FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR Feb 10, 2003 8:00 am

DOCUMENT #  P95000048678 Secretary of State
1. Entity Name ' 02-10-2003 90175 011 ***150.00
KEY LUNETTES, INC.
Principal Place of Business Mailing Address
7322 SW. 48TH 8T P.0. BOX 490387
MIAMI FL 33155 KEY BISGAYNE FL 33149
- . IR R
2. Principal Place of Busingss 3. Mailing Adgress
Suite, Apt. #, elc. Suite, Apt. #, elc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number Applied For
65-0590781 Not Applicable
“p Country Zip Country 5. Certificale of Status Desired  [] $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent’
—_— ——— e ] e NP . = - R —r——e
;ﬁh’ﬂT(éNa';:ONElMAN. PA Street Address (P.O. Box Number is Not Acceptable)
TWO SOUTH BISCAYNE BLVD
MIAMI FL 33131 City FL [ Z° Code

8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
{¥ the dbligations of registered agent.

SIGNATURE
P :_ Signature, typed or printed name of registered agant and title if applicable. (NOTE: Registerad Agent signatura required when reingtating) DATE
' ~_. FILE NO\Z!!. FFEE I_sl?:aso'oo 9. Election Campaign Financing $5.00 May Be
o After May 1, 2003 Fee wil £550.00 Trust Fund Contribution. g Added to Fees
Make Check Payable to Fiorida Department of State .
10. ) OFFICERS AND DIRECTORS | 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THE OTP [ pelete TITLE [ Change [ Addition
NAME REGETURO, ROBERT C. NAME ‘
staeer apress | 328 CRANDON. BLVD., SUITE 203-204 STREET ADDRESS
crv-st-zr | KEY BISCAYNE FL CITY-ST-ZIP
TITLE AS ) Delete MLE O change [ Addition
NAME PATRICIA BALDWIN NAME
steer anoress | 328 CRANDON BLVD., SUITE 203-204 STREET ADDRESS
CITY-5T-2IF KEY BISCAYNE F CITY-ST- 2P
TITLE - - B : - pelete - = ~of-TILE - <o |memm o 0 o e s e~ .~ [S}-Change - [ Addition
NAME NAME
STREET ADDRESS , STREET ADDRESS
CITY-ST-2IP CITY-5T-2P
THLE ] Delete TITLE [ Change [ Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZIP
TILE [ Deiete TMLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-8T-2Ip
TITLE [ pelete TITLE [T Change  [J Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
12. I hereby certify that the information supplied with this filing does not qualify for the exemption slated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
indicated on this feport 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 corperation or the reeelyer or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in_Biock 10 or Blogk 11 it
changed, or on an apd Mh an address, wit] other like empowered. B GS
@
ZUREQe A 24
SIGNATURE: Sl SREQUBERoy . SeC. O -O 5 JLD-333
REAND YYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTQR ) Date Daytima na #

CR2E034 (10/02)




