2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORTJUBR)

DOCUMENT #

1. Entity Name

RCI-DINNER KEY, INC.

P98000087582

I

-

» Principal Place of Business
" 300 ALTON RD. STE 303
MIAMI BEACH FL 33139

Mailing Address
300 ALTON RD. STE 303
MIAMI BEACH FL 33138

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc,

FILED
D3APR |1 AM T: 23

SECRETANY OF STATE
B e L ORI

AR

[0 CHECK HERE IF MAKING CHANGES

6. Certificate of Status Desired

City & State City & State 4. FEI Number Applied For
65—0875213 Not Applicable
Zip Country Zip Country 0 $8_75 Additional

Fee Requirad

-——&.- Name and Address of.Current Registered Agent .. __

- - 7._Name and Address of New Registered Agent

KEARNS, JOHN W ESQ.
431 GERONA AVE
CORAL GABLES FL 33146

Narme

Streel Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

the obligations of registered agent.

SIGNATURE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

Signature, typed or printed name of registered agent and titls it applicabls.

{MOTE: Registerad Agent signature required when reinstating)

DATE

g FILE NOW!! -FEE IS $150.00

After May 1, 2003 Fee will be $550.00
Médke Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN {1

TITLE PD ] Delete TILE Clchange [ Addition
NAME CHRISTOPH, ROBERT W NAME DO S P T

sTheeT anoress | 300 ALTON RD, STE 303 STREET ADDRESS 08/ LA TE 010~ ~000  s%a00, 00

orv-st-z¢ | MIAMI BEACH FL 33139 CITY-ST-2iF

TMLE [J pelete TITLE [ Change ] Aadition
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-8T1-2IP CITY-ST-ZIF

THLE 1 Delete TIMLE OcCharge [ Addim
HAME B T T e e W T T e s T e e e :

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-ZiP

TITLE [ Delete TITLE [ change [ Additien
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST- 2P CITY-§7-2IP

TITLE 1 Delete TITLE [J Change ] Addition
NAME NAME

STREET ADDRESS STREET ADBRESS

CITY-ST-21P CATY-5T-2IP

TITLE [ Delete TITLE [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-ST-21P CITY-§T-217

indicated on this report ar supplersg
of the corporation or the receive trustee emp
f Bas b all

empowered.

12. | hereby cerlily that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information

nial report is trug and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
gred toheleacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
pther lilge

‘:’5)9@,[ 0> ( 25 ) bD&-%?@E

Daytime Phone #

L<tBEZ0

AY

CR2E034 (10/02)



