2000 UNIFORM BUSINESS REPORT (UBR)

1+ Entiy Nome Feb 28, 2000 8:00 am
THE KEY WEST CUBAN CLUB, INC. Secretary of State
‘ 02-28-2000 90021 033 ***150.00
Principal Place of Business Mailing Address
1102-A DUVAL ST 5570 THIRD AVE
KEY WEST FL 33040 KEY WEST FL 330406032
us us { 19V90
Suite, Apt. #, etc. Suite, Apt. #, etz DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65—0067120 Not Applicable
o Country Zip Country 5. Centiticate of Status Desired O $8'75 ﬁ_\ddilional
Fee Reguired
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
- - Name
HENDRICK, JAMES T. Street Address (P.O. Box Number is Mot Acceptable)
317 WHITEHEAD STREET
KEY WEST FL 33040
City FL Zip Code
8. The above named entity submits this staternent for the purpose 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 ttle if apphcable. (NOTE: Registerad Agent signaturs required when reinstating) DATE
"
8. This corporation is eligible to satisfy its Intangidle FILE: NOW!!! FEE S $150.00 10. Elscti R .
- : W ! . Election Campaign Financing $5.00 Mmay Be
Tax filing requirement and slects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Centribution. ] Added to Fees
(See criteria on back) O Make Checlf Payable to Department of State
11. OFFICERS AND DIRECTORS l 12 ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE VPD O pelate TIMLE (] Change [ Addition
NAME SALINERO, MARILYN P HAME
STREET ADCRESS | 79 CANNON ROYAL DR STREET ACDRESS
CITY-8T-219 KEY WEST FL CITY-ST-ZIP
TITLE PSTD [ peiate TITLE [change [ Addition
NAME SALINERQ, FREDERICK A HAME
STREETADDRESS | 79 CANNON ROYAL DR STREET ADDRESS
CITY-ST-21P KEY WEST FL CiTY-ST-7IP
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME "
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE (7 elete TITLE [] change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-ST-2iP
TITE 1 Delste TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TILE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S7-2IP

agWith this filing does not Gualify for the exemnption stated in Sectior 119.07(3)(i), Florida Statutes | further certify that the information

13. | hereby certify that the infermation suppli r
r%m my signature shall have the same legal effect as if made under oath; that | am an officer or director

indicated on this report or supplementa ort is iruggnd accurate
of the corporation or the receiva pfd to exel fhis phort as required by Chapter 607, Florida Statutes; and tfat my name appears in Block 11 or Block 12 if

changed, or on an attach erad.

s 2/, oom 305 )29 2b! y

SETIE OF SIGWNF OFFICER OR DIRECTOR ] /7 Dae Daytme Phone #

SIGNATURE:

CR2E034 (9/99)



