2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  P0O1000029176 Fgléczrg’tfg? %,fsé(t'gt? "

1. Entity Name

Principal Piace of Business Mailing Address
1111 CRANDON BLVD #B-1208 1111 CRANDON BLVD #B8-1208
KEY BISCAYNE FL 33149 KEY BISCAYNE FL 33149

AR

o -

2. Principal Place of Business 3. Mailing Address
/77 OCeRD CasEdf2. | /77 Ocer) ordmi= drz
) Sui 'A%#'oej? . Sui?t. 337 _ DO NOT WRITE IN 'I:I-ll‘S’SPACE
- City & State_ | - ity & State_ s ; 4. FEI Number Applied For
KEY 13rscay & j~ . | fE B rempt, L. os- 1068 64 Not Applicabie
zzgp / 47[ 6 COL;U!’:‘,. 32"?3 / (’[ i‘ Cog} 5. Certificate of Status Desired O fg'g:; t.:\iid(;tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

SCHMIDT, LUZ A

r Street Address (P.O. Box Number is Not Acceptable)

HH-GRANDONBLYD #1208~/ 7 7 CLESA L Awe B

KEY BISCAYNE FL 33149 FF 307
ﬂt—.:y 6{,56)47;)10/ F?' -34?!9“‘]0ity 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.

SIGNATURE _7 g
Sigaature, typed or printed name of registered agent and tille if applicable. {NOTE: Registered Agent signature raquirad when rainstating) DATE ! '

9. This corporaﬁon is eligible 1o satisfy its [ntangibie FILE NOW!!! FEE IS $150.00 10. Election C e Einanci

Tax filing requirement and elects o do so. AHter May 1, 2002 Fee will be $550.00 : Tri:tIEEndagc?ri:?;utigr?ncmg O f(ij-gi[t’ohg?;:e
(See criterla on back) O Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS l 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE PD 7 Delate e P2 . BEohange O Addilon | S

NAME SCHMIDT, LUZ A HAME LUZ SciHtz:8/ g

srreeanoress | 1111 CRANDON BLYD #B-1208 STREETADORESS | /77 (OCE #nd CAtnt E . 3 oF 3:59

CITY-ST-ZP KEY BISCAYNE FL 33149 CITY-ST-2IP KEY Biscayure, 2 3Tty § o

v - o

ThLE VD [T Detete TmLE Vo PRehange 7 Addition | G

wwe | ORDONEZ, ANDRES e ORDOME2 | P/ ORES

smeeraooaess | $111 CRANDON BLVD #B-1208 - T e sboaess | 29 OcEI) CopasEdpt . ATk

CITY-ST-2F KEY BISCAYNE FL 33149 . CITY-ST-7IP Ky BIE cotegntl £ . RPLET

TITLE sD 1 Delete TITLE <) 4 ‘ - & Change [ Addition

NAME SALAZAR, BLANCA NAME W&m/ 7B attcpt

street aooress [ 1199 CRANDON BLVD #B-1208 SWITARES | /77 (s Crtnrt. by F 300

CY-ST-2P KEY BISCAYNE FL 33149 GIrY-S1-2P ey rBeScrtrnre £f., ALy -

e 1 Deiete e - = r Clchenge [ Addiion

NAME NAME

STREET ADDRESS o "t B STREET ADDRESS

CiTY-ST-2P CITY-ST-2IP

TITLE 1 Delete TITLE [ Change ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-20P CITY-ST-2P

TALE [ Delete TITLE \ [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-21P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Sectian 119.07(3)()), Florida Statutes. | further certify that the information
indicated on 1his report or supplemenalkepert 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 corporation or the recgiyer or fugtes empowered 10 execute this repor as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachmenf with ‘adgeess, with all gther likgr empowerad.

SIGNATURE: L KB 2o QUL 4. S corr/dr /ﬁ5& (Zo5) 3650073,

NATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR v Daytime Phone #

v




