2003 FOR PROFIT CORPCRATION | ‘
UNIFORM BUSINESS REPORT (UBR 1372003068510 570.00-570.00

DOCUMENT #  P98000040019 0
1. Entlty Name D3 HAY 1L PRI2: 3
KEY WEST MORNING STAR, INC. AT IR Pz 3
_. . SECRERAY SF SIAT
Principal Place of Business Mailing Address r’“\“h"“\{‘“‘r W1, FL(\'QJDA
1401 DUVAL STREET 140 DUVAL STREET
KEY WEST FL 33040 KEY WEST £L 3240
— S IR
Suite, Apt. #, stc. Suite. Apl. #. etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FE| Number ' Applied For
650862912 Not Applicable
Zip . Country . Zip . Country 5. Certificate of Status Desired fz.:gqli?::lﬁonal
6. Nama and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent’
. e e e e N e or mme = -
moosd;ﬂ?mo JR. Street Addrass (P.O. Box Number is Not Acceplatilg)
KEY WEST FL 33040
City FL I Zip Code

8. The above named entity submits Ihis staterment for the purpose of changing its registerad office or registered agent, or both, in the Stale of Florida. | am familiar with, and accept
the obligations of registered agent. '

SIGMATURE :
. Signatiwe, typed or printed name of registarsd sgect and ttis if applicabie. (NOTE: Ragistered Apant signature required whan reinslatng) R DATE
T " CTFILE NOWI FEESS $150.00°°0 TS - - e etion Con Snancimn T eE 0D
Aftor May 1, 2003 Fes will be $550.00 o et 0 ey 2o

: Male Check Payable to Florida Department of State '
10. QOFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
une opP O elete E. [JChange ] addition
NAVE RAMOS, HILARIO JR. NAME A0 SRS ag 4
swhect aporess | 1401 DUVAL STREET STREET ADORESS 15714030007 1013 ##30, 00
civ-st-ze |KEY WEST FL 33040 CImY-ST1-2P ‘ .
WNE : O Deleta e : Flchange [ Addition
NAME NAME
SIREET ADORESS STREET ADDRESS
CIY-S1. 2P . . Y- ST-2P
TIE . " 1 Dotete TLE [ Change [ Addition
WaME NAME . —
STREETADDRESS |~ . o STREET ADDRESS )
CHY-ST-2P - Crv-ST-2p ]
TILE [ Delete 1 TLE . . [ changs [ Addition
NAME NAME A -
STREET AQDRESS STREET ADDRESS
TIv-51-79 CHY-S7-2P
DTE O belete THLE - {JChange  [] Addition
NAME . NAME
STREET ADDRESS - [ smeeT apoRESS
CITY-ST-2P CTV-ST. 2P )

~TmE o e e Ol et lomen . - | = oo [ Change__CJ Addition_
NAME NAME
STREET ADDRESS ’ STREET ADDRESS
CITY-5T-21P CIFY-5T.2P

12. | hereby certify that tha information suppliad with thig tiling does not qualify for the exermnption siated In Section 119.07{3)(i), Florida Statutas. | further cartify 1hat the information
Indicatéd on this report o supplemantal repart Is true and accurate and thatl my signature shall hava the same legal effect as it made undar oath; that | am an officer or director
of the Gorporation or the recaiver or trystee empowered 19 execute this report as required by Chapler 607, Florida Statutes; and thal my name appears in Block 10 or Block 11 if

changed, or on an attachment with / ddress, wilh poher ke empowered.
SIGNATURE: } s RENARED [[ogfor  JoS8R9¢ SY92
i - = ) T s Dayemd Prana »

7 ri/e)

CR2E034 (10/02)




