2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N32963

1, Entity Name

KEYS GATE CONDOMINIUM NO. FOUR ASSQCIATION, INC.

Principal Place of Business

1820 § CANAL DRIVE
HOMESTEAD FL 33035
us us

Mailing Address

1820 S CANAL DRIVE
HOMESTEAD FL 33035

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

I

FILED
Feb 26, 2002 8:00 am
Secretary of State

02-26-2002 90017 003 **%%5] 25

|

Il

DO NOT WRITE IN THIS SPACE

I

LI

City & Staie City & State 4. FEI Number Applied For
65'0172374 Not Applicable
Zi Count; Zi Count| iti
P ountry P v 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Addrass of Current Registered Agent 7. Name and Address of New Registered Agent
- - e e e e - - Name — =
TRIAY CARLOS Street Address (P.O. Box Number is Not Acceptable)
Tt
10570 NW 27TH ST SUITE 106
MIAMI FL 33172
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.
SIGNATURE
Signature, typed or printad name of registered agent and title if applicable. {NOTE: Registerad Agent signature required whan reinstating) DATE
8. Election Campaign Financin L
FILE NOW: FEE IS $61.25 Trust Fund C:nlr?bulion ¢ $5'00 May B Make Check Payable to
. Added to Fees Department of State

10, OFFICERS AND DIRECTORS I 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TiE PD _ I Delete TITLE V\Ce_TresOerv- [JChange [ Addition
NAME MURPHY, JOHN NAME T WO

saeer aponess | 1820 S CANAL DR stReer aooress | L@2ey e \ O

ov-st2p | HOMESTEAD FL oTY-§T-2P w

TITLE s 1 Delete TILE [JChange [ Addition
HAME WINTERS, JEAN NAME

street aboress | 1820 S CANAL DR STREET ADDRESS

CITY-ST-2IP HOMESTEAD FL 33035 P CITY-8T-2IP

me ™~ W -—— =~ - - *‘d{)emg STITLE = = . —— [ Change_  [] Addition
NAME ROSENBLOOM, ROBERT C NAME

sTReeT aooress | 182¢ SOUTH CANAL DR STREET ADDRESS

CITY-ST-71P HOMESTEAD FL 33035 CITY-ST-2IP

TIME T [ Delete TITLE CJchange (] Addition
NAME CRAY, BETTY NAME

STREET ADDRESS | 1820°S CANAL DR STREET ADDRESS

CITY-5T-2I9 HOMESTEAD FL CITY-ST-2IP

TITLE D 7 Delete THLE 7] Change [ Addition
NAME WEINBURG, ROSLYN NAME

sTreeT AnDRess | 1820 S CANAL DR STREET ADDRESS

cry-st-2F - | HOMESTEAD FL CITY-S1-7P

TITLE O pelete TITLE [J Change (] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2I7 CiTY-$T-2P

12. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(!), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shal! have the same legal effect as if made under oath; that | am an officer or director

aln| 02

uired by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 it

o0 - 2 A

Date

Daytima Phona #

WU

CR2E037 (9/01)



