2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  P95000005015 T

345 RUNA; INC. 01-30-2002 $0035 020 ***150.00
Principal Place of Business Mailing Address )

£87 HARBOR LANE 345 HARBOR LANE - e

KEY BISCAYNE FL 33149 KEY BISCAYNE FL 33148 P oo T

g <" S T

2. Principal Place of Business, - | 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, elc. DO MOT WRITE IN THIS SPACE
City & State - — — 77~ City & State 4. FEI Number Applied For
— et : 65-0554806 Not Applicabie
Zij Ceount Zi Count i
® euntry P ountry 5. Certficate of Slatus Desred [ $9-79 Additional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name *iny,

JUARA' ELISA Street Address (P.O. Box Number is Not Acceptable) LEATUTY YR
687 HARBOR LANE ;
KEY BISCAYNE FL 33149 "

' City FL Zip Code

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

SIGNATURE
A ; Signature. typed or printed name of registered agent and title #f applicable {NOTE: Ragistered Ageni signaturs required whan rsinstating) DATE
T easomantans soc o doso " | AfterMay 1.2002 Feo wii be Sss000 | 1% £ Camosin Erancig - $5.00 way e
= ‘ . ’ . Trust Fund Contribution. O Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME D [ Detets TITLE . -[IChange  [] Adition
NAME JUARA, ELISA NAME SRR ! "
steer anoress | 687 HARBOR LANE STREET ADDRESS . T
CIFY-ST-2IP KEY BISCAYNE FL 33149 CITY-ST-2IP L
me " VPSD [ Detete TME ... .+ [ Change- [ Addition
HAME TORANO, MARIA T NAME " S
sTeeT AnoRess | . 345 HARBOR LN STREET ADDRESS . )
CITY-ST-21P KEY BISCAYNE FL: 33149 CiTY-S5T-21IP HRE
TITLE TOVP O peiete TILE [ Addition
NAME TORANO, RAUL NAME .
sreeT anoRESS | 345 HARBOR DR STREET ADDRESS Lo A
crv-s-zr | "KEY BISCAYNE FL 33149 CITY-ST-2P e e
TITLE - [ Delete TITLE [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-5T-2IP CITY-5T-2P
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TTLE 3 Delete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-57-2P

13. ) hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate gnd that my signature shall have the same lsgal effect as if made under oath; that | am an officer or director
of the carporation or the receiver or trustee empowered to execulg BRQrt as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

{

changed, or on an attachme; ddress, with all other |ike.oh
g 23 S e N
SIGNATURE: e/ <& HED 1oz
UG’NAW WE OF SIGNING OFFICER OR DIRECTOR 7 Dal’ Daylime Phone 4

(e g

[T RRE - 0 3

Add

CR2E034 (9/01)



