e
DOCUMENT # _ P99000105368 MSay ZZ_, 2002f g:OO am!
1. Entty Name ecretary of State
WHISTLE KEY INVESTMENTS OF FLORIDA, INC. 05-27-2002 90279 048 ***150.00
Principal Place of Business Mailing Address
801 BRICKELL KEY DRIVE 601 BRICKELL KEY DRIVE
SUITE 802 SUITE 802
2. Principal Place of Business 3. Mailing Address
X
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State . 4. FEl Number Applied For
65.0976818 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $8.75 Additional
- o - . . ] o . _Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
VAZQUEZ’ GERARDO A ESQ. Street Adgress (P.O. Box Number is Not Acceptable)
601 BRICKELL KEY DRIVE
SUNE 802
MIAMI FL 33131 City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or oth, in the State of Florida.
SIGNATURE
Signalure, typed or printed name of registered agent and litle it applicable. {NOTE: Ragistered Agent signatura required when reinstating) DATE
9, 1hisiﬁprporatiqn is eligib\: tcl> sat\tistfycijts Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
ax Tl \n_g rfaquwrement and elecls 1o do 50. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. Added to Fees
{See criteria on back) O Make Check Payable to Department of State
1. QFFICERS AND DIRECTORS l 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TITLE P O velete TITLE [ Change [ Addition §
NAME PRADU, JUAN V NAME &
streer anoress | 601 BRICKELL DR. STE.802 STREET ADDRESS §
CITY-5T-2IP MIAMI FL 3313% CiTY-ST-2IP "'c\'.'
TITLE S [ Detete TITLE [JChange [ Addition S
NAME VORGLEZ, GERARDO A NAME
sTREeT aDoRESS | 601 BRICKELL DR. STE. 502 STREET ADDRESS
CITY-S5-2IP MIAMI FL 33131 ) N CITY-5T-2P
TILE ] Delete TITLE [ change T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-21P
THLE O pelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-21P CITY-S§T-2IP
TTLE [ pelete TITLE Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-3T-2IP CiTY-8T-2IP
TITLE [ pelete TITLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-57-2IP CITY-8T-2IP

of the corparation or the receiver of trustee em
changed, or on an attachment with an, Ss, with al

| other like empowered.

TEASINT At Ve T R AN BT RS
C—‘——\;“E ; . L l.‘%{'wilsé'

SIGNATURE: T\ dg S d sy

13. ! hereby certify that the information supplied with this filing does nol qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this repert or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oatn; that | am an officer or director
to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 it

SIGRACLEE_AND TYPED QH ERMTED NAME OF SIGNING OFFICER OR DIRECTOR Date

Daytime Phone #




