FILED

Py

2003 FOR PROFIT CORPCRATION

UNIFORM BUSINESS REPORT (UBR) Secretary of State

04-28-2003 90336 043 ***150.00
DOCUMENT #  P02000102612
1. Eniity Name
MIAMI KEY, INC.
Principal Piace of Business Mailing Address 55 “ 4 0528
3420 BIRD AVENUE 3420 BIRD AVENUE
COCONUT GROVE FL 33133 GOCONUT GROVE FL 331
I N OGO Ri
Suite, Apt. #, alc. Suite, ApL. #, efc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FE| Number, Applisc For
APPLIED FOR |Not Applicable
Zp Country Zip Country 5. Cenificate of Status Desied [ §&g§qﬁfg‘;“°“"'
§. Name and Addreas of Current Reglstared Agent 7. Name and Addrass of New Replstered Agent
- . T T T Tt T T Namer e T e e e T T
CONFALONE, JAMES Street Address {P.O. Box Number is Not Acceptabla)
3420 BIRD AVENUE
COCONUT GROVE FL 33133
’ City - FL Zip Code

8. The above named antity submits Ihis stalement for the purpose of changing its registered office or registered agent. or both, in the State of Florida. | am familiar with, and accept
tha abligations of registered agent.

SIGNATURE :
. typed or prnied nama of registered Rpgert and tile ¥ appiicable. [NOTE: Registerad Agent Sionatuns raquared whan rengianng} DATE
FILE NOWII! FEE IS $150.00 . s
o 9. Election Campargn Financing $5.00 May Be
After May 1, 2003 Fee wiill be §550.00 Trust Fund Contribution. 0  Added 1o Fees
Make Check Payable to Florida Department of State ‘
10, OFFICERS AND DIRECTORS | EXP ADDITIONS/CHANGES 10 OFFIGERS AND DIRECTORS IN 31
TmE PD (3 oeiste I me 3 Change {1 Addition
NAME CONFALONE, JAMES NAME
STREET ADDRESS [ 3420 BIRD AVENUE : STAEET AODRESS
CITY-S- 2P COCONUT GROVE FL 33133 cITy-S1-2P
TLE ) 2 Detete TME [l Change ] Acditlon
NAME ’ NAME
STREET ADDRESS STREET ADDRESS
CITy. 51-2IP . CITY-SI1- 2P
TIRE —— e O Delere TE - _ O Change [ Acdition
ol NAMES i : ) . NAME o . o
STREET ADDAESS STREET ADDRESS
CIVY-5T-2P CITY-51- 1P
THLE O Deite TIME [ Change [ Additien
RAME : NAME
STREET ADDRESS STREET ACDRESS
oTY-ST.2P CITY-55- 2P
me . 1 Detete e [] Crange [ Addiion
NAME NAME
STREET ADDRESS : STREET ADDRESS
CITY-ST- 2P . CITY-§1-2P
TLE [ Detets TE T change  [J Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
OTY-5T- 2P n CITY-51-2

12. | hereby certify 1hat the information supplied with this filing does not qualify lor the exemption staled in Saction 119.07(3)(i), Florida Statutes. | further certify that the information
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 corporation or the receiver or trustes empowered (0 execute this report as required by Chapter 807, Florida Statutes; and thal my name appears in Block 10 or Blogk 11 i
changed, or on an attachment wilth an addrass, with all other like empowered.

SIGNATURE: ___SIGN: RE[Rames Confalone 0%f2vfo2 _s0c4v2.937)

"
OFFICER OR IXRECTOR Daytna Phona

May 14, 2003 8:00 am

CR2E034 (10/02)



