- 2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUNENT ¥ P99000038876 “Secretary of State

SIAL, COF\LP. 09-06-2001 90008 005 ***150.00
Principal Piace of Business Mailing Address ( N

101 BOTTOMWOOD DR. 101 BOTTOMWOOQD DR. .

KEY BISCAYNE FL 33149 KEY BISCAYNE FL 33149

AT N

2. Principal Place of Business 3, Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65-0917242 Net Applicable
z Counts Zi .
P ountty ® Country 5. Certificate of Status Desired a $8.75 !}ddltlonal
Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Regi d Agent
Name
mNKLEY’ UN[ ' \ Street Address (P.O. Box Number is Not Acceptabie)
101 BOTTOMWQOD DR.
KEY BISCAYNE FL 33149
City FL | Zip Code
8. The above named entity submits this statement for the purpose of changing its reglistered office or registered agent, or both, in the State of Florida,
SIGNATURE
‘ Signatura, typad or primed nama of registered agent and title if applicable. (NOTE: Ragistered Agent signature requirad when reinstating} DATE
L I - " . o ]

9. This corporation is eligible 1o salisfy its Intangible FILE NOWI1!l FEE 1S $550.00 10, Election Campaign Financing $5.00 May B
Taxifiling requirement and elects to do so. After September 12, 2001 Fee will be $750.00 Trust Fund Contribution O Added 1o Fees
(See criteria on back) ad Make Check Payable to Department of State '

11, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TC OFFICERS ANC DIRECTORS IN 11

TITLE PD O Delete TITLE [ change [ Addition

NAME MARTINEZ, SARA NAME

streeT aoDREsS | 101 BOTTOMWOOD DR. STREET ADDRESS

CITY-ST-2IP KEY BISCAYNE FL 33149 GITY-ST-7IP

TIME [ Delete TITLE [ Change ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2iP GITY-ST-2IP

Jame - ] - - o O~ J me . . O Change [ Adcition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$1-2iP CITY-ST-21P

yts 3 Delete TALE [ Changs [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2P

TILE O pelete TITLE [ Change [ Addition

NAME NAME

STREET ADCRESS STREET ADDRESS

CITY-ST-21P CITY-8T-71P

e O Delete THLE [Jchange (] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY - ST-2IP : CITY-$3-2IP

13. | hereby certify that the infarmation supplied with this filing does not guality for the exemption 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 path; that | am an officer or director
of the corporation or the receiver or trystee empowered to execute this repert as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment wit address, with all other like empowered.
5 ?[;18/0; 305’34(::’330&

AT R

SIGNATURE: ,
" 8IGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR GIRECTOR Date Daytima Phons #

AV S61SP00

CR2E034 (5/01)




101 Buffonwood Drfve
'Key stcayne f/or/q'a 55'1’49

o, L

B RFJC* #65-091 7242

< When ] was preparmg To send thls check T nottced that the amount due was $55 0 00 when 1 only pard
813 0. 00 fast’ vear. I called. your oﬁ" ces and quest:oned the: increase. - They mformed me. that this was the x
late. fee ana{ the ortgmal $15 0 was. due m May ] explazned to her that] never. recezved the notzce to pay ',

Sara Martmez
Pre.szdenr«. LT

Enclosures

— .@‘




