FOR PROFIT CORPORATION : FILED
“UNIFORM BUSINESS REPORT (UBR) Jun 19, 2003 8:00 am

DOCUMENT # 201000086561 Secretary of State

1. Entity Name ' : ’ 06-19-2003 20044 019 ***150.00
CAPITAN EKEY WEST CORPORATION - C,__)

Ay

CRZE034B (12/01)

. Principal Place of Business 3. Mailing Address N
0 west 14 lane | 5400 west 14 lane o oo
Suite, Apt. #, elc. - o . - Suite, Apt. # etc. : DO NOT WRITE IN THIS SPACE !
City & State City & State 4. FEI Number ’ ' Applied For .
Hialeah F1 , Hialeah F1 65-1136633 . Not Applicablé
- Zip Country 2p Country 5. Certificate of Status Deasireg O ?s‘gs @:gﬁonal'
33012 U.S.4A 33012 U.S5.A, : ee Required,
' _.—1..Name.and Addrags of Current Registered Agent . . | .
Name . ' !
Bravo, Rene Sr. , .
Street Address (P.O. Box Number is Not Acceptable) e .-
5400 West 14 Lane .
Ci Zip Code
fialean FL | 33512
8. The above named entity submits m'rs/st nt for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
{ : . ' . . .
SIGNATURE "___*~ Rene Bravo - 6/16/2003
Signalu!re. typed fed name of registered agent and Litle if applicabla. (NOTE: Regisierad Agenl signaturs required when reinstating) ‘ CATE
. e e ! ‘Feg!ls.$150.00 ’
9. ;hrsfprorporatlFrn is e||g|b: ul) s?tlsfydns Intangible ry T 10. Election Campaign Financing 55.00 May Be
gx rna rgquwel;nent and elects o do so. 0 smended ;U s $61.25 Trust Fund Contribution. O Added to Fees
(See criteria on back) 1-1“Make Check Payable to Dapartment of State’
11. QFFICERS AND DIRECTORS N
TifLE P TIFL
DM Bravo, Rene Sr.
STREET ADORESS (5400 West 14 Lane
OnY-ST-ZP  Hialeah, F1. 33012
THLE- :
NAME
STREET ADDRESS
CITY-5T-2IP
“TITLE o T e ) - o
NAME
STREET ADDRESS
CiTY-5T-2IP
1ME B
NAME
STREET ADDRESS
CiTY-ST-2IP
TITLE
NAME
STREET ADDRESS
CITY-ST-2IP
TILE
NAME
STREEY ADDRESS - - 1TIEL -
CITY-ST-2iIP e 5 TR 2K 7
13. I hereby certify that the information supplied with this filing does not quality for the exemption stated in Seclion 118.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or ditector
of the corporation or the receiver or trustee em red to execute this report as required by Chapter 607, Florida Statutes; and that my name appears.in Block 11 or on an
attachment with an address, with all other i wesed, . |

SIGNATURE: Rene_ Bravo 6/16/2003 +(786) 255-2308
smnmurﬂ;.nﬁmsn OR PRINTED NAME OF $IGNING OFFICER OR DIRECTOR Data Daytime Phona #

.



