2001 UNIFORM BUSINESS REPORT (UBR) FILED

[ L ]
DOCUMENT # P99000105897 Feb 28,2001 8:00 am
T, Ently e Secretary of State
RECEPTOUR INVESTMENTS, INC. 12.28.2001 90058 030 **1 50,00
Principa! Place of Business Mailing Address
104 CRANDCN BLVD. 104 CRANDON BLYD. -
SUITE 427 SUITE 427 TvewEEs
KEY BISCAYNE FL 33143 KEY BISCAYNE FL 33149
2 Prmoipa‘k Place of Business 3 Mai‘mg Address iy Hll“ll‘ “I “‘ l “ IM“ II “ ||‘I Hl || I | |\ ||“| "‘“ "" “h
50 West Mashta Drive 500 West Mashta Drive
Syite, Apt. #, etc Syite, Apt . el DO NOT WRITE [N THIS SPACE
Suite Suite 6
City & State City & St.ate 4. FEI Number Applied For
I\F‘y T’lscayne N FL Key BJ.SC&YUE s FL 65_0968313 Mot Anplicasio
Zip Country Zip Country N . $8.75 aAdditional
3314 9 USA 3314 9 USA 5. Certificate of Status Desired M Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
PENINSULA REGISTERED AGENTS, INC. Sthoct AiTess (.0 Bon Number o ot Aoseabonis)
ree R X NUMBDGC! |1 CCce
200 S. BISCAYNE BLVD., #4874 P
MIAMI FL 33131 -
City Fg Zip Code
8. The above named entily submits this statement for the purpose of changing its registered office or registered agent, or koth, in the State of Florida o
SIGHNATURE
Sgnature, typed or orted name of registered agent 2nd (e i appicablo {NOTE: Reg stered Agent signatu<e recuived whes renstating) DATE
9. This corporation is eligible to satisty its Intangible FILE NOW!!! FEE IS $150.00 N A ‘
Tax filing requirement and elects to do so. After MAY 1, 2001 Fez will be $550.00 1o ?ji??D&fggﬂif&;gﬁmmg ] %i;%qahéae}é?e
{See criteria on back) il Make Check Payable to Department of Siate ‘
11. OFFICERS AND DIRECTORS 12, ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 1 B
TILE D [ Delete TIMLE T_D ¥ Crangz (] Additien
Nt FOCKE, RENE N FOCKE, REME
)
stveer zosess | 104 CRANDON BLVD. SUITE 427 sne s | SO0 WEST MATHTA DRIVE, ST 6
crv-si-ae | KEY BISCAYNE FL 33149 CITY-5T- 2P fasy BiscAwe, F¢ 3304
IiLE D [ Delete TILE (% Change (7] Additon
NAE VERA, ROBERTO KREMER NANE UE%/:/ B?é‘g‘eyszgﬁgpﬂlﬁé SUEL
street wnoress | 104 CRANDON BLVD. SUITE 427 STREET ADDRESS
arv-s120 | KEY BISCAYNE FL 33149 arstar | KEY BISCAYNVE 7¢ 33144
TITLE PD O oelets THLE gp (X crange [ Additon
NAME THORIN, JEAN P HARE THORIA ,JEA w P
siaeeraooesss | 104 CEANDON BLVD SUITE 427 sweer sooeess | F WEST /""45"’ 7A DRIVE, siTEE
orv-stz¢ | KEY BISCAYNE FL 33149 ovsrae | KBy BISCAYUE | T 33144
TITLE O pelete TITLE [ Change  [] Additior
HAME MAME
STREET ADDRESS STREET ALDRESS i
OTY-5T-2iP CITY-ST-7P
THLE {7 Delste TITLE [JChange [ Adeien
MAME MAME
STREET AZDRESS STREET ADDRESS
CITY-Si-2P CITY-ST-2iP
TLE ] Delete TILE [ Change [ Addion
MARIE MAME
STRZET ADDRESS STREET AODRESS
CITY-ST- 2P CITY-ST-ZIP
13. | hereby certify that the information bupphed with this filing dees not quahfy for the exermption stated in Section 119.07(3)(i), Florida Stalutes. | further certify that the informaton
indicated on this report or supplenmsg £ and accurate and that my signature shall have the same legal effect as if made under oath; that | am an otf cer or director

of the corporat\on or the receiver or trusts ered to execute this report as required by Chapter 607, Florida Statutes; and that my namc appears in Blogk 11 ar Blecx 121

0/

Dayurg Thone o J

CR2EO34 (10/00)



