FILED
2004 FOR PROFIT CORPORATION Apr 14. 2004 8:00 am

ANNUAL REPORT )
DOCUMENT # P02000009274 ecretary of State
04-14-2004 90015 010 ***150.00

1. Entity Name

BRICKELL AND KEY BISCAYNE REALTY, INC,

Principal Place of Business Mailing Address ]
801 BRICKELL BAY DR #463 801 BRICKELL BAY DR #463 yavumTIL
MIAML FL 33131 MIAMI FL 33131
TS TS A0
SO\ BRaCKEw B Drf vE| FOV FUGEW, Bt O

bsngTl *\e'c‘ Sﬁ)eg;fi “ Y 04122004  Chg-P CR2E034 (10/03)

City & State City & State 4. FEI Number Apptied For
NSNS N\\ PAYNIAA! 26-0020228 Nol Applicatle
?)pZ,f \ vb\ Caurry 3(5\'5 \ Couniry 5. Certificate of Status Desired O Iise.z;esq l’;?edéﬁonal

6. Name and Address of Current Hegistered Agent 7. Name and Address of New Registered Agent
Name
SIXTO, JUAN O T - - = _ B
801 BRICKELL BAY DR #463 Street Address (P.C. Box Nu‘mber is Net Acceptabte)

MIAMI, FL 33131

City FL l Zip Code

8, The above named entity submits this statemert for the purpose of changing its registered office or registered agent, or beth, in the Stale of Fior.da. 1am familiar with, anc accept
the ohligations of registered agent.

SIGNATURE
Signature, typed or printed name of registered agent and title 4 applicable. (NOTE: Registered Ager signatyrs required when reinsiaung) DATE
FILE NOWII FEE IS $150.00 9. Election Campa;gn Einanciﬂg $5.00 May Be
After May 1, 2004 Feo will be $550.00 Trust Fund Contributior. O Added 1o Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND GIRECTORS IN 11
TIE D O detete TIRE O cChenge T Addition
NAME SIXTO, JUAN O NAME :
STREET ADDRESS | BO1 BRICKELL BAY DR #4€3 STREET ADDRESS
CITY-51- 2P MIAML, FL 33131 ) LITY-ST-2P
TLE 1 pelete TIME [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2P CiTY-ST-2IP
e - 1 Delete TITLE [JChange [ Addition
NAME NAME
STREET ADORESS . STREET ADDRESS | ) o R D
CiTY-§T-ZP CITY-ST-2P
TILE [ pelete TME ] [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS .
CiTy-ST-2P i CITY-ST-21P
TITLE [ pelete e [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-S7- 2P
TITLE [ petete TITLE [ Change [ Addition
NAME . HAME '
STREET ADDRESS STREET ADDRESS
CITY-ST-2P GIEY-ST-2P

12. t hereby certify that the ipfafmation dupplied with this filing does not qualify for the exemplion stated i Section 119.07(3)(i}. Fiorida Statutes. { further certify that the information
indicaled on this repgaror 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 corporation cythe recever or ffustee empowered i exiiute this repon as re%ed by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 31 if

chranged. or on anfttachment address, with all othe ‘ l Q‘)O%
MWha O 9y -K3ae

Caytime Phone #

SIGNATURE:

FURE AND TYPED OR PRINTED NAME OF $IGNING OFFICER OR DIWEGTOR




