R |
_2002 UNIFORM BUSINESS REPORT (UBR) FILED

12. | hereby certify that the information 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 cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as réquired by Chapter 617, Florida Statutes; and thal my name appears in Block 10 or Block 11 if
changed, or on an attachmeptwith-an address, with all other L q

SIGNATURE: (2272 /7 775242 Ul [Paulette Rivas £ 25-02 305-296-5621 . , |

'DOCUMENT # N94000002603 May 28, 2002 8:00 am ;
17 Enity Name Secretary of State
05-28-2002 91635 007 ****70.00
KEY WEST RESIDENT MANAGEMENT CORPORATION
Principal Place of Business Mailing Address
1400 KENNEDY DRIVE ‘ 1400 KENNEDY DRIVE
C/0 KW. HOUSING AUTHORITY C/O KW. HOUSING AUTHORITY
KEY WEST FL 33040 KEY WEST FL 33040
Suite, Apt. #, stc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65'050821 1 Not Applicable
Zip Country Zip Country 5. Certicate of Status Desired ] ';5875 Additional
ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
MName
Paulette Rjvas
. ~WV- s e ____ . Street Address (R.0. Box.Number.is.Not Acceptable) ! e ___ __ ___ 1
| GREENEzKY-— . 2l 5
301 WHITE APT 7.E p—
KEY WEST FL 33040 1200 First St. APt. g_o.
City FL Zig Code
Key West 33040
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 4@////7// { 9 7P Paulette Rivas, President 4/25/02
Signature, typad or printed name of regTs'fared aganénd titte if applicable {NQTE: Registerad Agent signature required when reinstating) DATE
. 9. Election Campaign Finanoing $5.00 nvay Be Make Check Payable to
FILE NOW: FEE IS $61.25 Trust Fund Contribution. ] Added to Fees Department of State
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 10
TLE PD Qr Delete TITLE PD Change [ Addition § .
NAME GREENE, KY A Paulette Rivas <
STREET ADDRESS 301 WH|TE ST’ APT 7_E STREET ADDRFSS 1200 First St. ’ H—2 g
CTS127|KEY_WEST FL 33040 (% | ey West, FL 33040 &
TITLE VPD ] Delete TITLE (O Change ] Addition | (5
NAvE RIVAS, PAULETTE ‘ A
STREET ADDRESS 12m FmST ST’ APT F_3 STREET ADDRESS
CITY-5T-2IP KEY WEST FL 33040 . CITY-5T-2IP
TITLE T [ peleie TME T [3 Change (] Addition
NANE FISHER, LOUIS NAME Louis Fisher
STREET ADDRESS |30 WHITE ST, APT 14-G smeeTanopess (1200 First St, APt. H-4
~CITY-S7-2tp e AfT—— - I e CITYST-Zips — Keerest . FL~z§3040‘-.-=---- i T S R SO R
KEY WEST FL 33040 : 5 ’ . ——
e ' O pelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SF-ZIP - CITY-ST-2IP
TITLE 7 Deletz TITLE (D Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-8T-21P ) CITY - ST-2IP
TITLE 1 Delete TITLE [ cChange [T Addition
NAME ) NAME
STREET ACDRESS “& STREET ADDRESS
CITY-S§T-71P ‘ CITY-ST-21P




