2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P01000038191

1. Entity Name
SOLE Di KEY BISCAYNE CORP

Mailing Address
335 WPALLAWOOD LANE

KEY BISCAYNE FL 33149

Principal Place of Business
335 WPALLAWOOD LANE

KEY BISCAYNE FL 33149

3. Mailing Address
599 GLENRDGE Rodn

Suite, Apt, #, etc.

2. Principal Place of Busingss

99 4iLENRIDGE Roao

Suite, Apt. #, etc.

FILED
Mar 06, 2003 8:00 am
Secretary of State

03-06-2003 90112 010 ***163.75

VAR AR D IR

REY Biscayne FL | REN ®iseayne FL

4 FEINUMDer pe g 4a790

Applied For

Not Applicabie

%m “Thde | * XYY “Bape

5. Certificate of Status Desired

$8.75 additional
Fee Required

7. Name and Address of New Registered Agent

6. Name and Address of Current Registered Agent
“‘Name=* — ™

MAIETTO, RENZO
335 W. PALMWOOD LANE
KEY BISCAYNE FL 33149

IETTO
Street Address {P.O. Bo r m

City

)

Zip Code b

FL.

the obligations of registered agent.

ReN220 MpMETD MP2aA

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

3303

SIGNATURE

Signature, tyosd or printad name of registerad agent and title if applicabla.

{NOTE: F%gislerad Agent signature required when reinstating)

Y oae

. FILE NOW!! FEE IS $150.00
* After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

10. OFFICERS AND DIRECTORS | IEEB

TILE PPD [ petete TITLE {J Change [ Addition
NAME MAINARDI, STEFANO NAME

streeT anoness | 599 GLENRIDGE ROAD STREET ADDRESS

CITY-SI-2IP KEY BISCAYNE FL 33149 Ny i CITY-ST-2P

TOLE ) [ Delete TME - [ Change (] Addition
NAME MAIETTO, RENZO NAME

streeT noress | 599 GLENRIDGE RQAD STREET ADDRESS

ory-st-z | KEY BISCAYNE FL 33149 CITY-ST-2P

TITLE O pelete - TITLE [ Change [ Addition
NAME T o e e e e oz o om. s 2 - NAME R E — - _

STAEET ADDRESS STREET ADDRESS

CITy-$T-2IP GITY-ST-21P

TITLE [J pelete TITLE [JChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP S o ' CITY-ST-2IP

TITLE [T elete TITLE [ change [ Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-$1-2IP CITY-ST-2iP

TITLE O pelste TINLE [ Change [ Addition
NAKME NAME

STREET ADDHE?;S STREET ADDRESS

CITY-57- 219 N CITY-ST-2IP

12. | hereby certify that the infgfmation sup
indicated on this report or upplementy report i

changed, or on an attachment with gp address with i ather like empowered.

plied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
e 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 receiver or rybtee empbweXed to execute this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Block 11 if

g/g,/o; -2 ¥ 7S 00

SIGNATURE: AV URB\RERSARGE HoreTo ST
IRE AND TYPED QR PRINTED NAMk OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone #

|
E
:

CR2E034 (10/02).



