2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

DOCUMENT #

P99000111255

COURTLAND/KEY WEST, INC.

Principal Place of Business
1870 SO. BAYSHORE DR.
COCONUT GROVE FL 33131

Mailing Address
1870 SO. BAYSHORE DR.
COGONUT GROVE FL 33131

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, elc.

FILED
Feb 03, 2003 8:00 am
Secretary of State

02-03-2003 90132 028 ***150.00

ARSI

] CHECK HERE IF MAKING CHANGES

City & State City & State 4. FE! Number Applied For
65.0981 139 Mot Applicable
i Count i Count iti
Zip unity Zip LTy 5. Certificate of Status Desired O $8'75 ﬂ}ddnlonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
I e s o -~ - [=Name - _.. e .

CT CORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD
PLANTATION FL 33324

Street Address (P.C. Box Number is Naot Acceptable)

City

FL Zip Code

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
the cbligations of registered agent,

SIGNATURE
L] Signalure. typad or printed name of ragistered agent and title if applicable. {NOTE: Registered Agent signature required when reinsiating) DATE
: FILE NOW!I!I FEE IS $150.00 .
v 9. Electi ign F
{  anorttay 1,2003 Feo wi be $55000 el Tp s [ $5,00 ey oo
Make Check Payable to Florida Depariment of State '
10. OFFICERS AND DIRECTORS I 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIILE cD 1 Delete TILE [change  [] Addition
NAME WEINER, MAURICE NAME
street aooress | 1870 SO. BAYSHORE DR. STREET ADDRESS
CITY-ST-2IP COCONUT GROVE FL 33131 CITY-ST-2IP
TILE PSD [ Detete TITLE [ Changs  [] Addition
NAME ROTHSTEIN, LAWRENCE NAME
sTReeT ADORESS | 1870 SO. BAYSHORE DR. STREET ADDRESS
CITY-ST-2IP CQOCONUT GROVE FL 33131 CHTY-ST-2IP
THLE - VAS et Ch T a R TN g ) MTYPINERC N P51 TSN SO — e e e mm = e[ Change—— [ Adcition.,
NAME CAMAROTTI, CARLOS NAME {
STREET ADDRESS | 1870 SO. BAYSHORE DR. STREET ADDRESS
CITY-5T-2IP COCONUT GROVE FL 33131 CITY-ST-2IP
TITLE [ pelete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T- 1P CITY-ST-2IP ,/
TITLE O petete TILE ) (O Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-7IP
TITLE [T Delete TLE [Jchange (3 Addition
NAME NAME
SYREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

SIGNATURE:

indicated on this report or supplergental report is {
aof the corporation or the receiver
changed, or on an attachme an ad

IZN

red to execute this report as
dresg/"wjih all other like empowered.

12. | hereby certify that the information supplied with this filing dogs not qualify for the exemnption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
i and accurate and that my signature shall have the same tegal effect as if made under oath; that | am an officer or director

required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

SIGNATURE A}ﬁY

e A R ot

PED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dale Daytima Phong 4

1002 205V A0LI>

o

190877N ||

A

CR2E034 (10/02)

C—-—




