2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # P93000067036
9 Mar 24, 2000 8:00 am
THE GREAT KEY WEST LIME JUICE AND PIE COMPANY, | Secretary of State
03-24-2000 90073 046 ***150.00
Principal Place of Business Mailing Address
3121 COMMODORE PLAZA N2 COMMODORE PLAZA
SUITE 301 SUITE 301
MIAMI FL 33133 MIAMI FL 33133-5846 Qal Luvw
i Ve OGO WA WA
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
NOT APPLICABLE Not Appiicas
7ip Country Zp Country 5. Certificate of Status Desired O ?e%gesq Lﬁfe‘gﬁmal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- - = e = T T T T T S e T T NaFnE’ S —m — = -—— - B -
LAFONTISEE, LOUIS L JR. Street Address (P.O. Box Numéer is Not Acceptable)
3121 COMMODORE PLAZA
SUITE 301
MIAMI FL 33133 o FL [ oo

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

SIGNATURE
Signature, typed or prinfed name of registerad agenl and title if appticable. (NOTE: Registered Agent signature requirad whan reinstating} DATE
9, This corporation is eligible to satisfy its Intangible FILE NOW1!! FEE IS $150.00 ) I )
Tax 1i|\‘ngprequirement%nd elects t:)ydo 50. ° After MAY 1?2090 Fee wii|$be $550.00 10. Electlon Campangn ﬁnanmng $5.00 May Be
1€ rust Fund Contribution. O Added to Fees
{See criteria on back) 8 Make Check Payabie to Department of Siaie
11. QOFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 14
e [ O pe'ete e i d BChange (3 Addition
e KENDAL JR., H. E. e KEwpaLL TR, HE
STREET ADDRESS | 23500 S. DINIE STEETADRESS | ) 3y 0, Sced 22 ST
CiTY-$1-2IP GOULDS FL CITY-ST-2IP Gouvl.Pf Fe 33770
TTLE O pecete TITLE [ Change  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-S1-2IP CITY- 5T-2ZIP
e ' - R O pe'ete me -t~ - e o = - - [JThange [ Addition=
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-SI-2IP
TITLE [J Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-ZIP
TITLE [ Delets TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O celete TITLE [J Change ] Addition
WAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-Z2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(1), Florida Statutes. | further certify that the information
indicated on this repgftor supplemental report is true and accurate and that my signature shall have the same legal effecl as if made under oath; that | am an officer or director
of the corporaticn or fhe'teceiver or trustee empowered to execute this report as required by Chapter 607, Florida Staiutes; and that my name appears in Block 11 or Block 12 if

changed, or ¢n an affachpent with an addr, with gl other like empowered.
. . AR A W, TRAE TS Bt A el Y 6
o Hooged) 3600 25%/4

SIGNATUR
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICE\DR DIHE70? Dale Daytima Phone #

Fi

CR2E034 {9/99)



