FILED

FOR PROFIT CORPORATION May 06, 2002 8:00 am
UNIFORM BUSINESS REPORT (UBR) Secretary of State

PgiENEWEAENT #,POO 0000'7 ?q -7 C}’ e 05-06-2002 90177 049 ***150.00

820 KEY COLONY NO. 3, INC.

DO NOT WRITE IN THIS SPACE

2. Principal Place of Business 3. Mailing Address
1491 NW 84 Avenue c/o Broad and Cassel
Sulie, Apl. 4, ele. 2 Gille, g:.\t_. # Bn‘i scayne Blvd. DO NOT WRITE IN THIS SPACE
: Syite--3660
ity & State City & State 4, FEI Number Applied For
Midmi’, FL Midmi, FL [Not Aspicanie
3 I?EIJ.Z 6 Country USA 3 32'%[)1 31 Country USA 5. Carlificate of Status Desired | ?i'gesqﬁ:’:;ﬁo”al
7. Name and Address of Current Registerad Agent
Namie
DO NOT WRITE B & C Corporate Services, Inc.
Street Address (P.O. Box Number is Not Acceptable)

201 s, Biscayne Blvd.,

Suite 3000

City | Zip Code
Miami FL 33131

IN THIS SPACE

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

SIGNATURE

Sigrawre, typed or pratcd name of rogisteied agert and lide f applcable NOTE: Registored Agent signature reguied when renstating! DATE
L ity e [ January 1- May 1 Fee is $150.00 ’
8 1{')!5;0!por:.?l\(.)rw.’ls fhtg,'blj r‘rle.,ﬂg&,f:y ljl" I_mdnglb‘{' After May 1, Fee is $550.00 19. Election Campaign Financing $5.00 may Be
::’3)( [ II'!‘g Ff-l_qulfl-l,’mi-,'l('l and elects 10 do so. Amended UBR is $6125 Trust Fund Contribution. D Added to Feas
(See triteria on back) Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS
TME President TIE
NAME Mike Segal NAME

STREET ADCRESS 2 0 1 S . BiSC ayne BlVd .r # 3 O 0 0 STREET ADDRLSS

CRZ2ED34B (12/01)

CIY.S51-712 M1 ::m’n' , BT, 12113 1 CITY-ST. 211
e Vice President it
NAME NAME

STREET ADDRESS Cristina . Armas STREET ALIDRESS
arere 1201 S. Biscayne Blvd., #3800 J v _

Migamt-—Fh 33131t
s ! TILE
NAVE NAME

STREET ADDRESS STREET ADDRESS N O W R I
Ty -81-2 CITY- 5T 4P DO T TE

i | e IN THIS SPACE

HAME N BT
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CIFY-ST.2IP
e TIRLE

MAME NAME

STRIET ADDRESS SIREET ADDRESS
CITY. ST 20 ‘ CITY- ST 2P
TILE i

HAME HAME

STREET ADDRESS , STREET ADDRESS
QirY-ST.2P Gy -$T-2P

13. | hereby certifﬁ that the information supplied with this filing does not qualily for the exemption stated in Section 119.07(3)(3. Flarida Statules. | further certify that the information
indicated on this report o supplemental report is true and accurate and that my signature shall have the same legal eflect as if made under oath: that | am an officer or director
of the corporation o the receiver or trublee empowered to execute this report as required by Chapter 607, Flarida Stattes; and that my name appears in Block 11 oron an
allachment with an adklress, with all oiffer like empowered,

SIGNATURE: W\ Cristina Armas, Vice President 3/4/07\ 603)373-)

SIGNATDRE AND TYPED OR PRINTED NAME OF SIGNING DFFIGER OR DIRECTOR Date f Daytmk Ponc




