2001 UNIFORM BUSINESS REPORT (UBR)

0186098

FILED

DOCUMENT # P97000047515 May 10, 2001 8:00 am
oADOvAN EASY SPANISH. NG Secretary of State
VA Y SPAN H' ’ 05-10-2001 90106 040 ***150.00
Principal Place of Business Mailing Address
901 CRANDON BLVD STE 901 901 CRANDON BLVD STE 901
KEY BISCAYNE FL 33147 KEY BISCAYNE FL 33147
s rwe OO A
™ T
27.8 Swgai 275 SWiy°
Sule Apt-#etc . Suite, Apt. #, etc. —_ DO NOT WRITE IN THIS SPACE
Cily & State City & State . 4. FEI Number 7602 Applied For
A Bk M\ MAZann ¢ Pl' 650760208 Not Applicable
Zip Y| Country Zip Country . . 8.75 additional
3- 3 l 3 O Q\S A 3-2) ‘g O S A 5. Certificate of Status Desired 0 gee Requiredmna

.-~ 6. Name and Address of Current Reglsterad Agent

~~.T. Name and Addrass of New Ragistered Agent -

Name

PADOVAN, MARIA G
801 CRANDON BLVD STE 801

Street Address (P.O. Box Number is Not Acceptable)

KEY BISCAYNE FL 33149

City

F L Zip Code

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

sianature M A\ ?'&& V] ﬂf\)

Signature, typed of printed name of registered agent and titla if applicatle. {NOTE: Ragistered Agenl signatura required when reingtating) ToltE ’
. . . Y . . . '

9. This corporation is eligible o satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Eleotion Campaign Financing $5.00 May Bo

Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution, ] Addad to Faes

(See criteria on back) O Make Check Payable to Department of State
11, QOFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
TImLE PTD 7 Detete TME [ Change [ Addiion | &
NAME KINDELL, ROLAND NAME =
sTReeT ADDRESS | 64 ALTON RD, #8 STREET ADDRESS 3
orv-st2¢ | MIAMI BEACH FL 33139 CITY-S7-71P 2

) (Y]
TITLE VvSD [ Delete TITLE Change  [] Addition g
NAME PADOVAN, MARIA G NAME
——

sTReET ADoRiss | 2085-GRAPETREE DR, #7123 seeraooress | 7§ A€ C hQ,ﬂQ G &q@f - X
onv-s-2p | KEY-BISGAYNEFESSHI— s | AMNBamo, B{. 33,30

oo Oobeete oo f M

WIE e e

[ Change [ Addition

MAME 0 NAME
STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-ST-2IP

TME . O Detete TILE [ Change [ Addition
NAME : NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 24P CITy-8T-2iP

TITLE [ nefete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-8T-ZiP CITY-ST-2IP

TITLE [ pelete THLE {J Change [T Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-57-2IP

13. ! hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further centify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effact as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an address, with all other like empowered,

SIGNATURE:

‘——)\

L{/rsl_/ (2@379-0 Al

[ Dae = Dayiima Phone #




