2000 UNIFORM BUSINESS REPORT (UBR) . -

o T = e T T

DOCGM_ENT 4 P30 J 0044 26 [ v 0%:27-2qqo 50003 043 *%+156.00
A, Entity Namard #% .
e _ a0 FICED
VIva [T/ c &=
o MAUA Y sl 00 0fC 28 PH & 09
Principal Place of Business ’ Mailing Address N .
8al Puval Swast 5[ Owwal St E A
Key WEST FLa3iQ ey W Egg orZLO S -

2. Principat Place of Business 3. Maiting Address
Suite. Apt #, stc. Suite. ApL. #, erc.
City & State City & State
o Not Applicable
Zp Country Zip Country fioate ; $8.75 Additional
5. Certificate of Statys Desired O Fog Required
6. Namo and Ad_d_rwss of Current Registered Agent 7. Name and Addrass of New Registered Agent
- Name .
JEA N - AUFFARO - - S e e -
Street Address (RO, Box Number is Not Acceptabie)
gat pyval I ‘_ .

KE\/ \X/&gT— FL 3?0‘@ City . FL ‘Zipcode

8. The above named entily submiis this statement for the purpose of changing its regisierad office or registered agent, or both, In the State of Florida.

1

SIGNATURE
when einuisliog) DATE

Sigrature, typed o piinied name of ivpiStered agent and iille il apphcabls

. “This corpdration is-etigible to satisfy-its-intangible ==
Tax filing requirement and elecis to do s0.

TrustFund Contribution. . (1 Added to Fees

10" Eleciion Campaign Franci — - $5.00 Nay Be |

m

(See crileria on back) O A_
. Pan e >

n. B OFFICERS AND DIREGTORS ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS N 11 .
TITLE eD : CiChange [ Addiion | &
- BEAN BUFFRRD , e
SREETANRESS | @7y DUVAL S . STREEE ADDFESS 3
CITY-ST-7¢ Key  WEST FL 3 304LT0 CITY-S7- 7P . é’
e =D [ Geleta e - . . Clcmnge [ Addition | O
HAME = ORA DY FFARD NAME g e _ _ B
STREET ADDRESS r;;} ov\val ST STREEY ADDRESS _ I l_'_,?llf__!r:;'%.{i'q;l Iltn’:f-“r" it
ciry-51-28 wEY W/ EST FL 33040 CITY-ST-2P Ml J:-" 11— ”J"-}_jLH B
e h ] 3 Detete TWTLE e 1At 40
NAME . . NAME :
STREET ADDRESS T U= TN TR ACDReSS - ) N - -
CATY-ST-2IP CITY-5T-7¢
TILE O pelste TmE O Change (] Addition
NALE hanet
STREET ADDAESS . STREET ADDRESS
CITY-SF- P oir-ST-2P
TINE [ Detete e [TcChange [ Addition
NAME NAME
STREET ADRESS . TRECT ABDRESS
CHY-ST-27P CIFY-S51-ZP .
TIE 1 oelete LE ' ‘ [JCrange [ Agdition
NAME : NAME
STREET ADDRESS STREET ADDAESS
cary-31-2P ciry-§1-2P

13. 1 hareby certity that Iha information suppiied with this fifing does not qualify for the exemption staled in Saction 119.07(3)(i), Florida Statutes. | further cerify thal the information
indicated on this repart or supplemental raporl is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or direclor
ol the corporation or The receiver of trustee empowersd to execute this teport as required by Chapler 607, Florida Statutes; and that my name appears in Biock 11 o Block 12

\TURE AND PRINTED NAME OF $)GNING DFFICER OR DIRECTOR

changed. or on an atlachment with an address, with all olher like emnpowered. .
SIGNATURE: 616~ OU KE

' Data Deytmd Phone # i
- T




