2002 UNIFORM BUSINESS REPORT {UBR)

DOCUMENT #

1. Entity Name

THE KEY WEST CUBAN CLUB, INC.

K08838

Principal Place of Business

1102-A DUVAL ST
KEY WEST FL 33040
us

Mailing Address
5570 THIRD AVE
KEY WEST FL 33040
us

2, Principal Place of Business

3. Mailing Adcress

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Mar 25, 2002 8:00 am
Secretary of State

03-25-2002 90132 019 ***150.00

U R

DO NOT WRITE IN THIS SPACE

City & State . - -~ — Gity &State —~ - T =~ ~— == " == [ 4 FEINumber s v 400 Applied For
65’0%7120 Not Applicable
Zip Country P Country 5. Certificate of Status Desired (] $8-7D Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
HENDRICK, JAMES T. Street Address (P.0. Box Number is Not Acceptabie)
317 WHITEHEAD STREET
KEY WEST FL 33040 ‘

City FL Zip Code

8. The ahove 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 printed name of registered agent and title if applicable.

{NOTE: Registered Agent signature requirad when reinslating)

DATE

8. This corporation is eligible to satisty its Intangible
Tax filing requirement and elects to do so.
(See criterla on back)

FILE NOWI!! FEE IS $150.00
After May 1, 2002 Fee will be $550.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

et VPD O Dekte e [rChange [ Addtion

NAME SALINERO, MARILYN P NAME -

streT anoRess | 29-CANNOM-ROYALDR stweet coness | §9 20 Frd L

CITYSST-2IP KEY WEST FL CiTY-ST-2IP

TMmLE PSTD M ML [J Change  [J Addition
‘wae | SALINERO, FREDERICK A e

sTreeTA00RESS | 79 CANNON ROYAL DR e T " STREET ADDRESS T e TSt F ot - -

CITY-ST-2IP KEY WEST FL CITY-ST-ZIP

TITLE [ Dslete TITLE [ Change [ Addition

NAME NAME

STREET ADCRESS STREET ADDRESS

CITY-ST-2P CITY-ST-21P

TILE [ pelete TITLE 7 change [T Addition

NAME NAME

STREET ADDRESS STREET ADORESS

CITY- $7-2IP CITY-ST-2IP

TiTLE [ Celste me [JChange [ Addition

NAME NAME

STREET ADDRESS STAEET ADDRESS

CITY-$T-ZIP CITY-ST-2IP

TILE L Delete TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADCRESS

CITY-ST-ZIP CITY-ST-2IF

13. | hereby centify that the information supplied with this filing does net qualify for the
indicated on this repert or supple
of the corporation or the receivesi rustee empowered (o exe
changed, or on an attacha A ¥ :

i all other,

pntal report is true and accurate and that my signal
fhort as required by Chapter 807, Flor

h|

exemption stated in Section 112.07(3)(i), Florida Statutes. | further certify that the information
ture shall have the same legal eifect as if made under cath; that | am an officer or director
ida Statutes; and that my name appears in Block 11 or Block 12 if

02 WS-254-78/8

2/l

Data

Daytime Phona 4

L

-

e

Tl el



