FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UB

FILED

R) Mar 23, 2005 8:00 am

DOCQMENT # 560799

1. Entity Name

ALL FLORIDA KEYS PROPERTY MANAGEMENT, INC.

Secretary of State

03-23-2005 90040 019 ***150.00

DO NOT WRITE IN THIS SPACE

2. Principal Place of Business

3399 NORTHWEST 72ND AVE.

3, Mailing Address
3399 NORTHWEST 72nd

AVE.

Suite, Apt. 4, etc. Suite, Apt, #, etc.

DO NOT WRITE IN THIS SPACE

SUITE 206 SUITE 206
City & State City & State 4. FE| Number Applied For
MIAMI, FL MIAMI, FL Not Applicable
Zip Country Zip Country . . $8.75 additional
33122 US 33122 Us 5. Certificate of Status Desired A Foo Requirec; iona
7. Name and Address of Current Registered Agent
i 3 | Name K - -
B v war v v RV vyl - ~{7 JOHN T. PRAHL
DO NOT WRlTE Street Addrass (P.O. Box Number is Not Acceptable)
IN TH'S SPACE 2801 PONCE DE LEON BLVD.
T SUITE 1155
i, i Zip.Ci
: “BoRAL GABLES FL | %5T%

office or registered agent, or both, in the State of Florida. | am familiar with, and accept

X 36 los”

(NOTE: Registerad Agent signatura requirad when rainstating)

8. The dbagve named entily submits thj;}tatame r the purpose of changing its registerad
the ohiligations of _ffgi tered agent. -, /
SPGNATL:,IF}EX M

Jypec:ocpnmeana;ﬁe lmﬂstamd plicable,
L ~May 1 Fea'la $150.00 .
After May:1, Foe ig’ 00

ndad

550,00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 Moy Be
Added to Fees

CR2E034B (12/02)

TITLE PD . TITLE

NAME JUAN FERNANDEZ NAME

STREETADDHESS & 3399 N.W. 72nd AVE. - SUITE 206 STREET ADDRESS

om-st-2r | MTAMI, FL 33122 CITY-57-7P

TITLE CAME

NAME CNAME

STREET ADDRESS STREETADORESS | ..

CITY-ST-2IP oavstzp |

TITLE me : . .
NAME - 3 SRR = i
STREET ADDAESS "STREET ADDRESS ST RS o e

" DO NOT WRITE
TIME e T T R -
o IN THIS SPACE
STREET ADDRESS STREET ADDRESS :

oITY-51- 2P CITY-51-27

TITLE TMLE

NAME NAME

STREET ADDRESS STREET ADDRESS

Y- ST-21P CHY-5T- 2P

THLE THLE

NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP — CHY-ST-21P

12. | hereby certify that the information supplied with this filin
indicated on this report or supplemenial feport is true and a
of the corporation or the receiv
attachment with an addre :

SIGNATURE:X

oes not qkalify for the exemption stated in Section 119.07{3)i), Florida Statutes. | further certify that the information
ate arjd that my signature shall have the same legal effect as if made under oath; that | am an officer or director
is repgrt as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or on an

JUAN FERNANDEZ

PRESIDENT

3/10/05 305-597-4322

SIGNARGIE AN

RINTED NAME O

NING OFFICER OR DIRECTOR

Darte Daytime Phone #




