2003 FOR PROFIT CORPORATION
JAJNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

CAYO HUESO RESORTS, INC.

P96000076427

Principal Place of Business
1205 CALAIS LANE

KEY WEST FL 33040

Mailing Address
1205 CALAIS LANE
KEY WEST FL 33040

2. Principal Place of Business

3. Maiting Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED

May 13, 2003 8:00 am

Secretary of State

05-13-2003 90054 021 ***150.00

AR MEA R

[J CHEGCK HERE IF MAKING CHANGES

AV ESBLUD

City & State City & State 4. FE! Number Applied For
65‘0707704 Not Applicable
i t Zi I iti
Zip Country P Country 5. Ceniificate of Status Desired O $8‘75 Addltlonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
LTS T T e Name o
BENAVIDES, JAIME M - —
Street Address (P.O. Box Number is Not Acceptable)
1205 CALAIS LANE
KEY WEST FL 33040
iy # 3 903 City FL Zip Code

the obligations of registered agent.

SIGNATURE

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. | am familiar with, and accept

Signatura, typaed or prinlad name of registered agent and title if applicable.

{NOTE: Registered Agent signature required when rainsiating)

DATE

FILE NOW!!! FEE IS $150.00

. ion C ign Fi j
Attt 1,205 Fo wi b 355000 o Gecon Corpman s S50 vy o
Make Check Payable to Fiorida Department of State )
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 17
TTLE P O peiete TILE [ cChange [ Addition
NAME BENAVIDES, JAIME J NAME
sTReeT apoRess | 1205 CALAIS LANE STREET ADDRESS
CITY-5T- 2P KEY WEST FL 33040 CITY-S1-71P
TITLE ] Delete TITLE [T Change [ Addition
NAME BENAVIDES JOYCE W NAME Pl )
sTaeeT Aporess | 1209 CALAIS LANE STREET ADDRESS &
emv-st-ar | KEY WEST FL 33040 CITY-ST-2IP = 2
nTLE - . O oelets T % [cChenge [ Additicn
o "
NAME NAME S
STREET ADDRESS STREET ADDRESS .
CITY-S5T-2IP CTY-§T-2PP o 2
T O Delete Tne T o Ochenge O Addition
NAME NAME st
STREET ADDRESS STREET ADDRESS S
CITY-ST-2IP CITY-8T-2IP st
TITLE [ Delete TILE [ ¢hange T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-SF- 2P
TiTLE [ Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
£ITY-ST-2P CITY-ST-2P

12. | hereby certify that the information supplied with this filng does not qualify tor the exemption stated 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 shall have the same legal effect as if made under oath; that | am an officer or director

CR2E034 (10/02)

of the corporation or the receiver or trustee ermpowered to execute this report as requirad by Chapter 607, Florida Statutes: and that my name ap;i%s in B__QQk 10 or Block 11if

changed, or on an attachmse n address all other like empawered.
» b {‘P: |
=ZZ0UIRE a3 T7H~5973
Daytimé Phone #

/rGNATLIRE'ANDfYFED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR




