-~ - e ———

2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P98000021548 May 26, 2000 8:00 am
1 Enuy Narre Secretary of State

Principal Place of Business Mailing Address
260 CRANDON BLVD. #32436 260 CRANDON BLVD. #32-436
KEY BISCAYNE FL 33419 KEY BISCAYNE FL 30149-1536 Mo L
. e
.J‘ [ A- i . { .
4
2."Principal Place of Business 3. Mailing Address /,m”’
i, ~ 1
Suite, Apt. #, etc. Suite, Apt. #, elc. DC NOl\NRITE.iN THIS SPACE
City & State i v, .
ty City & State 4. FEI Number 65'081391 1 | Applied For
Not Applicable
Zip Countr Zi Counts ™
Y P eurtry 5. Ceriificate of StalUs Debd ~ []  $8.75 Addional
T Fee Required
R ___ 6. Name and Address of Current Registered Agent 7. Name and Address of bw Registerad Agent_ _— - 1 _
Name ‘ o
R -~ 1 T——
KELLER, PETRA
Street Address (P.O. Box Number is Not Acoeable)
260 CRANDON BLVD. #32-436 . .
KEY BISCAYNE FL 33419 . 1&
City” 7, \ FL | ZrCode
8. The above named entity submits this staterment for the purpoée of changing its registered office or registered a;gent. or both, in the Slate'FIorida. )
‘ . . )
"
SiGNATURE N
Signature, Typed or printed nama of registered agent and title if applicdble, {NOTE: Registerad Agent signalur,B required when reinstating) DATE
9. This corparation is eligible to satisfy its Intangible ~ FILE NOW!!! FEE IS_ $150.00 10. Election CampaFinancing
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 rust Funid Contién $5.00 May Be
(See criteria on back) G Make Check Payable to Department of State ‘ Added to Fees
11. OFFICERS AND DIRECTORS F12. .} ADDITIONS/CHANGES TEFICERS AND GIRECTORS IN 11 ]
TiTiE D O Deete mes, } O Crange [ Addition | &
NAME KELLER, PETRA NANE / ) @
smeeT a00RESs | 260 CRANDON BLVD. #32-436 s'm;mqmsss ‘ N 3
CiTy-ST-2P KEY BISCAYNE FL 33419 - gom-sge i
o 7 - [y
TITLE 1 pelete TITLE _,!J E [ Change [ Addition 8
NAME NAME U _—
STREET ADDRESS ,S'[REET ADDRESS
_OTY-S1-2P B ) . jomesrzes, | . N X o
TITLE O pelete me o (I Change [ Addition
NAME NaME i
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CTY-57-2P
TITLE - ‘ ] ; [ peiste TITLE O change [ Addition
NAME ’ NAME
STREET ADDRESS «STREET ADDRESS
CITY-$T-2IP Gmy-st-zp
* 1
TITLE O pelete JTTLE (7 Change [ Addifm
NAME NAME ) .
STREET ADDRESS STREET ADDRESS
CITY-ST-21° CITY-5T-2P
— ]
THLE [ Delete TME (I Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITy-ST-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 Statukh ] . ;
indfcalgd on this report or supplemental report is true and accurate and that my signature shali have the same legal effect as if made unj; tg;?Fgﬁ?ég%é{g'ﬂé‘??a“on
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my dpears in Block 11 or Bl 'rlfﬁ‘gff
changed, or.on an attachment with an address, with like empowerad. . 0C iy
5 - R s ‘
& ARED “ /&n %

SIGNATURE: €@? BAT UV

¥ ¥
SIGNATUNE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date [ Crem-—
— 1




