*
FILE NOW: FILING

PROFIT
CORPORATION
ANNUAL REPORT

FUORIDA DE FARTRMENT CF S1ATE
Sandia B Morthan

Saciptary of Stak

DOCUMENT #
1. Corporation Name

STONE KEY, INC.

A M

Prncipal Place of Business

12785 MAPLE ROAD
MIAMI FL 33181

) 2 Pringi “al Place of Business 2,“'7 Mail 1) I\&iiﬁ;vsa P ’ 4. FEtNumbor ) } Jﬂ .
a0 \daa NE. W8 Sl i%an Mg, e G Lo-obi3152 [Tl >
., Sue ARt # el | St Apt et 5. Corlhcate of Stalas Desiren C] $8.75 Addiiona
22} R -4 SO L .. o _ ~ Fee Required
Gty & State .Gty & Stale 6. flection Carpaign Fnancing $5.00 May pe
23] MDQTH WAty . L [ _BO Y AMAML Q frsl Fund Gontribation - Added lo Fees
y ~_ Country | & Country 8. Thes corporation has anitty for intangible tax under s 199.032,
ztﬂ N gﬂ 29] - 33 [ 8 l 301 Flewicdss Staboters 3 ves INo
9. Name and Address of Current Registered Agent R 10. Name and Address of New Registered Agent "
81| MNaurne
MDELAND & RUSSIN PA 82| Streot Address. {120 Hon Neribien i€ W6t Acoeptabicy ™ T T
200 S BISCAYNE BLVD . _ e
SUITE 2420
MIAM! FL 33131 84| Cy i T FL lasEﬁb&E—' T

|11, Pursudnt 10 Bhe provisions of Sactons 607, 06503 5

SIGNATURE
- } B G e gt L Bt A e ety e pl R J
[ 12 e S s ] J3. ADDITIONS/CHANGE & TO OFHCERS AND DI CTORS IN 12 %’
M.F PD [ DR EIE 11TIE [] Crangs  [] Additon -
NaE MITTLEMAN, ROBERT B AN &
serTaess | 1455 NE 121 ST 155 HEL L ADF S o
Lomwsiae | NOMAMIFL 33181 R STTIEES B <
Tt STD [ ] DELETE 7 [ Change [ Additan | ©
ishiE CORENBLUM, STUART 27 hAM:
STREE T ATIDRESS 12785 MAPLE ROAD PASTHIE ] ATVRERS
L cresize L NQ MIAMIFL 33181 L graovse . L
i [1UELETE 3 1TIE [)Change [ Additior
HAM 52 NAME
SIREE T ATDRESS 3% SIREE] QDR S
AN S . . _ oy stone - e
TTLE LI DeLrte 41 NIF {1 Crwrge
NARK 47 HAML

SHficth ALURESS

SIREFD AODR:SS
| City-5)- 20 o

14, Ido r_wefcby certify that the infermation suppled with

appears in Bock WQéu_Biock 33 1t changed, o
SIGNATURE: * \ g

Mailing Adicirgs

12785 MAPLE ROAD
MIAM! FL 33181

I aricda Statoles,

E4CTY- 51

't_l%ié_f\i\ﬁg is VGLIHF’(I‘F{H: turnished and doas net qu 1ify fou thic
cerlify that the in‘ormalion indicated on this annagl report or supplementa aaml report is rue and a:
oath; that | an an oflicer or drectar of the corporAbon or the raceiver or trustec en

an atlachment with an addross
) .
- s

SIGNATURE AND TYPED OR PRINTED NAME OF mﬂus OFFICER GA DI clTon

P me—

7.1508, Florida Statules, the ahove rar

ABSIRLET ANDRE S

GASIREET ADDRY S

nowored lo exesute to

3. Dude Mizaporated or Gualfied

08/24/1995

TiEd (.';r{:{:r'(|ti})'rx_éui mils this 5!;7\'?{&}'\(!:'1{- f:_l

L e _fasan g ar ] . . . S
TIILF [ Deiene [ R{HN [] Change  [] Acdilion
KAM: 47 Naddt
SURE L ADTHRESS BASTHIE T ADOHESS

_CY-sTap N o e . ~ R EA0Tr-5lgp S
1LE {ontn € 1L [ Crarge [ Additon
NAME 67Nt

NE

u

Ihaw

: by prposc: of chany
o ragistered agent, or both, in the State of Florida Such change: was a.thorized by the caporation's boord of degstors | heaety accept the appontoient as registered agent. am
faminar with, and accept the atiligations of, Soction 607.05085,

exenpton stabedt in Section 119.0703100. Florida Staiates. | faer |
e andl that my signatare gl have the same lega’ effact as if made under
i reporl as reguiced by Chapder 607, Flanda Statutes, and that my name

ing its registerad office

[§9339

A

30841




