+-2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P97000037535

1. Entity Name FRE T
" KEY WEST FLYER, INC. Fﬁ’“ E Bw Fj ﬂ

00 APR 2L AMII: 07

Principai Place of Business Mailing Address
2601 § BAYSHORE DR #1600 2601 S BAYSHORE DR #1600 SEGRETL.-Y oF STATE
MIAMI FL 33133 MIAMI FL 33133-5413 TALLAH;QSEEE' FLORIDA
us us

Suite, Apt. #, etc. Suite, Apt. #, elc, DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
65-0763277 Not Applicable

Z t Zi -
P Country i Country 5. Certificate of Status Desired O $8'75 A.ddltlonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
OLLE‘ DENNIS J Street Address (P.O. Box Number is Not Acceptable)

ADORNO & ZEDER P.A.
2601 S BAYSHORE DR #1600
MIAMI FL 33133

City FL Zip Code

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

SIGNATURE
Signature, typed or printed name of registered agent and bl if applicable {NOTE: Registersd Agent signature reqguirad when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!I! FEE IS $150.00 i P
Tax ﬂungprequfrememgand elects toydo so. ° After MAY 1, 2000 Fee wj,ll$ be $550.00 10. Eﬁ:'gﬂnaa& i?g:}g;n:nc'"g O fg;%?o"rﬂnge
{See criteria on back) O Make Check Payable to Depariment of State
11. OFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS (N 11
TITLE DPS [ Delete TITLE B Change [ Addition
HAME HARPER, ALLEN C NAME
staeet apoRess | 1360 S DIXIE HWY sreeTaoress | 1390 South Dixie Highway
crv-s1-2p | CORAL GABLES FL 33146 CITY-5T-21P Coral Gables, FI. 33146
TITLE D [ Delete TITLE [ Change [ Additien
NAME OLLE, DENNIS J NAME
steer aooress | 2601 S BAYSHORE DR #1600 STREET ADDRESS
CITY-ST-2IP MIAMI FL 33133 CITY-ST-2IP
TITLE [ pelete TITLE [ Change  [_] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-2IP
e O Delete e C SONDG S SIS I e - T adoh
NAME NAME 05/ 001 0E2-- 008
STREET AGDRESS STREET ADDRESS S0 00 smesiSn, 00
CITY-ST-21P CITY-ST-2IP
TME {J Detete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S$T-ZP
e [ Gelete TME . . [JChange [ Addition
NAME RAME r Is g
STREET ADDRESS STREET ADDRESS \ -
CITY-ST-2IP CITY-ST-21P

13. | hereby certify that the information supplied with this filing does not qualify for the exemplion stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicatéd on this repart 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
of the corporation or the receiver or jerpowered to exgeuterthis report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment wity a4 i ik

Allen C. Harper, Pres., 4/24/00 (305) 667-099(

Data Daytime Phone #

SIGNATURE:

[4

0201912

CR2E034 (9/99)



