2002 UNIFORRM BUSINESS REPORT (UBRY)

DOCUMENT #

1. Entity Name

TIDEKEY CORP.

P92000006649

Principal Place of Busingss

2400 SW 3RD AVE
MIAMI FL 33129

Mailing Address

2400 SW 3RD AVE
MIAMI FL 33129

3.

" SP0SI0 B A

BEED S 2 Gne_

Suite, Apt. #, elc.

FILED

Mar 13, 2002 8:00 am

Secretary of State

(03-13-2002 90028 036 ***150.00

N IOl

DO NCT WRITE IN THIS SPACE

v & lat

|

Suite, Apt. #, etc.

City & StaM W} -

4. FEI Number Applied For

650469924

Not Applicable

#3104 TR

Zp— / 0’16 cOumbSﬂ s

5. Cemflcate of Status Destred

3 $8.75 addiional
Fee Required

——

6. Name and Addregs of Current Registered Agent

r_ 1

7. Name and Address of New Registered Agent

PEREZ, MISAEL
2400 SW 3RD AVE
MIAMI FL 33129

1

Name

Street Address (P

/0. Box Number is Not Accepladle)

2000 SW 3 ﬁm

v Mifmn |

* C""‘i}/ 35}

he purpose of changing its registered office or registered agent, or bath, in the State of Florida.

ok

{NOTE: Registerad Agen signature requirad when reinstating)

pate 7

9. This corporation is eligible to satisfy‘ilé Inténgible o
Tax filing requirement and elects to do so.
(See criteria on back) ’

FILE NOW!!! FEE 1S $150.00
After May 1, 2002 Fee will be $550.00
Make Check Payable to Department of State

o - R -
10. Election Campaign Financing
Trust Fund Contribution.

-

£5.00 Mmay Be
Added to Fees

ADDITIONS/CHANGES TO OFFICERS AND CIRECTORS IN 11

11, OFFICERS AND DIRECTORS 12.
TITLE PID O pelete TLE [JCrangs [ Addition |
NAME PUNCELES, CARLOS A NAME .
STREET ADDRESS | 100 S.E. 2ND STREET, 17TH FLOOR STREET ADDRESS
CITY-S1- 2P MIAMI FL 33131 CITY-ST-2IP
e s 3 telete TITLE [d¢hange [ Aadition
NAME DE COSTA, ANTONIETA P NAME
STREET ADDRESS | 100 S.E. 2ND STHEET 17TH FLOOR STREET ADDRESS
CITY-5T-11P~ me FE33—~ — - i s menme ] GV ST 2P| e - T s s e Bt e R
TILE [ Dalete TIMLE [ Change T Additicn
NAME DE BENEDETTI, JOSEFINA P NAME
STREET ADORESS | 900 S.E. 2ND STREET, 17TH FLOOR STREET ADDRESS
CITY-ST-21P MIAMI FL 3313t CITY-ST-21P
TITLE O petete 1 [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2/P CITY-ST-ZIP
TILE [ peleta TITLE [J Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST- 2P
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further cerlify 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 tru

changed, or on an altacrywnh an

SIGNATURE: SIGNATURE AND T

empowered 10 execite this report as required by Chapter 607, Florida Statutes; andjthat
cfiress, with all other likfl empowered.

y name appears in Block 11 or Block 12 if

3/0%- (20) 85757

'YPED OR PRINTED NAME OF ssrsvs OFFICER OA DIRECTOR

Daytime Phona #

D'(e

iV 2929000

CR2E034 (9/01)

T



