2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  P9000048678 MSecretary of State

KEY LUNETTES, INC. 01-23-2002 90065 031 ***150.00
Principal Place cf Business Mailing Address
7322 SW, 48TH ST P.0. BOX 430987

MIAMI FL 33155 KEY BISCAYNE FL 33149

- . LT A

2. Principa! Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number . Applied For
% 65-0590781 Not Applicable
Zip Country ‘ Zip Country O $8.75 additional

5. Certificate of Status Desired !
Fee Required

“r 8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

LAMONT & NEMAN, PA.
SUITE 3550

Street Address (P.O. Box Number is Not Acceptable)

TWO SOUTH BISCAYNE BLVD

MIAMI FL 33131 City FL | 2°Coce

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, typad or printed name cf registered agent'and title it applicable. {NOTE: Registered Agent signature required when reinstating) DATE
et s ot | Atoray 1, 2002 Feg wil bo§as0gp | 1% EScionCamoan Francing 85,00 ey 5e
o 4 . Trust Fund Contribution. 0 Added to Fees
{See criteria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e pTP [ Detete TILE [ change [ Addition
NAME REGETURO, ROBERT C. NAME
sTaeeT aporess | 328 CRANDON BLVD., SUITE 263-204 STREET ADDRESS
CITY-ST-2P KEY BISCAYNE FL CITY-5T-2IP
TITLE AS [ Delete TITLE I change [ Addition
NAME PATRICIA BALDWIN NAME
sweeer aoneess | 328 CRANDON BLVD., SUITE 203-204 STREET ADDAESS
CITY-ST-21P KEY BISCAYNE FL : CITY-ST-21P
TITLE [ Delete TITLE [ change [ Addition
NAME - NAME
STREET ADDRESS STREET ADDRESS )
CITY-§T-2IP . CITY-ST-2IP
TITLE [ velete TITLE ) [} Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-§T-2IP
TITLE O Delets TITLE [ Change [ Addition
KAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-7IP CITY-ST-2IP
TTE [ petete TILE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-§T-2IP CITY-$T-2IP

13. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07{3Xi), Florida Statutes. | further certify that the informaticn
indicated on this report or supplemental report is true 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 or the.ceggiver or rustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an ajk with an address, with all other like empowered.

SIGNATURE: AED A~ 1-{-02- 305 WwubD-323

NING OFFICER OR DIRECTOR Date Daytime Phone #

Lo S Rl 3]

Arf

CR2EQ34 (9/01)



