FOR PROFIT CORPORATION -
UNIFORM BUSINESS REPORT (UBR)

FILED
Apr 17,2003 8:00 am

DOCUMENT # [ 0/0000 45 78

1. Entity Name

/259] A)5<ayvE §LvQ

~3. Mailing Addrsss

2y B

/289 Bis<ayve  AOD

JUUJULYI VL

Suite, Apt. #, etc.

Suite, Apt. #. etc.

ecretary of State

04-17-2003 90034 003 ***]158.75

DO NOT WRITE IN THIS SPACE

Gity & State City & Stale 4. FE! Number Applied For
NORTH  MiAm | FL R ptarnt FL bS5~ /37354 Not Applicable
%303 151 chuatrvs A Zip3 3151 Countarv 54 5. Certificate of Status Desired Ei';igﬂmnal

7. Name and Address of Current Registered Agent
STEvinv Airn) _ -
Si;eet ﬁgdr s.és(F’.O. Box Number is Not Acceptable)

CORI IS0  PRIVE

~:Nama -’

F _ e ~ N KEY miscayws FL [3%% g

B. The above named entity submits ihis statement for the purpose of changing its registered cffice or registered agent, or both, in the State of F}orida_, | am familiar with, an¢ accept

the obligations of registered agent,
2
/ 03

o

er
{NOTE: Bégistered Agan: signature required when reinstating) DATE
9. Elaction Campaign Financing $5.00 may Be
Trust Fund Contribution. Added to Fees
OFFICERS AND DIRECTORS
T < DIRECTOR
L s (el
NAME STEVEIAS [HERN)
smeehooness | /2§79 BISAyVE HLvO
L51-7IP )
cmy-S1- 2 AT mjam] | L 33/5-1
TITLE MENAETR
o KR1sTINA BEAN
STREET ADDRESS | 634 CerRTISugo g DRIVE.
oTv-STIP | KEY Aiscayali , 1L B3/4T
TITE
NAME
. STREET ADDRESS - PRI —_— . —_ g e
LY-51-29
TILE
NAME
STREET ADDAESS
CiTY-ST-2IP
TIMLE
NAME
STREET ADDRESS
caY-ST-2IP
i )
NAME
STREET ADDRESS £ ;
CITY-S1-21P AL el i o T .
12, | hereby certify that the information supplied with this filing does not gualily for the exemption stated in Section 119.07(3)(i}. Florida Statutes. | further cerlity that the information
ingicated on this repert or supplemental report is true and accurate and that my signature shall have the same lega! effect as if mada under oath; that L.am an officer or dirsctor
. of the carporation or the recaiver or trustee empowered to exasule this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or on an
attachrmeni with an address, with all other like ggnpowered.
SIGNATURE: %.“ R Y, oy or 3y 00%
SIGNATURE AND TYFED OR FRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Caytime Phore #

CR2ZE034B (12/02)



