FILED

2002 UNIFORRM BUSINESS REPORT (UBR) Apr 07. 2002 8:00 am

AY  06¥25L0

b
DOCUMENT #  §97536 ecretary of State
. Entity Name
F & R ENTERPRISES OF KEY WEST, INC. 04-07-2002 90074 032 ***150.00
Principat Place of Business Mailing Address
3399 NORTHWEST 72ND AVENUE 3399 NORTHWEST 72ND AVENUE v s =~
SUITE 206 SUITE 206
MIAME FL 23122 MIAM! FL 33122 TR
2. Princiggl Place of Business 3. Mailing Address '
Su'\teiépt, #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & .State City & State 4. FE| Number Applied For
65.0298247 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O feae-gesq lﬁ?:;ti‘ma'
. 6. Name and Address of Current Rggisiered Agent . . 7. Name and Address of New Registered Agent
Name
FERNANDEZ, JUAN Street Address (P.O. Box Number is Not Acceptable)
3399 NORTHWEST 72ND AVENUE
SUITE 206
MIAMI FL 33122 City FL [ 7 Code

8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typed or printad hame of registered agent and title if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
9. This corporation is eligible to satisty its intangible FILE NOW!!! FEE IS $150.00 10. Eiection Campaign Financing $5.00 May 8o
Tax frlmlg requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trost Furd Contribution. 0 Add.ed - Fe);s
(See criteria on back) O Make Checl Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TQO QFFICERS AND DIRECTORS IN 11
TIMLE D [ Delste TITLE (J Change [ Addition
NAME FERNANDEZ, JUAN NAME
streeT anoress | 3399 N.W. 72ND AVE. SUITE 206 STREET ADDRESS
CITY-ST-2IP MIAMI FL CITY-ST-7IP
TITLE D O pelste TITLE [ cChange [ Addition
HAME RITCHIE, KENNETH NAME
street aookess | 1716 N. ROOSEVELT BLVD STREET ADDRESS
CITY-ST-71P KEY WEST FL 33040 ' CITY-ST-7IP
ME: | o e = C-Doeets - ~~fbme. |- .. . [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2iP CITY-ST-2p
TITLE b [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IF CITy-ST-2P
TITLE [ pelete TLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET AGDRESS
CITY-ST-2IP CITY-ST-ZIP
TMLE ] Delete TILE [l change [ Additien
NAME . NAME
STREET ADDRESS ’ . STREET ADDRESS
CITY-ST-2IP ) CITY-ST-2IP

13. | hereby certify that the informatip
indicated on this repori or supplg
of the corporation or the rggey
changed, or on an atlachmeri

SIGNATURE: _\{ AL 3J>;,Lom. 305.697-43 2.2
5!GMTUR1rNDWW£FHCEHOR DIRECTOR J Data Daytime Phona #

supplied with this filing dees not qualify for the exemption stated in Section 1 19‘07$3)(i), Florida Statutes. | further certify that the information
erfnd atsyrate and that my signature shall have the same legal eflect as if made under cath; that | am an officer or director
q kte this repog as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
5 g empowered.

CR2E034 (9/01)




