FILED
2003 FOR PROFIT CORPORATION May 05, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  P01000041116 Secretary of State
1. Entity Name 05-05-2003 91382 024 ***150.00
NEPTUNE'S HIDEAWAY RESORT & SPA INC.
Principal Place of Busingss Mailing Address
104180 OVERSEAS HIGHWAY 104180 OVERSEAS HIGHWAY
KEY LARGO FL 33037 KEY LARGO FL 33037
I AN
Suite, Apt. #, etc. Suite, Apt. #, Btc. T] GHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number _ Applied For
: 65-1097742 Not Applicable
2p Country 2 Country 5. Cerlficate of Status Desrec ~ [J  98.79 Additionat
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
— e T T — = — e - - = — ——
AZPIR' RACHEL Street Address (P.O. Box Number i Nc:t Acceptable)
(= geN X INU 1S \CC! 1=
104180 OVERSEAS HIGHWAY
KEY LARGO FL 33037
. City 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. | am familiar with, and accept
. the obligations of registered agenit.

P SIGMATURE
Signature, typed or printed name of registerad agent and title if applicabla. {NOTE: Registered Agent signature required when rainstating) DATE
FILE NOW!T! FEE 1S $150.00 . ) )
Avr ey 12009 Feo wil b 555000 o st Conpan rerca ) $5.00 oy o
Make Chack Payable to Florida Department of State '
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 41
TITE PD ] Delete TITLE [ change [ Addition
NAME AZPIRI, LORENZO L NAME
streeT spoRess | 1602 ALTON ROAD, PMB360 STREET ADDRESS
arv-sr-ze | MIAMI BEACH FL 33139 CITY-ST-Z7IP
TILE ST O Dslete TTLE [ Change [ Addition
NAME ' | AZPIRt, RACHEL NAME
streeT anoress | 1602 ALTON ROAD, PMB360 STREET ADDRESS
orv-st-ze | MIAMI BEACH FL 33139 CITY-ST-7iP
JmE e e [ Delete TILE L [3 Change [ Addition
HAME h ; NAME - ’ )
STREET ADDRESS STREET ACDRESS
CTY-ST-2P ¢IY-ST-ZIP
TITLE ] pelete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-51-2P CITY-ST-21P
TILE [ Detete TITLE [ Crange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CiTY-ST-ZiP
e 3 Delete TITLE [ change [ Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP o oY-ST-2IP

12, | hereby certity that the information supplied with this filin é; does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the inforration
indicated on this report or supplemental report 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 corperation or the receiver or trustee empowered 10 execule this report as reéquired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment p-acldress, with all other likéempowered.

SOUIRERHEL po.fien W 4/27105(097%3@

NTED NAME OF SIGNING OFFICER OR DIRECTOR Dale Dgytime EAne #

AY tQSU.I-O

CR2E034 (10/02)



