2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P94000074021

1. Entity Name

FAT DEER KEY MANAGEMENT CORP. | |

Principal Place of Business
% 9350 S. DIXIE HIGHWAY

SUITE 1550
MIAMI FL 33156

Mailing Address

% 9350 S. DIXIE HIGHWAY
SUITE 1550
MIAMI FL 33156

2. Principal Place of Business

3. Mailing Address

MMV

Suite, Apt. #, etc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SFACE

Apr 26, 2001 8:00 am
ecretary of State

04-26-2001 90286 046 ***150.00

MO

City & State City & State 4. FEI Number 65’0537626 Applied For
Not Applicable
Zi Countr Zi Countr iti
H y P ¥ 5. Certificate of Status Desired M $8'75 Addmonai
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
MName

MULLER, CHARLES E i
9350 8. DIXIE HIGHWAY
SUITE 1550

MIAM! FL 33156

Street Address (P.O. Bax Number ig Not Acceptable)

City E’“’

Zip Code

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

SIGNATURE

Signature, yped o printed name of registered agenl ang *itle if applicakle

[NOTE: Registared Agent signatire recuired when reinstat g}

CATE

9. This corporation is eligible to satisty its Intangible
Tax filing requirement and slects to do so.

FILE NOWIN FEE 1S $150.00
After MAY 1, 2001 Fee will be $550.00

10. Election Campaign Financing

$5.00 May Be

(See criteria on back) il Make Chack Payable io Depariment of Siatz TrustFuna Gontrbution Addedto Fees
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DSPT [} Dskete TIrLE [ change [ Acdition
NAME COURY, AMELIA NAME
sTreeT anDRESS | 20458 OLD CUTLER RD STREET ADURESS
CITY-5T-21P MIAMI FL 33189 CITY-ST- 21
TITLE 7 Delete THLE [] Change [ Additicn
NAME NAME
STRELT ADDRESS STREET ADDRESS
CITY- 81217 CITY-ST-2p
TITLE ] Delete MLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDASSS
CITY-ST-21P CITY-ST- 2P
TITLE [ Delete TITLE [T] Change  [T] Addition
NAME MAME
STREET ADDRESS STRECT ADDRESS
CITY-ST-2IP CilY §7-2P
TITLE O Delete TTLE [ Change ] Adgition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-5T1-2/P CITY-ST-2/P
TLE [ Delete mLE [JChange [} Additioe
NAME NAME
STREET ADDRESS STRELT ADDRESS
CITY-ST-71P CITY-8T- 7P

13. I hereby certify that the informalion supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1). Fiorida Statules. | further certify that the informatian
indicaied con this report or supplemental report is frue and accurate and that my signalure shall have the same legal effect as if made under oath: that | am an officer or director
of the corporation or the receiver or trustes empowerad to execute this report as required oy Chapter 607, Florida Statutes; and that my name appears in Block 11 or Blook 12 if

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

.

~ e ==
SIGNATURE: %W\
SIGNA E AND TYPED OR PRINT! OF SIGHING OFF[¢R QR DlﬂECTQﬁ

- -1%-0f

Date

Daytirme Phone #

CR2E034 (10/00)



