2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Apr 14,2003 8:00 am
DOCUMENT #  P93000015502 ecretary of State
1. Entity Name 04-14-2003 90211 025 ***150.00
KEY REALTY ADVISORS, INC.
Principal Place of Business Mailing Address
3006 AVIATION AVE 3006 AVIATION AVE
2-A 2-A
i TN
us us
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, ste. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
65—0391567 Not Applicable
fip_ N cil_]ft_ri P D %iJ R, Efumry; e 5 Certificate E:fji_tqtus _D)em_rt_ad [:| geae-.ggq L»:"i«:iedc;tional
6. Neme and Address of Current Registered Agant 7. Name and Address of New Registered Agent
Name
AVILA, EDUARDO Street Address (P.C. Box Number is Not Acceptable)
3006 AVIATION AVE
SUITE 2-A .
COCONUT GFIOVE FL 33133 City FL | ZpCode

. 8. The above named ent\ty submits this statement for the purpose of changing its registered office or reglstered agent, or both, in the State of Florida. | am famitiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed o printed nama of registered agent and title it applicatle. (NOTE: Registerad Agent signaturas raquired when rainstating) DATE
FILE NOW!! FEE IS $150.00 . o
9. Election Campaign Financing $5.00 May Be
After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. 8] Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQO OFFICERS AND DIRECTORS IN 11
TITLE D [ Delete TILE p s . MChane {7 Addition
Ak AVILA, EDUARDO NaNE
STREET ADDRESS | 3008 AVIATION AVE STE 2-A STREET ADDRESS
Cry-ST-2iP COCOUNT GROVE FL 33133 CITY-ST-2IP jv p
TITLE N E ygA F.Aunla O Delete THLE NEYIA £ Avi ’,A (] Change ﬂAdd‘nion
NAME NAME ) ,4( @ -
STREET ADDRESS STREET ADDRESS 300 G !“V { A'-h r 2 A
CITY-§T-21P N LS 4 N o 4 b F(, =2 3] i‘_a , L
TLE [ Detete TITLE ! (O change [ Addition
RAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-§T-2IF CITY-ST-2IP
TILE [ Delete THLE [J Change  [] Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-§T-7iP =
TITLE [ pelete TITLE [3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP ’ CITY-ST-2IP
TILE [ Delete TLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIvY-ST-219

12. | hereby certify that the information supplied wnh this Jling does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | furlher certify that the information
indicated on this report or supplemeatat-reaart t(ue ang accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiye . 0 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attach

SIGNATURE:

other like empowered.

-utb REQUIRED %//ﬂﬁ ZRI-70-652Y

S ATUHE ANDT\’PE#OR MNTED NAME OF $SIGNING OFFICER OR DIRECTOR Data Daylime Phone ¥

AV T80

CR2E034 (10/02)



