FILED

2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # [Poooo 0071478

1. Entity Name

Key Mas‘rsz. FLus INC.

: (M

Principal Place of Business Malling Address
10220 Sw 1344 AT 10220 Sw 1394 LT
Miami, FL, 33186 Miame, FL, 33186 00061762
|
2. Principal Piace of Business | 3. Mailing Addrass
10220 SW 139 Cr 10220 SW 139™ CT
Suite, Apt. #, etc. 1 Suite, Apt. #, ic. DO NOT WRITE IN THIS SPACE
!
City & State ! City & State FEI Numbaer Appflied For
Miamy, FL Miami, FL .5-— 10291 ‘1‘3 Not Applicabie
Zi Caount Zi Count ) o
:Blp_?, 186 Un% A _?f 3166 OUIBWS A 5. Cenificate of Status Desred [ ?ﬁg;{sq mmnal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- Name_ . e o e - T e — ———

"C"E.sné‘ - @E";Eaz— tnmme S

Street Address (P.O. Box Number is Not Acceplable)

10220 §5w IBQTH CT

o MI.AM;., L, 32B3/86

City

o
i

FL

Zip Code

8. The abave named entity sub;mils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

1

SIGNATURE i

Signahue, lyped of primted name of registersd agent and titk il applicable. [NOTE: Rnotstamd Agent signatura raquired whaen rainsiatng)
{

OATE

[
8. This corporation is eligible to satisfy its intangible
Tax filing requiremant and slects to do $6.

10. Election Campeaign Financing

$5.00 May Be

(See criteria on back) Trust Fund Contribution. Added 1o Fees

1. [ OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11

e FPsTr 07 Detete me Ol change [ Adtion

naw cesng Quikaoz WA

SREAES | foR 20 SW /39 TH T STREET ADDRESS

CITY-ST-2IP Mea Mt L, 33218 CITY-ST-2P

TILE i [ Delete 1ITLE [JChange  [] Addition

NAME ! RAME

STREET ADDRESS i ' STREET ADDRESS

CAFY-SF-2IP t CITY-ST- 2P

TE (3 vetete TILE {Jchange [ Addition
JoNAME o L S ST~ S, o — - R ‘NAME. el e e — e C tw T AT T

STREET ADDRESS J STREET ADDRESS

CITY-5T-2P ; cIy-SI-21P

TILE ! 3 Delete TITLE [ change [ Addition

NAME 1 MAME

STREET ADDRESS STREET ADDRESS

Y- §7- 2P ! cirY-si-7P

TIE ; [ etete THLE [ Change  [] Addition

MNAME i NAME

STREET ADDRESS i STREET ADDRESS

CITY-ST-21P ! CITY-S1- 2P

TIE {71 Detete TLE (I change [ Addition

NAME [ HAME

STAEET ADDRESS STREET ADDRESS

CITY. ST 2P I GITY-ST- 2P

13. | hereby certilz that the informaticn suppiied with thls 1|l| () does nol qualify for the exemption stated in Section 119. 07&3)(1) Floride Statutes. 1 karther certity that the information
i

indicated on this report or supplemental (pe aag that my signature shall have the same legal e
cof the corporation or the raceivar perislee empowerad to execula this repe

changed, or on an attachmigot-with an addres with all giher like empowered:

SIGNATURE: _|

ect as if made under oath; that | am an officer or director
as raquired by Chapter 607, Fiorida Statutes; and that my name appears in Block 11 or Block 12

8/ocfor (300926 162V

E QR DIRECTOR Diates

L

o Fha 8

Aug 20, 2001 8:00 am
Secretary of State

08-20-2001 90077 039 ***550.00

CR2ZE034 (11/00)



