2003 NOT-FOR-PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Apr 28, 2003 8:00 am

DOCUMENT # N44097 ecretary of State
1. Entity Nama 04-28-2003 90950 018 ****g] 25
KIWANIS CLUB OF KEY BISCAYNE, INC.
Principal Place of Business Mailing Address
240 CRANDON BLVD. 104 240 CRANDON BLVD. #104
KEY BISCAYNE FL 33149 KEY BISCAYNE FL 33149 1 1 0 2
Js U3 U 3
T v INDRRAAE IR IR

Suite, Apt. ¥, etc. Suite, Apt. #, etc. {0 CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number 65.0336509 Applied For

Not Applicable
Zie Country Zip Country 5. Certificate of Status Desired 0 gi'gsql‘:g:ﬁma'
6. Name -ané A&dress of Current Registered Agent- T T e 7.“Name and Address of Now Reglstered Agent .
& L F Name
SUAREZ, ALBERTO g :
Street Address (P.O. Box Number is Not Acceptable)
240 CRANDON BLVD,, STE. 104
KEY BISCAYNE FL 33149
’ City FL Zip Code

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. 1 am familiar with, and accept

the obligations of registered agent.
SIGNATURE MW L{/Z(//p 3
L i oére

Slignatura, typed of printed name of registered agent and titla if epplicable. (NOTE: Registered Agent signature raquired when reinstating}

X

. *

i 9. Election Campaign Financing 00 May Be Make Check Payable to
FILE NOW: FEE IS $61.25 Trust Fund Contritution. g fgjcgi to Festtes Florida Department of State
it
10. OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE P 1 Delete TIMLE [ Change (] Addition
NAME PEREZ, JULIAN NAME
swReer aooress | 8121 S W 35 TERR STREET ABDRESS
omv-st-ze | MIAMI FL 33155 CITY-57-2PP
TITLE VP [ elete TITLE . [J Change  [] Addition
HAME DELGADO, ISMAIL NAME
streer acoress | 1550 MADRUGA AVENUE STREET ADDRESS
orv-st-2p | CORAL GABLES FL 33146 _ - pomestze | ‘ o
TITLE D [ Delete TITLE (J change [T Addition
NAME MARTI, SERGIO NAME
streeT aooress | 77 CRANDON BLVD #5C STREET ADDRESS
CITY-ST-2IP KEY BISCAYNE FL CITY-ST-2IP
TITLE D O pelstz TITLE [ Change [ Addition
NAME PEREZ, MAYRA NAME
sTREET ADDRESS | 8121 SW 35 TERR STREET ADDRESS
CITY-ST-2IP MIAMI FL CITY-3T-2IP
TImLE ] 0 Delete e O Change [ Addition
NAME MCELHANEY, CATHY NAME
sTeeeT Aocress | 85 W ENID DRIVE STREET ADDRESS
CITY-S7-2IP KEY BISCAYNE FL 23149 CITY-5T-2IP
TITLE T O Delete TIMLE O Change [ Addition
HAME OLDAKOWSKI, ROBERT NAME
streer aooress | 605 QCEAN DRIVE #eM STREET ADDRESS
CITY-ST-ZIP KEY BISCAYNE FL 33149 CITY-ST-2IP

12. | hereby certify that the Infarmation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that 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 corperation or the receiver or trustee empowered 1o execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an achﬂ:eriemered.
SIGNATURE: M‘ WA GETUIRED ‘4/%/&3 308" 36/ /659

CR2E037 {10/02)



