2001 UNIFORM BUSINESS REPORT (UBR) FILED

82975

Apr 03, 2001 8:00 am
ecretary of State

04-03-2001 90106 029 ***150.00

DOCUMENT # P96000072431 s

1. Entity Name v

KEY BISCAYNE AMBASSADOR 308 CORPORATION

Principal Place of Business Mailing Address

575 CRANDON PARK BLVD. 1699 CORAL WAY
#308 STE 510
KEY BISCAYNE FL 33149 MIAMI FL 33145

JUU N

L

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, &tc. DG NOT WRITE IN THIS SPAC

:

City & State City & State 4, FEI Number 65 0 Applied For
729916 Not Applicable
Zij Count; Zi Caunt iti
P v ' ouniry 5. Certificate of Status Desired O $8.75 Aditional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
MAR“NEZ'CID' RICARDO PA Street Address (P.O. Box Number is Not Acceptable}
1699 CORAL WAY ,
== ~SUITE 510 e T e T S
MIANI FL 33145 City TREEEE

8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent. or both, in the State of Florida.

SIGNATURE

Signatura, typed or printed name of ragistared agent and titlie if applicabie. (NCTE: Registered Agent signature required whan reinstating) DATE

. L e ; "
9. ESf?rporatpn is eligible 1o salisfy its Intangible FILE NOW!!! FEE lE‘f $150.00 10. Election Campaign Firancing $5.00 May 8o
ing requiremant and elects to do so. Afier MAY 1, 2001 Fee will be $550.00 T A
o rust Fund Contribution. Added {0 Fees
(See criteria on back) X Make Check Payable to Department of State i
11, OFFICERS AND DIRECTORS J 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
TITLE P O Delete e O change [ Addtion | S
S
NAME LUIS VICTOR TRAVERSO NAE =N
s | 116 TETTEATON AVE s 3
VIENNA VA 22182 o
TTLE [ Detete TITLE O change (3 Adaition } 65
NAME NAME ;
STREET ADDRESS STREET ADDRESS
CITY-S1-2ZIP GITY-ST-2IP
TMLE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-ST-2IP
TILE [ Deete TIMLE O change [ Addition
NAME NAME
STREET ADDRESS | STREET ADDRESS
oTY-§T-2I0 T - it “Rromyistze - -_ - - em— —
TITLE O pelste TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TME L] Detete TILE [ crange 7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-Z2IP CITY-ST-ZIF
13. | hereby certify that the information supplied with this filing does net qualify for the exemption sffited in Section 119.07(3)(/), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shaffhave the gdme legal ejfect as if made under oath; that | am an officer or directer
of the corparation or the receiver or trustee empowered to execute this report as required bygEhapter , Florida Sifllutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an address, with all other like empowerad.

305859-7494

Daytime Phone #

3/22/01

F—— b

LUIS V. TRAVERSO, PRESIDENT

BIGNATURE AND TYPED OR FRINTED NAME OF SIGNING OFFICER QR DIRECTOR

SIGNATURE:




