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SECGRD NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 15, 1999,
AMOUNT DUE ON OR BEFORE 19/15/99; $350 {IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750).

PROFIT
CORPORATION
ANNUAL REPORT

© 1999

Secraetary of State

FLORIDA DEPARTMENTOF STATE
Katherine %ﬂl’_‘ﬂ“S“‘E'S'

DIVISION OF CORPORATIONS

DOCUMENT #

1. Comporation Name

P97000105506

BEACH BREAK OF KEY.WEST, INC.

227 DUVAL ST.

Principal Piace of Business

FRONT

KEY WEST FL 33040

Mailing Address

227 DUVAL ST. FRONT
KEY WEST FL 33040

SECE

3. Date Iﬁdbrporated or Qualified

FILED
G0 JAN -6 PH 3: 55

=1ARY OF STATE
TALLAMASSEE, FLORIDA

R

REINSTATEMENT. 1997

A — e

-

- e . 12/15/1997
2. Principal Placa of Business 2a. Mailing Address 4. FE} Number - { lAppued For-
[21] [26] 650817434 [ |Not Applicable
- E—ﬂ Suite, Apt. *E.Bk_:' - . rz—Tf S\i‘\f ﬂ) E'_E?‘E'_ e ien - ;.-‘_5,.-Cerﬁﬁcale of Status Desired _ g——i i %%isn::flf:nilﬁ
City & State City & State 6. Election Campaign Financing $5.00 MayBe
23 El Trust Fund Contribution D _____ Added to Fees
Zip Country Country 8. This corporation owes the current year
24 ’EI —2—9| ;‘ Intangible Personal Property. ) D Yes )B No.
9. Name and Address of Current Registered Agent 10. Name and Address of New Registerad Agent
81| Name g
ARAZ!, MORDECHA! .
420 DUVAL ST. B2| Street Address (P.O. Box Number is Not Acceptable)
KEY WEST FL 33040 83 B - ’
- - B4[_City T e — .- |B5] Zip Cote— —
= ~—— = FL

11. Pursuant 1o the provisions of sectione 6070
office or registerad age i
agent. | am famili

nt, or. L.
."and accept the obl

502 and 607.1508, Florida Statutes; the above-
te of Florida. Such change was authofrized by
ecHtn 607.0505, Florida Statutes.

uhe oot

A

named corporation subrnits'this statement for the purpose of changing its registered
the corporation's board of directors. | hereby accept the appointment as registered

R-2%~ 77

Sigrature, typed or printed nammm if apkjcable.

(NOTE: Registered Agent synature,

juired when reinstating}

DATE

12, ———————"" OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME" I - ] oreee 1ATME — o U1 change £ aadiion
e ARAZ, MORDECHA! 12HAbE T EoDnnE 1T pa0n 2
gTaeeT apbress | 329 DUVAL ST. 1 STREET ADDRESS - /N2/00--01114--002
CITY-STZIP KEY WEST FL 33040 14 CAVST-ZP FweTON T e 700 00
TME [ Jomiere 21TME [ ] change [ Addition
NAME 2.2 NAME
SIREETADDRESS | . NP . _ . W23sTREETADDRESS |
CITY-ST.2IP i saomsrar | TS e e A )
e [ ToeLere 3TE [J change ] Audiion
NAME 3.2 NAME
| sTREET AcoRESS » | aasTReET AoDRESS
CITY-ST-ZIP 34 CITY-ST-ZIP
THLE - . - [ peLete 4.1TITLE o N Change ] Addition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-ST-2IP 4.4 CITYST-2IP
TME [ oeLete 51TMLE [ Change [_1 Addition
NAME 5.2 HAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-ZIF 5.4 CITV-ST-ZP
TMLE _ [JoeLere 6.1 TITLE [ change [] Addiion
NAME I ‘[l 62 NAME ~ M - R
STREET ADDRESS 6.3 STREET ADDRESS ’
CITY-sTZP §4CITY-ST-ZIP :

SIGNATURE:

14, | heraby certify that the information supplied with this filing does not qual
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same Iegal effect as if made undar oath; that | am
an officer or djrector of the corporation or the receiver or trustee em
in Block 12 of Biock 13 if changed, of on an attachment with an address.

ify for the exemption stated in section 119.07(3)i), Florida
powered to exacute this report as required by Chapter 607,

Mo roee ot PvaL

43 1- 99

Statutes. | further cenify that the information

lorida Statutes; and that my name appears

20¢-293-9312

SIGNATURE AND

Date

Daytime Phons #



