2000 UNIFORM BUSINESS REPORT (UBR)
FILED
Do ENT # P98000000187 Apr 21, 2000 8:00 am

1. Entity Name

YOUR FLORIDA KEYS CONNECTION, ING. ecretary of State

04-21-2000 90145 020 ***158.75

Principal Place of Business Mailing Address
91940 OVERSEAS HWY P.0. BOX 79 -
# TAVERNIER FL 33070-007%

TAVERNIER FL 33070

I

2. Principal Place of Business 3. ing Address Hll'lm ”“lll l\ |I” m " II "I
10/6Y] OVBSOAS by |"POBoX 87
Suite, Apt. #, elc. r Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
ity & Stat i City. & State 4. FEI Numb Applied For
Ke\Zaeeo, FL Yooy L arn 6D, FL " 650813190
" v - [ oy
2_1; 303 7 COL;F}WSA. Zip 3303 —7 Counl{y) SA' s 8. Certificate of Status Desired ?eae"gglﬁ?:ém"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
NAPOLES- MARTA M Sireet Address (P.O. Box Nurnber is Not Acceptable)
91940 OVERSEAS HWY
#7
TAVERNIER FL 33070 S [a ‘
y FL Zip Code

8. The above named entity submits this stateme

SIGNATUR / - /a 7. Wl 5 / ) 'f/ 4
/1-""4”’ b ppd 78 e dd.r Dkt foMcabla, x (NOTE: Registered Agent signature requirad when remnslatng) 7 / DATE

for the purpose of ;"hangin ts registered office or registered agent, cr both, in the State of Florida.

4V /ARy v — T

9. Fhis offporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10, Eisction G ian Fi )
Tax filing requirement and elects to do s0. After MAY 1, 2000 Fee will be $550.00 ’ Trjgt igzndag;?:?bnutig‘:ncmg O fdsd-giotong:);sse
{See criteria on back) ad Make Check Payable to Department of State

1. QFFICERS AND DIRECTORS | K3 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P [ Delete THLE [ change [ Addition
N RODRIGUEZ, CRISTINA Nave
STREET ADDRESS 443 UME DH STREET ADDRESS
CHY-ST-2IP KEY U\RGO FL 33037 CITY-ST-ZIP
TTLE VPRA O Geiste TITLE DY change [ Addition
NAME NAPOLES, MARTA M NAME
STREET ADDRESS | 443 LIME DR STREET ADDRESS
CITY-81-ZIP KEY LAHGO FL 33037 CITY-ST-2IP
TITLE s [ pelete TITLE [Dchange  [] Addition
NAME RODRIGUEZ, CRISTINA NAME
STREET ADDRESS 443 LlME DR STREET ADDRESS
CITY-ST-2IP KEY LARGO FL 33037 CITY-ST-2IP
L T i O oeee ~  f mme - - ) change [ Addition
e NAPOLES, MARTA M N
STREET ADDRESS | 443 LIME DR STREET ADDRESS
Cy-51-2IP KEY LARGO FL 33037 CITY-5T-21P
TITIE O oelete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-§T-7IP CITY-ST-ZIP
TITLE O pelete TITLE [J change [ Addition
NAME NAME
STREET ADDRESS o STREET ADDRESS
CITY-57-2IP GITY-3T-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exernption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
’ indicated on this report 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 caorparation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Black 11 or Block 12 if
changed, or cn an attachmet with an agldress, with all other like empowered.

SIGNATURE:

Anipaate . pplesf 20s <5780

F SIGNING OFFICER OR DIRECTOR [/] Date (’( / / 'f / 3o Daytime Fhana #
("4 7 7

[

CR2E034 (9/99)



