I
2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Enlity Nama

P01000035758

OUR UFESTYLE KEY BISCAYNE, INC.

Principal Piace of Business

00 NCRTHWEST LEJEUNE ROAD
SUITE 516
MIAMI FL 33126

Mailing Address

780 NORTHWEST LEJEUNE ROAD
SUTE 16
MIAMI FL 33126

2. Principat Place of BusinessJ.

J001 SWw 28 LAME

3. Mailing Addres:

Ugo TlawD DR

Suite, Apt. #, etc.

Suite, Apt. 4, stc.

FILED
Aug 25,2002 8:00 am
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