2000 UNIFORM BUSINESES REPORT (UBR) FILED

1. Entity Name . &« .

2. Principal Place of Business 3. Mailing Address ”ll“"‘"l m

I

H

TIDEKEY CORP. Dt
R W 03-06-2000 90009 024 ***150.00
Principal Place of Business Mailing Address
% FRED K. LICKSTEIN. ESO. % FRED K. LICKSTEN. ESQ.
100 S.E. 28D STREET. 17TH FLOOR 100 SE. 2ND STREET. 17TH FLOOR
MIAM! FL 33131 MIAMI FL33131-2156

[

Teal L Yo e T

Suite, Apt. #, etc. Suite, Apt. #, efc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 5 04 Applied For
. 6 69924 Not Applicable
Zi . Count Zi ‘ unt iti
P B Eild . P Country 5. Certificate of Status Desved ~ [] P81 Additional
) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e — - - . - - Name - - -

LICKSTEIN, FRED K ESQ. - : - i
100 SE. 2ND STREET, 17TH FLOOR e R S U A e —

MIAMI FL 33131

™ Mg FL

EB) 3¢

8. The above named entity submits this statgment for the purposé of changing its registered office or registered agent, or bath, in the State of Florida.

92/,9 / /ﬁo

SIGNATURE M A : e i _ : : : = 7
Signature, Ypad or printed name of agent and ttia if app\lca?la. (NOTE: Registered Agent signatura reguired when reinstating) E / ]
-'8, This corporation is eligible to satisfy its Intangible |- FILE NOW!!! FEE IS $150.00 . e
be Tax ﬁl'\ngp requi}ementgand elacts \:)y do so. o After MAY 1, 2000 Feemilfhe $550.00 10. $:ect|on Campa\gn Flnancmg $5.00 may Be
Ly g TR B , iy el ust Fund Contribution. Added 1o Fees
| “{See criteria on back) O 1 -Make'Check Payable to Department of State
1. OFFICERS AND DIRECTORS FIZ. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE PTD 1 Detete TILE [Jchange  [7] Addition
wye | PUNCELES, CARLOS A ' RAME
srReeT ApoAEss | 7100+ S.E. 2ND STREET, 17TH FLOOR STAEET ADDRESS
CITY-ST-7IP MIAMI FL 33131 CITY-5T-2IP
TILE S ' : O alste TITLE [ change [ Addition
NAME DE COSTA, ANTONIETA NAME
sracet anoaess | 100 S.E. 2ND STREET, 17TH FLOOR STREET ADDRESS
LY -ST-7P MIAM FL 33131 GITY-ST- 2P
T D 1 Delete TILE O Changs [ Addition
NAME DE BENEDETTI, JOSEFINA P ) NAME
streeT avoress | 100 S.E. 2ND STREET, 17TH FLOOR .. o~ STREET ADDRESS
CITY-ST-21P MIAMI FL 33131 : CITY-ST-2)P
MLE 2 Delete TLE JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
gITY-ST-21P CITY-ST-7IP
TITLE ] Delele TITLE {J change [ Adcition
NAME HEME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2IP
TITLE [ pelete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-ZIP ‘ GIY-5T-ZIP

13. ! Hen-';b-;'mc:ertify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)), 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 trustee empowered 1o execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an address, wiih ail other like empowered.

SIGNATURE: ¥/,

oz TEGURED 2 [21]w (%5) gsu2s78

SIGHATURE AND TYPED OR PM NAME Df SIGNING QFFICER OR DIRECTOR Date Daytime Phone #

DOCUMENT # P92000006649 Mar 06, 2000 8:00 am
o ‘ Secretary of State

CR2E034 (9/99)

L

1



