.2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P92000001494

1. Entity Name

KEY BISCAYNE CONSULTANTS, INC.

Principal Place of Business

290 174TH STREET
SUTE M-18
MIAMI BEACH FL 33160

Mailing Address

G/0 BROAD AND CASSEL
201 §. BISCAYNE BLVD.. #3000
MIAMI FL 33131

2. Principal Place of Business

6S0 West due.

3. Mailing Address

Suite, Apt. #, etc.

Apt 296>

Suite, Apt. #, etc.

FILED
Apr 12,2001 8:00 am
ecretary of State

04-12-2001 30168 041 ***150.00

ouySUguy

ARG KR

DO NOT WRITE N THIS SPACE

0D

City & State City & State 4. FE| Number 650368083 Applied For
(ML BQA‘J; Not Applicable
Zi Count Zi Countr i
P u WS P uriry 5. Cerlificate of Status Desired O $8.75 Additional
3 3 ' aﬁ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Regisiered Agent
Name
B & C CORPORATE SERVICES, INC. — — —
e . i N e [ - | "Streét Address (P.O”Box Number is:Not Acceptable) e T -
201 SOUTH BISCAYNE, SUITE 3000
MIAMI FL 33131
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or regisiered agent, or both, in the Sfate of Florida.
SIGNATURE
Signature, typed or printed name of registered agent and ttle it appliceble. (NOTE: Registered Agent signature required when reinstaling) DATE
' . s . m
9. This corporation is eligible to satisty its Intangible FILE NOW!! FEE IS $150.00 10. Election Campaign Financing $5.00 May 80

After MAY 1, 2001 Fee will be $550.00
Make Check Payable to Department of State

Tax filing requirement and efects to do so.
(See criteria on back)

&

* ~Trust Fund Contribution™ Added to Fees

1. OFFICERS AND DIRECTORS Iz ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e PSTD U Delete TIME [1Change  [J Addition

NAME *"CUCCHINRELLA, ROBERT NAME

staeeT apoRess | 200 174TH STREET, STE. M-18 STREET ADDRESS

Ciry-s1-21P MIAMI BEACH FL 33160 CITY-5T-2P

TITLE VD O Delete L O Change  [1] Addition

NAME CUCCHIARELLA, ROBERT NAME

sTREET aporess | 290 174TH STREET, STE. M-18 STREET ADDRESS

ciy-51-2P MIAMI BEACH FL 33160 CITY-ST- 2P

e O betee TinE Olchengs L1 Addiion

NAME - NAME

STREET ADDRESS STRECT ADDRESS

CiTY-ST-TIP CITY-S1.2P

TTLE O pelete TLE [ Change  [] Addition
| NAME e - i I TTY ) )

STREET ADDRESS ’ STREET ADDRESS

CITY-5T- 2P CITY-5T-7P

TINE . 3 oslste TMLE (Jchange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2Ip CITY-5T-2P

ddition

| wine [ Delete TILE [ change [ Additio

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZiP CITY -ST-ZiP

13. | hereby certify that the information supplied with this filing do ]
indicated on this report or supplemental report is true and accurate and that my signa
of the corporation cr the receiver or trustee empowered to exacita this report as required by Chap
changed, or on an attachmgnt wigh an adgressenyith all other jge empowerad.

SIGNATURE:

foéel/}' Ca L(CCAAVC. //n 4%%@,

li r the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
AR Bgnatuﬁe shall have the same legal effect as if made under oath; that I am an officer or director
ter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

39{"/3’8‘3?3

SIGNATURE AND TYPER OR PRINTED NAAE OF SIGNING OFFICER OR DIRECTOR

Data Daytime Phone #

0152546

CR2E034 (10/00)




