulte, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE iN THIS SPACE
City & State City & State 4. FE! Number 59_2396471 Applied For
Not Applicable
Zip Couniry ) Zip Couniry §. Certificate of Status Desired [ §8'75 Additional
e Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
.- e ST o N SIS | [ N S e [
r;:%%ESATIEVDE:N% Street Address (P.O. Box Number is Not Acceptabla)
KEY BISCAYNE FL 33149
City FL Zip Code

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typed or printed name of registered agent and title 1t epplicable. (NOTE: Registered Ageni signatura required when reinstating) DATE
9. This corporation is eligible to satisty its intangible FILE NOW!! FEE IS- $150.00 10. Election Campaign Financing $5.00 way Be
Tax f\llnlg rgqmrement and elects to do so. After MAY 1, 2001 Fee will be $550.00 - Trust Fund Contribution. O Added 1o Feas
(Sea crileria on back) . . O Make Check Payable to Department of State . .
11. .. . _ OFFICERS AND DIRECTORS . 12, _ ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TINLE DP ’ 1 Delete SITLE [ Change [ Addition
HAME MINOR, STEVEN A NAME
STREET ADCRESS | 590 OCEAN DR., #2A STREET ADDRESS
CITY-ST-2IP KEY BISCAYNE FL CITY- ST-2IP
TITLE STD [ Detele TITLE Ol change [ Addition
N MINOR, MARITZA e
STREET ACRESS | 590 OCEAN DRIVE #2A STREET ADDRESS
CITY¥-ST-ZIP KEY BlSCAYNE FL . CITY-ST-21P
TITLE [ Detete TITLE [dchange [ Addition
—NAME- = - - - - ————n e - - e mmer A NAME v L e T R At g T S it
STREET ADDRESS STREET ABDRESS S
CITY-ST-2IP CITY-5T-2P
TITLE ) 2 pelete TITLE {Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§1-2IP
TITLE [ Detete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2IP
TITLE [ Delete TITLE [ change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-87-ZIP CITY-5T- 2P

13. | hereby certity that the information supplied with this filing does not quality for the exernption stated in Section 119.07{3)(i). Florida Statutes. | further certify that the intormation
indicated on this repont or sppplemepgtal repart is true and acp@rate 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 regeiver g this report as required by Chapter 607, Florida Statutes; and that my name appears in Black 11 or Black 12 if
changed, or on an attachpient wipf a ermpoweared.

3\ 5\\ SN

SIGNATURE: .
/6§$mmns AND wpsw PRINTED E QF SIGNINE QFFICER OR DIRECTOR Darte Daytima Phene #
QR . AV S

CR2E034 (10/00)




