|

2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCWMENT # P95000048678 Feb 26, 2001 8:00 am
it Secretary of State

KEY LUNETTES, INC.
02-26-2001 90523 039 ***150.00
Principal Place of Business Mailing Address
328 CRANDON BLVD. P.Q. BOX 490387
203- KEY BISCAYNE FL 33149
KEY BI E FL 33149 us
us 814712
F
1332 S.L) 48P St
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number 65'0590781 Applied For
LGN FL‘ Not Applicable
- :‘lez-:gss-\:gé_@: . ,Coumry\),-r%—‘;*—fﬁw Lt o ZiP s SRS oFee et %Coumrym;:?a-sﬁﬁm@us esved o :?g_—gg}-{:?:dmmap_«-, -

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
m"gssaoNElMAN' PA Street Address (P.0. Box Number is Not Accepiable)
TWO SOUTH BISCAYNE BLVD
MIAMI FL 33131

City FL Zip Code

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

SIGNATURE
Signatura, typed or printed name of registered agant and title if applicable. {NOTE: Ragistered Agent signature required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 ection C an Financi
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 10. 'Eriz?i:ndaggrifguti;r?ncmg O %gggoh;ii?e
(See criteria on back) d Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TLE DTP I Delete TIMLE ) change [ Addition
NAME REGETURQ, ROBERT C. NAME
streeT a0DRESS | 328 CRANDON BLVD., SUITE 203-204 STREET ADDRESS
CITY-ST-7IP KEY BISCAYNE FL CITY-ST-ZIP
e AS [ Delete MLE [ changz ] Addition
NAME PATRICIA BALDWIN NAME
sTreeT Aopress | 328 CRANDON BLVD., SUITE 203-204 STREET ADDRESS
orv-st-2¢ | KEY BISCAYNE FL_ ———— __Jomse L N |
TNLE ’ O pelete TILE ' [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TILE [ Delete TITLE [ change £ Acdition
NAME KAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE [ pelete TITLE [J Cnange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-ZiP
TITLE 7 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADERESS STREET ADDRESS
CITY-ST-2IP I CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3¥i), Flarida Statutes. | further certify that the information
indicated on this repart or supplemental report is frue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation oL e TeCeiyer or trustee empowered to execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on anditachment With an address, with all other like empowered. 365

L-10-0O) T406-33322

Date Daytime Phone #

CR2E0Q34 (10/00)

—



