I
2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P95000082240 Mar 21, 2000 8:00 am
1. Entity Name
OARADIZZO. ING Secretary of State
! ' 03-21-2000 90088 024 ***150.00
Principal Place of Business Mailing’ Address
|
423A FRONT ST. 423A FRONT ST.
KEY WEST FL 33040 KEY WElST FL 33040
|
Suite, Apl. #, elc. Suite! Apt. #, etc. DO NGT WRITE !N THIS SPACE
City & State ’ City & State 4. FE) Number Applied For
650616175 Not Appicabie
" f 1
Zip Country Zp ! Country 5. Cerlificate of Status Desired O ?8 -75 Additional
) ae Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ITAH, CHARLIE Slreet Address (F.O. Box Number is Not Acceptable)
423A FRONT $T. !
KEY WEST FL 33040 |
I - ‘
| City FL Zip Code

8. The above named entity submits this staternent for the purpo'se of changing its registered office or registereg agent, or both, in the State of Floriaa.

SIGNATURE !
Signature, typed or printed name of registered agent and tte if aleifﬂbiﬂ. {NOTE: Registered Agent signatura required when reinstating) DATE
) o L ‘ "
9. This corpration is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Addad to Fees
{See criteria on back) O Mgke Check Payable to Depariment of State
11. OFFICERS AND DIRECTORS 12, ADDBITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
s PSD ] [ Detste TITLE O change (] Addiion | &
S

NAME ITAH, CHARLIE } NAME g

sTRecT ADDRESS | 423A FRONT ST. STREET ADDRESS &

CITY-ST-2IP KEY WEST FL CITY-ST-ZIP %
; o

TITLE [ Delete TITLE [ change [ Addition | O

NAME NAME

STREET ADDRESS r STREET ADDRESS

CITY-ST-2IP | CITY-ST-2IF

e ) " Dewete e - [ change [ Addition

NAME NAME

STREET ADORESS ‘ STREET ADDRESS

CITY-ST-2IP CITY-5T-21P

TITLE " Ooskete TILE [JChange (] Aadition

NAME NAME

STREET ADDRESS STREET ADDRESS

CiTy-ST-2IP CITY-ST-2IP

TILE O pelete TITLE [ Change [ Additien

NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-2IP : CITY-5T-21P

TTE . o ) O oetete THLE OJchange [ Addition

NAME : ooEmEeT - N name -

STREET ADDRESS ) STREET ADDRESS

oITY-ST-21P : CITY-$T-21P

13. | hereby certify that the infom%atioh'sdhblriéa with this filng geg# not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report Is ugangdcgrate and that my signature shail have the same legal effect as if made under oath; that | am an officer or direclor
; £d by Chapter B07, Florida Statutes; and that my name appears in Block 11 or Bloek 12t

of the corporation or the receiver or trustgg el

3/14/00 305-294-7905

Date Daytme Phone #




