]

Y FILED

2002 UNIFORM BPSINESS REPORT (UBR) Mar 31, 2002 8:00 am
DOCUMENT #  P01000038191 Secretary of State
1. Entity Name 02-24-2002 90058 006 ***150.00

SOLE DI KEY BISCAYNE, CORP

Principal Place of Business Mailing Address
599 GLENRIDGE ROAD 599 GLENRIDGE ROAD - j_ vi1i4v
KEY BISCAYNE FL 33149 KEY BISCAYNE FL 33149
—
33y Parmuion N 335 Bl
Suite, Apl. #, etc. = Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & 8 . f City & l b 4, FEI Nupnber Applied For
¥;‘=! ﬂ?\suﬁ!ya o] sy ve e5-uT7%0 ot Appicabl
Zip ountry ¢ ,i' Country, . $8.75 Acditional
5. Certificate of Status Desired
33,44 < 34 q VG O Fos e
~ = 6. NMame ard Address of CurrentRegistered Agent.. . .. - . . , . 7. Name and Address of New Registerad Ageni -~
e e L T o aa L me amvem e = -~ | Name Z - T o7
e, MANUEL = T MByeTTO- TREMNZO
Street Address (P.0. Box Number is Not Acceptable)
1200 BRICKELL AVENUE
SE 10 335 W, PRiMusdop have
MIAMI City K l 2Zip Code
A ey “Riscoyne FL|BFivg
8. The abova ed antity itsGhis taternent for the purpose of changing is registered office or reglstéred agant, or both, in the State of Florida.
L)
SIGNATURE REMNAD m’ ETTD 01/4/0 e
Sig printed nﬂQ of registerad and titie 1 apphcabis. {NOTE: Aegs Agert 5iQ ToQuirecl when rei q) DATE
9. This cmpomuu-&,:ngime lo satisty is (ntanible FILE NOW1!! FEE IS $150.00 10, Eloction Camoaian Financi
Tax filing requirdment and elects to do so. E After May 1, 2002 Fee will be $550.00 ) T rz‘s:r;:md Cg:;?;uz::ncung f?dgomh;gs Be
(See criterla on back) O Make Check Payabio to Depariment of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 —
™ PFD 0 delee e Dlcrange [ Agdiion | 5
HAME MAINARDI, STEFANQ N NAE &
smeer aponess | 599 GLENRIDGE ROAD STREET ADDFESS §
CiTY-§1-2p KEY BISCAYNE FL 33149 CITY-ST-2F é’
nLE ST O oslete e Clckenge O addiion | G
NAME MAJETTO, RENZO HAME
sweeTAnoress | 599 GLENRIDGE ROAD STREET ADDRESS
crv-s1ze | KEY BISCAYNE FL 33149 cirY-g1-2¢
TEw=r = o[ = = P o~ S Detete- - CTME .. L L. .o Cm o o_[Ochange __ 3 addition
MAME NAME
SREETADDRESS | T T 7T T T - T T mImmotm s I ol SIREETADDRESS | oo nmeSsmee et e o e e e
CIY-§T-2P CIy-§T-2P T
e O Detete TILE O cCnange [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-1P § wrv-si-ze
TITLE O3 oelete TLE OOcrange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CiTY-ST-2IP
TnE 3 Deteta e O cChange [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
oIY-51- 2P /\ CITY-ST-7IP
13. I hereby certily that the infurmak&- supplied %ith this filj not qualily for the exemption stated in Section 1 19.07&3){1), Floricla Statutes. | lurther certify thal the information
indicated on this report or supglemsntal repon is trug/dnd acculate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corperation or the recei‘er ar trustee ehad 1o exects this repon as required by Chapler 607, Florida Statuies; and that my name appears in Block 11 or Block 12 if
changed, or on an attachmentiwith an acdrgss, with all other lik¢ empowerad.
=3 Ty o o = ey e
SIGNATURE: ) ﬂh\[’-\\i’. PR.’;@UHR@ Buzo Malerrs  H9/oa - Q41-5F00
smnmn{ nmpm:@ﬁws’wnunmmmmu M hl Date® Daytira Frone #

-



