FILED
2003 FOR PROFIT CORPORATION Jan 08. 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR) ’
DOCUMENT # P95000005015 Secretary of State
01-08-2003 90068 044 ***150.00

1. Entity Name

345 RUNA, INC.

Principal Place of Business Mailing Address
687 HARBOR LANE 345 HARBOR LANE
KEY BISCAYNE FL 33149 KEY BISCAYNE FL 33149
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. [0 CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEf Number Applied For
650554806 Nol Applicaia
e Country Zp Gountry 5. Certificate of Status Desired O $8.75 Additional
Fee Required
_ 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
, - i T Name - - coe -
JUARA ELISA Street Address (P.O. Box Number is Not Acceptable)
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 office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signaturs, typed or printed name of regisisred agent and title if applicabla. {NOTE: Registerad Agant signature required when reinstating) DATE
FILE NOWN! FEE IS $150.00 ' 9. Election Campaign Financing $5_00 May Be
After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS I 1. ADDITIONS/CHANGES TO CFFICERS AND CIRECTORS IN 11
THILE D [ Delste TILE [ Change [ Addition
HAME JUARA, ELISA NAME
streer aporess | 687 HARBOR LANE STREET ATIDRESS ‘
crv-st-ap 1 KEY BISCAYNE FL 33149 CITY-§T-2P
TITLE VPSD [ pelste THLE [ Change [ Addition
NAME TORANO, MARIA T NAME
sTreeT anoress | 345 HARBOR LN STREET ADDRESS
CITY-5T-2iP KEY BISCAYNE FL 33149 CITY-ST-21P
TTLE {TOVP___ . _— O Delete TITLE [ Change [ Addition
NAME TORANO, RAUL T TT s " NAME -
streer A00ReSS | 345 HARBOR DR STREET ADDRESS
CITY-ST-2IP KEY BISCAYNE FL 33149 CITY-ST-2IP
TITLE 1 Delete TITLE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 1 Delete TITLE [ change  [_] Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-21P
TITLE 2 Delete TITLE : [ Change  [] Additicn
NAME HAME
STREET ADDRESS - STREET ADDRESS
CITY-ST-2IP CITY-$T-7IP

12. | hereby certify_thét the information supplied with this filing does not qualify for the exemption stated in Secticn 119.07(3)(1), Florida Statutes. | further certify that the Information
indicated eon this report or supplemental report is true and accy dllhat my signature shall have the same legal efiect as if made under oath; that | am an officer or direcior
of the corporation or the receiver or try i i i i

SIGNATURE: ';sjf’m‘ U [ BEAETON 5f[3f"%EMp //6//&5 Fo{-36/552%
s URE A TYPED URWMICEH OR DIRECTCR fate Daytime Phone #




