2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  P97000107087 Secretary of State

1. Entity Name

OCEAN KEY REALTY, INC. 05-27-2002 90491 018 ***150.00
Principal Piace of Business Mailing Address -

550 MAMARONECK AVENUE C/O MICHAEL E. ROSEN W

HARRISON NY 10528 550 MAMARONECK AVENUE

HARRISON NY 10528

R s AR A

2250 Avenida Del Vera
Suite, Apt. #, etc. Suite, Apt. #, etc, DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied Far
N: Ft. Myers . F la - 58-2365467 Net Applicable
Zp Country Zie ‘5an 1, Country 5. Certificate of Status Desired O ?eae'ggq L"::’ed;”"”a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name *
VALDES-FAULI CORPORATE SERVICES, INC Callahan , W Scot [sqmre_

) L. , Street Address (P.0. Box ur%ber is Not Acceptable)
777 SOUTH FLAGLER DRIVE SUITE 500E 4‘1_&0:_[&_&1@_3:_&:_@3&—_*

WEST PALM BEACH FL 33401 Ske 200

8. The above named entity su

/ City Of\ﬁﬁdo FL Zi Czo%o“

lr%\ent for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
o prirdePname of ragistered agent and itls if applicable. (MOTE: Regisiarad Agent signaturs required when reinstating) [ DATE

SIGNATURE

el I R
i ! : Trust Fund Contribution. O Added to Feas

(See criteria on back) O Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

t: P O Delete e N W Change (] Addition

nave ROSEN, MICHAEL E NAME Rosu\ Michael E-

STREET ADDRESS | 550 MAMORONECK AVE STREET ADDRESS |ZA50 F\vu\-do. e} Vera

CITY-ST-ZIP HARRISON NY 10528 CITY-ST-21P N - Ft. M‘U\S Fia- 2% ?_I 1

THLE [J Delate TIMLE Vv ! [1 Change QAddilion

NAME NAME Clark , Dave

STREET ADDRESS STREETADORESS (2260 Awenda Dal Veaa

CITY-ST-2IP ' Cy-5T-2P [ pj. Ft. MJMS F la- 336‘ | '] .

TITLE [ Delete TIME v O Change ,Q’ Addition

NAME NAME Cocdello bou&

STREET ADDRESS STREET ADDRESS | 2260 A\lm‘dt\ Del Veaa

CiTY-81-21P CIFY-ST-21P N- Ft Myerd Fla- 33917

TITLE O Dalete TILE ! ' () Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

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

TITLE [ palete TITLE [J Change [ Acdition

NAME NAME

STREET ADDRESS STREET ADDRESS

CTY-ST-2P CITY-ST-ZP

TILE [ petste TITLE (] Change [ Addltion

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-2P

13. | hereby certify that the information suphed with this filing does not gualify for the exemption stated in Section 119.07{3){i), Florida Statutes. | further certify that the information
ihdicated on this report or sup mort 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 cerporation or the secgiver or lrustee & sred to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an aieChment with an addrghs, g .

SIGNATURE: _{ - & .. /zaﬁa-fq-n)?sif'%se

PED OR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR Dare Daytime Phone #

May 27,2002 8:00 am3}

| |
§
g

z

CR2E034 {9/01)



