FILED
Jun 02, 2002 8:00 am

o F e FOR PROFIT CORPORATION ta of State
7202 _UNIFORM BUSINESS REFORT (UBR) ~  Secretary Lol
’ 05-13-2002 90158 02 .
DOCUMENT # r0100008656; /
1. Entity Name .
CAPITAN 'KEY WEST CORPORATION
2. Principal Maco of {im;inusa 3. Milingg Adduhogs . )
5400 W 14th LN. 5400 W 14th LN.
Stiile, Apt, #, olc. Sulte, Apl. ¥, eic, DO NOT WRITE IN THIS SPACE
Cily & State City & State 4. FEI Number . | Applied Far
HIALEAH, FI. HIALEAH, FIL. 65-1136633 Not Applicable
2ip Country Zip Counlry P ) $8.75 Additlonat
33012 J USA 33012 USA 5. Certificate of Status Desired O Fee Required
N 7. Name and Addrass of Curront Registered Agont
' e LY S S ——— 1 P
|=— == . " iNeT;WRtTE: Gzt ot | = Street Addtess (PO Box Number 1§’ Not Acceplabla) )
eSS R e - .. Py — N
iN TH'S SPACE 5400 WEST l4th LN.
5 City HIALEAH FL Zl’p3 912
8. Tha above farmed entily subrmi ement for the purpose of changing its registered office or regisiered agent, or bath, in the State of Flonda
SIGNATURE RENE BRAVO Sr. 4/23/02
:-”'m:m- of r0pizicred wgond ang e f apphcabio, TNOTE; Fogesiuect] Agoes sige e when ) DATE
9. This corporation is climyo to salisly ils Imangiblo . Je'nuary'i -May 1 Foo ls 3150"_'0 S 10. Elocii ’ . F'. . i
T;-m !ilin‘g r_e_quircmcnl and olects 1o oo sg, Af;;z‘:g;'u';e: Il: :ﬁsgozgo ’ r,::; ?.;ﬁ?ﬁ:&ﬁncmg (M) fdsd.e(;?ot!gf *
(See arileria on hack) 0 Make Check Payable to Department of State -
11, ._OFFICERS AND DIRECTORS - .
e P : e g
v RENE BRAVO Sr, - e ' z
t’“”m 3400 WEST l4th LN. STREET ADDRESS D
S | HIALEAH, FI. 33013 arv-s1-zr &
[IHT NHE gi'
HAME HAVE * 5
STREET ADDAESS STREET ADDRESS . ”
Y- st-zp - CIY-ST. e = : - &
e NnE . K
WAME HAME ' '
STREET ADDRESS STREET ADORESS N _ - . e
oS R vy 7% e DO NOT WRITE
ne B D S VS pmogm—— R T\ e o BT T Yol ~S
SIAEET ADDRESS STREET ADDRESS : . .
CIy.ST-2iP Ciy-sr-.zp ' .
RE it
NAME HAME
SIRLET ADURESS SIREET ADDRESS
LiY-S1- 2 CIy-s1-21p
UNE Tine
STALET ADDRESS STALET ADDRESS
CiTY-s1- 2P GIFY-ST. te .
13. | hereby Coviily ihal the information supplied wilh thig !il:';l? does not quality lor 1ho excmplion sialed in Section 1 IB‘O?PJU). Floriga Siatulgs. | further cerlity that tha indormation
indicalad o this feporl of supplemental TeRoit is trun a accurate and thal my signalure shali have the same legal elfoc as if made under oath: that t am an oflicer o¢ director
of the corporation or the receiver or lrustes empowered Lo execuls this report as.required by Chapier 607, Florida Statutes; and that My "Name appears in Block 11 or on an
auauhrpenl with an addiess, wilh ail red. s, . !

SIGNATURE:

RENE BRAVO Sr.

4/23/02 (305)609-1428
- e

OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daytime Phone #

L




