| 2003 FOR PROFIT CORPORATION
. . UNIFORN BUSINESS REPORT (upnl

————

DVISIE ity OFsr

(DOCUMENT #  P02000109072 ON OF CoRpoRAT ;

1. Entity Name - 0 i UNS

Dl W

199 OCEAN LANE DRIVE, UNIT 505, INC. ISEP [g M 8ip

Principal Place of Businass Malling Address ™

199 GCEAN LANE DRIVE. UNIT 505 159 OCEAN (ANE DRIVE. UNIT 505
-] KEY.BISCAYNE FL.21149 KEY BISCAYNE F1 30149 ~ _ - < r O A

| .‘l | . ] - _ | l‘ll“ “‘ Ii“ "‘11 |“ |n ’ll “

2. Principal Place of Business 3. Mailing Address m | ‘ Hl “" I“ II Illm Illl”"l“m m‘
Sulte, ApL #, etc. Suile. ApL. #, efc. ] CHECK HERE IF MAKING CHANGES% &
City & State City & State A, Fl ber " Applied For

‘ 22’” -1/ 4 J jé/ 3 Not Applicable

Zip Country Zip Gourtry o Dss $8.75 agitional

. Certificate of Status Desired E7Fee Requiro

6. Name and Address of Ciirent Registared Agem 7. Name ant Addreas of Naw Rogistersd Agent
Name
- B

JORGE E. OTERO & M‘S SOCIATES, PA Street Address (P.O. Box Number is Not Accepiable)
75 VALENCIA AVENUE SECOND
SECOND FLOOR
CORAL GABLES FL 33134 . City FL I Zip Code

8. The above named entily submits this staterent for ithe purpose of changing its registured office or registered agent, or both, in the State of Florida, | am famillar with, and accept
the obligations of regisiered agent. - ;

SIGNATURE

Signanme, fypad or printad meme of regisissed sgent and iitie if applicable, {NOTE: Agent sip qUirat whar hek DATE_
FILE NOW!!l FEE IS $550.00 . R .
. 9. Etection Campaign Financin .
After Seplembar 10, 2003 Fee will be $750.00 Trust Fund Conuigbuﬁon. ¢ O ffdagolohg:’;se °
Make Check Payable fo Florida Department of State :

10." OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS aND DIRECTORS IN 11 "

TME D Coews - § mme ] E] change Cl addiion | S

HAME POCATERRA, JULIO NAME : ﬂ]_j(_‘!a""' 1 ?? <

smerT aoness | 199 OCEAN LANE DRIVE, UNIT 605 STREET ADDRESS ﬂq,flg A3--01088--010 am'CfSE. 3

erv-s-2¢ | KEY BISCAYNE FL 33149 ( erry-5T-2P g

e O Deleie TIE i Change [ Addition 6

NAME ) NAME E

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CiTY-&T-2P )

TmE O pelate me Cichange [ Agdition

NAME ‘ ] . MAME ‘

STREET ADDRESS STREET ADORESS

CavY-SI TP CaY-§2p !

WE ) Delote THLE (T change  [7] Agdition.

HAME I NAME

STREET ADDRESS ’ STREET ADDRESS

Ciry-s1-2IP SITY-ST-2P

e [ Deiete mE [Jctange {71 Additiv

NAME NAME

STREET ADDAESS STREET ADDRESS

Ciry-ST-IF . CITY-SF-2iP

TIiE O3 Detete TLE O crange . [J Adaition

HAME NAME ) : - it

SYREET ADBRESS STAEET ADDRESS

CHY-5T-TIP . §orvsiae y _

12. | hereby cently (hat the information suppledmlhmls filing does not qualify for the aye Siated in gbction 118, 0?{13)01 Flarida Statutss. ! further certify that the information
Indigated on this report or supplemental rapor is true and accurate and that mysigrg sthaf have /& same legal effatt as if made under cath; that | am an officer or director
of the corporation or the-receiver or Wustas grmpowsred {0 execute this rgpe 07, Fioriga Statutes: and thgt ry name appears in Blosk 10 or Bisek 11 i
changed, or on an attachment with an address, with all other fike enpewer / ?

SIGNATURE: V 9 200

R Diviime Pnonie #




