FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

] PROFIT FLORIDA DEPARTMENT OF STATE
LORPORATION [ Sandra B, Mortham
ANNUAL REFPORT : $5¥ / Secretary of State
1996 N DIVISION OF CORPORATIONS

DOCUMENT # P92000006649 (7)

1. Corporation Narme

TIDEKEY CORP.
Mailing Adf:ress

Frinzipal Place of Bosingss

201 ALHAMBRA GIRCLE 201 ALKAMBRA CIRCLE
SUITE 1200 SUITE 1200
CORAL GABLES FL 33124 CORAL GABLES FL 33134

3. Date Incorporated or Qualified 3a. Date of Last Report

11/23/1992 02/28/1995

2. Principal Place of Busines | 2a. Mailng Adidress 4 FE Number Apphiod For
21 , - e8] 650469924 Not Applicatie
 Suite. Apt. #, elc | Suite, Apt. #, etc. 5. Contificate of Status Desiredt O $8.75 Additional
22[ ) - ] 27[7 o Fee Required
City & State | Gty & Slate 6. Eloction Campaign Financing 'S $5.00 May Bs
23| o 28] Trust Fund Contribution Added 10 Fees
7ip _ Country | dp Country 8. This corporation has Iiab"éw intangible tax under 5 199.032,
|2a) 25| 29| (20 Flonda Statutes Yos [INo
9. Name end Address of Current Registered Agent 10. Name and Address of New Reglistered Agent
81} Name
SEMET. LICKSTE'N- MORGENSTERN- BERGEH ETAL 82} Streol Addross {P.O. Box Number is Nol Acceptabie)
201 ALHAMBRA CIRCLE
SUITE 1200 B3
CORAL GABLES FL 33134 e e [

1. Pursuanl 1o the pravisions of Sections €607.0502 and 6071508, Flonda Statutes, the alxove-namod corporation submits this slatement for the purpose of changing its registered office
o registered agont, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered agent. | am
farninar with, and aceepl the obilgations of, Sechan 607.0505, Flornda Statutes,

SOGNATURE

Lt o prirtad A of dgitored agenl and At CapphcazieINOTE Fogiteed Agent sgnstore readrad when renstatingl DATE

(12, T UORGENS AND DIRECTORS 13. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 12
.t PTD [ DELETE 1 1TILE [ Change [ Addition
NaMi PUNCELES, CARLOS A 1.28aM(
secnenonss | 201 ALHAMBRA GIRCLE SUITE 1200 13 STREET ADDRESS

| ovstar | GORAL GABLES FL 33134 oy siae
nn S [} DELETE 21TLE (3 Change [ Addition
NALE DE COSTA, ANTONIETA P 22 NAME
sl anorrss | 201 ALHAMBRA CIRCLE SUITE 1200 2 3 STREET ADDRESS
Cv ST an CORAL GABLES FL 33134 o 24CI1V-51-21p
L D [C1DELETE 3 1TILE {3 Change [ Addition
hanE DE BENEDETTI, JOSEFINA P 32 NAME
senapeness 1 201 ALHAMBRA CIRCLE SUITE 1200 33 SIREET ADDRESS

| o 2 CORAL GABLESFL 33134 34T 5T-2P
TIHE {7 DELETE 4 1TILE [ Change [ Addtion
RAMT 4.2 NAME
SlHED RDTRD NS 4.3 STREE T ADDRESS

| oy st e S 44CIY-5T-2F
HIY ] OELETE £1TILE [ Change  [] Addition
UL 52 NAME
STREE ] ADORTSS 53 STREET ADDRESS

. o S 54CIY-51-2F
L [] DELETE &1 UTNE [J Changs [T Addilion
NSk 6.2 NAME
SHRT AL 63 STREE! ADDRESS

| CIy-S1-Af &4 CITY-ST-0w

14. | do herety certify that the information supphd with This fling 1s volantarily furmishod and does not qualify for the exermphon siated in Section 119,07(3)(k), Florida Slatutes, | further
cerlly thal the information indicaled on this annual report or supplemental annual repor is true and accurate and that my signature shall have the same legal effect as f made under
oa'h; that | am an officer or director of the corporation or the recgiver or trustee empawered to execute this report as required by Chapter 607, Fiorida Statutes; and that my name
appears in Blook 12 or Block 13 if changed, or &1 an attachmenfyvith an address,

Qew. '8 76

SIGNATURE: . = "™ .
(.‘EGQN:TLEE‘;ND Hin?%PﬂNIE‘E@I&E OF vw&?lcﬂl OR DIRECTOR Date Daylura Phono 4

CR2E034 (12/95)




