- 2002 UNIFORM BUSINESS REPORT (UBR) Aor 1 SFIZI(JDE%)S'OO
DOCUMENT #  PG000087582 ecrefary of State

1. Entity Name

RCI-DINNER KEY, INC. 04-18-2002 90381 022 ***150.00
Principal Place of Business Mailing Address

300 ALTON RD. STE 203 200 ALTON RD. STE 303

MIAMI BEACH FL 33139 MIAMI BEACH FL 33139

S— AFRVRAU RN

2. Principal Place of Business

Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
650875213 Not Applicabie
Zip Country Zip Country 5. Certificate of Status Desired O $8'75 ﬁfddltlonal
Fee Required
- 6. Name and.Address of Current Registered Agent.  ——~ — - 7. Mame and Address of New Registered Agent — -
Name
KEARNS. JOHN W ESQ. Street Address (P.C. Box Number is Not Acceptable)
431 GERONA AVE
CORAL GABLES FL 33146
' City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or bath, in the State of Fiorida.

in

SIGNATURE
Signature, typed or printed name of registered agent and title if applicabls. [NOTE: Regislered Agent signatura required when reinstating} DATE
—J!l This corporation is eligible to satisfy ils Intangible VFILE | - _1 . . i :
Tax filingrequirementgand elects tc:’do 50. ° After Manyvz\:)!oug ':EE_ wsi"sbesgsosoo_oo 10. Electlon Campalgn Elnanc|ng n $5.00 May Be
= rust Fund Contribution. Added to Fees
{See criterla on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD O Detete TITLE [JcChange  [] Adition
NAME CHRISTOPH, ROBERT W NAME
sTReT aDDRESS (300 ALTON RD, STE 303 STREET ADDRESS
cry-st-zp (MIAMI BEACH FL 33139 CITY-s1-2IP
TITLE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
e ’ O Delete TITLE - [3 Change - [ Addition
NAME NAME
STREET ADDRESS STHEET ADDRESS
CITY-ST-2IP CITY-ST-2IP
THLE 7 Delete TITLE {1 Change  [J Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP : CITY-5T-2IP
TITLE O Delete TITLE (J Change [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-ZIP
TILE O Delete TLE ’ [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-8T-21

13. | hereby certify that the information supplied with this filing does not qualify for the exemnption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the informaticn
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 calh; that | am an officer or director
of the corporation or the receivenor frustee empowered to@xecule this report as required by Chapter 607, Florida Slatutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment th @ other like prappwerdd.

SIGNATURE: el W abﬂoﬁqﬂé g/;/oa (365) §09-554F

:@nn DIRECTOR Daytima Phone #

7 -

L AR ARLAN]

CR2E034 (9/01)



