FILED
2003 FOR PROFIT CORPORATION May 02, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)
POCUNENT4 FODO0TO79S3 Sccretary o Stae

1. Entity Name

FERNWOQD KEY, INC.

Principal Place of Business Mailing Address -——
3191 CORAL WAY 150 W. FLAGLER ST.. #2200
L) ’ MIAMI FL 33130
MIAMI FL 33145
us
2. Principal Piace of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. ] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
6&1%5%6 Not Applicakle
Zip Country Zip Country 5. Certificate of Status Desired O 38'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
TSy . Name
FREED, OWEN S il Street Address (P.O. Box Number is Not Acceptable)
150 W. FLAGLER ST., #2200 - -
Ml{\MI FL 33130 : b
3 . City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office of registered agent, or both, in the State of Florida, | am familiar with, and accept
thel obligations of registered agent.

SIGNATURE .
Signatura, typed or printad nama of registered agent and titte il applicacle (NOTE: Registered Agenl signature required whan reinstating) DATE
FILE NOW!! FEE IS $150.00 .
. Electi i i
Atter May 1, 2003 Fee will be $550.00 e 78 3500 ey 2o
Make Check Payable to Florida Department of State ]
10. OFFICERS AND DIRECTORS I 1. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TITLE D [ Detete TIMLE [0 change [ Addition
NAME ZUBILLAGA, JUAN LUIS NAME
strezT anoress | URBANIZACION PRADO LARGO, CALLE CIPRES 50 STREET ADDRESS
GITY-ST-2¢ POZUELO MADRID 28223, SPAIN CITY-ST-2P
TILE PS 1 oelete TITLE O change 7 Addition
HAME FREED, OWEN S NAME
sTreer aooress | 150 W, FLAGLER ST., #2200 STREET ADDRESS
CITY-8T-7IF MIAMI FL 33130 CITY-57-2IP
TITLE O peiete TMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-2IP
TITLE O peleta TITLE [Ochange [ Addition
NAME HAME
STREET ADDRESS STREET AUDRESS
OITY-ST-7iP CITY-$T-2IP
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE 1 Delete TITLE [JChange [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2IP P CITY-ST-2IP

12. | hereby certify that the information supplied with this filing doss not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | furiher certify that the informaticn
indicated on this report or supplemental report is frue 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 carporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Fiorida Statutes; and thai my name appears in Block 10 or Black 11 if
changed, or on an attachment wi i | ather like gefhowered.

i T  QWENS, PREED /3063 a5 %5-308,
smrff‘rbn'gwpren_oylwomcsn GR ansc’ron - rf tm; - Daytime Phur\e# e

SIGNATURE:

8009120

At

CR2E034 (10/02)



