2001 UNIFORM BUSINESS REPORT {JBR) FILED

[ ]
DOCUMENT # P96000027090 Apr 26,2001 8:00 am
[3 .
o Lo e ecretary of State
' 04-26-2001 90328 027 ***150.00
Principal Place of Business Mailing Address
99 GALLE ¥NOQ 99 GALLE YNO
KEY WEST FL 33040 KEY WEST FL 33040
Suite, Apl. #, etc. Suile, Apt. #, stc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 65_073%74 Applied For
Mot Apelicabie
Zi Count Zi Countr it
P ouritry L Ly 5. Certificate of Status Desired [ $875 Addltlonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MARKS, KIM Street Add PO, Box Number is Not Acceptatile)
alree ress . * Number is Not
11900 BISCAYNE BLVD. '
#200
MIAMI FL 33181
City Zip Code
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, typec or prated name of registerad agent and tile i applicanle. {NOTE: Reg stored Agent signature sequired when reinslaing) CATE
9, This corporation is eligible to satisfy its Intangible E NDWN FEE 15 3150.00 - o .
10. Election C 1 Financ
Tax filing requirernent and elacts to do so. Mxer '\f] VY 4, 2007 Foe will be $550.0 solion Lampaign Financing $5.00 May Be
9 e S Trust Fund Contribution. U Added to Fees
{See criteria on hack) O Make Check Pavable to Departmeant of Staie
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE +-PE- O oelele TILE Ol Change (] Addition
HAME TBOHMFAHCBIE- NAME
STREET ADDRESS 1~SHB=EH b A-GT— STREET ADDRESS
CITY-ST-2P SeENANEOT Ol 00040 CTY-§1-71P
TTLE "-S—fa-B- O Delste THLE [ Change [ Addition
NAME PATFONJAMES— NAMC
STREET ADDRESS F@48-ASHE- SIREE! ADDRESS
UNV-ST-2F  SEYWEGT-FE-53046 ur-s1-2¢
THLE B PD £ Delete e [J Change  [J Addition
NAME SCH|ND].EH, MARVIN F NAME
STREET ADDRESS | 373 STIRRUP KEY BLVD. STREFT AZDRESS
CITY-SE-2IP MARATHON FL 33050 CITY-57-2Ip :
TLE O velste TITLE {JCrarge ] Additicn
MAME NAME
STREET ADDRESS STREET AUDRESS
CITY-ST-21P CHY-§°-7IP
TITLE 1 Delete TIILE [ charge [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-ZiF
TITLE ] Delete e [ Change [ Additian
NEME NAME
STREET ADDRESS STREET ADDR=SS
CITY-8T-2IP CEY-ST- 2P

13. | hereby certify that the information supplied with this filing does ﬁot quality for the exemotion stated in Section 119.07(3)(i), Florida Stalutes. | further cerlify that the information
indicated on this report or supplemental report is true and aceurste-erm y signature s\;aH have the same legal effect as if made under oathy that 1 am an officer or director
e |

of the corporation ar the receiver or trustee empows pter 607, Florida Statutes: and that my name appears in Block 11 ar B on,k 12if
changed, or on an attachment with an addres Wé

e Mé//// ASS DAY

Dagtime: Prone #

SIGNATURE:

SENATURE AND 1YPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

CR2E034 {10/00)



