FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Apr 16, 2003 8:00 am

DOCUMENT #  P02000009274 ecretary of State

1. Entity Name 04-16-2003 90224 015 ***150.00
BRICKELL AND KEY BISCAYNE REALTY, INC.

Principa! Place of Business Mailing Adcress
801 BRICKELL BAY DR #463 601 BRICKELL BAY DR #463
MIAMI FL 33131 MIAMI FL 33131
2. Principal Place of Business 3. Mail\'ng Address ”II”II] m ""l "I“ "m "m "m "m ""I ’I”I "I” l"” Ill’ ‘II’
Suite, Apt. #, etc. Suite, Apt. #, etc. L__| CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Numb Applied For
é ﬁ;o pole s F Not Applicable
Zip Country Zip Country 0 $8.75 Additional

5. Certificate of Status Desired

Fee Required

6. Mame and Address of Current Registered Agant 7. Name and Address of New Registered Agent
: - Name ) ’
SIXTO’ JUAN O Street Address (P.Q. Bax Number is Not Acceptable)
801 BRICKELL BAY DR #463
“MIAMI FL 33131
B 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 agent.

SIGNATURE

Sighature, typed or printad name of registerad agert and title if applicabls. (NCTE: Registersd Agant signature required when reinstating) DATE
FILE NOW!!f FEE IS $150.00 . - .
9. Election C Fi
At May 1,2003 Feo wil be $550.0 Secton Commgnirmens ) $8.00 ey oo
Make Check Payable to Floriga Department of State ' -
10. QOFFICERS AND DIRECTORS _I ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TiLE D 3 Delete TITLE [ Change  [J Additien
NAME SIXTO, JUAN O NAME
streerAooress | 801 BRICKELL BAY DR #463 STREET ADDRESS
CITY-ST-2F MIAMI FL 33131 CITY-ST.ZIP
TITLE [ pelete TITLE [ Change  [7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 3 Delete TITLE [ Change ] Addition
NAME NAME it R . . . - .
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP .
TITLE [ Delete TITLE (3 change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-21P CITY-81-2P
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADGRESS
CHY-S1-2IP CITY-5T-ZIP
TIMLE O Delete TILE [] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P . CITY-ST-2IP

12. | hereby certify that the informatiop-gupplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or suppkéménial report is true and accurate and that my sigrature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the rece trustee empowereefp execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attach i an address, with/il gther like empowered

SIGNATURE: _({ AN Y LKD) (ﬁT‘/f‘W Cune ?X%} /3/3 77%732

XBIghmTURE AND TYPED O, /ﬂ( PRINTED NAME OF smmﬁc oFFlc'En dn DIRECTOA Dayt:me Phone #

LPFE L 7N

CR2E034 (10/02)



