2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT#  P97000071319 Jan 21, 2002 8:00 am
et Secretary of State
NEW DAWN KEY, INC. 01-21-2002 90010 047 ***150.00
Principal Place of Business Mailing Address
3006 AVIATION AVENLE 3006 AVIATION AVENUE
 SUITE 2-A SUITE 2-A
- O
2. Principal P.Iace of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, efc. . DO NOT WRITE IN THIS SPACE
Cily & State City & State 4. FEI Number Applied For
65-0851207 Not Applicable
ip T Country Zp - Country 5. "Certificate of Status Desirad O ?8'15 Addifloral
ee Required
6. Name and Address of Current Registared Agent 7. Name and Address of New Registered Agent
Name
JACK KUPLAN Street Address (P.O. Box Number is Not Acceptable)
3008 AVIATION EVENUE
SUITE 3-A
MIiAMI Fl.' 33133 City FL | ZoCode

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, lyped or printed name of registerad agent and title i applicable {NOTE: Registeret Agsnt signature raquired when reinstating) DATE
9, This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 - N .
Tax filingrequirememgand elecls t;ydo $0. ¢ After May 1, 2002 Fee will be $550.00 16. Electwon Campaign Financing $5.00 May Be
=0 rust Fund Contribution, O Added to Fees
(See criteria on back) | Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS | KB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE p [ oelsts e [JChange [ Addition
NAME KAPLAN, JACK O NANE
swreet aooress | 520 BRICKELL KEY DRIVE, #0-305 STREET ADDRESS
cry-st-ze | MIAMI FL 33131 CITY-ST-2IP
TITLE VPS [ Delete TILE [ Change  [] Addition
NAME AVILA, EDUARDO NAME
sreer aooaess | 520 BRICKELL KEY DRIVE, #0-305 STREET ADDRESS
cv-st-20 | MIAMIFL 33131 - CITY-§1-2P -
TITLE AS [ Delete TITLE : O Change  [) Addition
NAME HABER, ROBERT M NAME
sTReer ACDRESS | 520 BRICKELL KEY DRIVE, #0-305 STREET ADDRESS
cryv-st-2F | MIAMI FL 33131 CITY-ST-2P
TITLE 1 Dalete TITLE [J Change [ Addition
NAME NAME T
STREET ADDRESS STREET ADDRESS
CITY-S7-21P CITY-ST-2I
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2iP
e [ Delete TITLE [Jchange [ Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. i hereby certify thal the information supplied with this fiting does net qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repert or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

N7 Ay S /- 9-03__ 30585 )-0480

SIGNATUR
SIGNATURE AND TYPED OR PyED NAME OF SIGMNING OFFICER OR DIRECTOR Date Daytime Phans #

[T

W

CR2ZENA4 (/1)



