2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # FILED
pocur K22269 Apr 28, 2000 8:00 am
BLUE KEEL OF SOUTH FLORIDA, INC. ecretary of State
04-28-2000 90026 014 ***150.00
Principal Place of Business Mailing Address
2600 CARDENA STREET 2600 CARDENA STREET
SUITE 6 SUITE &
CORAL GABLES FL 33134 GORAL GABLES FL 33134-5678
us us
F R RIS ERANAR ERARAD Y
Suite, Apl. #, efc. Suite, Apl. #, etc. DC NOT WRITE IN THIS SPACE
City & Stale City & Stats 4, FE| Number Applied For
_ . —— — - - 65100498.78__ e e~ - | = | NoOt Applicable
< Country Ze Country 5. Certificate of Status Desired [ ?g';;’gq 3?:;“0"3'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
N
KATHE. GUY oe Christine Kathe
4 Street PC. B ber i Al tabl
2600 CARDENA STREET #8 e AREE AT ERR " SVEEEEY 46
CORAL GABLES FL 33134 Coral Gables, FL 33134
cly Coral Gables FL fﬁ f‘?ﬁ

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

SIGNATURE [l u ﬂ@h/[ﬂ Q,\-\O-\AT WE L AOTAE 31 lan 00

Sigrature, typed o printed name of registerad agent and title it applicable. {NOTE: Registered Agent signature required when reinstating) {DATE
9. This corporation is eligible to satisfy its i ILE NOWI! FE 150. . _— )
Tax filingprequirerlnseerl:;ga::d elects 1oydo ézt.anglb‘e Aﬂe': MI[E\Y 1c? ZJOOI::eE ::]]sb: 0$50500_00 10. EIECtIOﬂ Campa|gn Fmancmg O $5-00 May Be
o T rust Fund Contribution, Added to Fees
{See criteria on back) ] Make Check Payabie to Depariment of State
11. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 11
ML PSD & Delete TITLE [ Change [ Addition
NAME KATHE, GUY NAME
streer A00RESS | 2600 CARDENA STREET #6 STREET ADDRESS
CITY-5T-2IP CORAL GABLES FL CITY-§7-2P
TILE (1 Detete TILE D [ Change K7 Addition
NAME HAME Christine Kathe
STREET ADDRESS STETAIRESS | 2600 Cardena Street #6 s
amy-gr-2p eimy-S1-21p Coral Gables, FL 33134 ~
TITLE {1 Delete TITLE D : [1change K Addition
NAME NAME . |Helen Settler
STREET ADDRESS STREETADDRESS | 7229 SW 54 Avenue
CITY-ST-2IP CITY-ST-7P Miami, FL 33143
TILE O pelete TITLE D [ Change  §¢) Addition
NAME NAME Baird Lobree
STREET ADDRESS STREETADORESS | 2911 Grand Ave., #4A
CITY-ST-2IP ov-S-iP - [Coconut Grove, FL 33133
TITLE O pelete TTLE O ot [Jchange K] Addition
NAME NAME John Melloy ~— - - p
STREET ADDRESS sreeTaporess (2911 Grand:-Ave., #4A
ChY-ST-21P CiTy-57-2IP Coconut Grove, FL 33133
TITLE  petete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADBRESS
CIY-ST1-7P \ CIry-5T-7P

13. | hereby certify that the infarmation supplied with this liling does not qualify for the exemption stated in Section 112.07(3}i), Morida Statutes. | further certify thal 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 or director
of the corporation or the receiver of trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: &/Lu Yy G TR NTIE TALATHE 8l }emoo

SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

CR2E034 (9/68)



