2002 UNIFORM BUSINESS REPORT (UBR) FILED

JOCUNENT# 50261 Secretary of State

1. Entity Name

KEY ASSQCIATES, INC. 02-07-2002 90309 015 ***150.00
Principal Place of Business Mailing Address

38 SOUTH CRANDON BLVD. 38 SOUTH CRANDON BLVD.

KEY BISCAYNE FL 33149 KEY BISCAYNE.FL 33149

RN

2. Principal Place of Business 3. Mailing Addrass
"__Suite Apt. # etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State ' 4. FEI Number Applied For
u 59‘1861502 Not Applicable

e Country Zip Country §. Certificate of Status Desired (| $8.75 Additional

] o N Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name
PREVITI, PETER George E Shalhub
! Street Address (P.O. Box Number is Not Acceptable)
1514 SAN IGNACIO AVE. .
SUITE 200
38 Crandon Blvd
CORAL GABLES FL 33146 oy . RERS
_ Key Biscayne 33149
8. The above named entity submi ~ Byourpose of changing its registered cffice or registered agent, or both, in the State of Florida.
SlGNATURE ’M/ Georqe E Shalhub ) 1/21/02
. gn | Fed agent and ite if applicabie. | (NOTE Registared Agent signature required when rsmstaung} DATE
1
9. _‘rﬂa'us”rpdrauon is s ?s?tls{fyc;ts intangible FILE NOWIl! FEE IS $150.00 10. Elsction Campaign Financing $5.00 May Bs
% filing require and efects (0 do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. O Added to Fees

(See criteria on back) Make Check Payable to Department of State
1. . OFFICERS AND DIRECTORS ;l 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
mE ‘| PFD 3 Delete T (O change [ Addition
NAME SHALHUB, GEORGE E NAME
streer aooress | 38 S CRANDON BLVD STREET ADDRESS
CITY-§T-2IP MIAMI, FL 00000 CITY-ST-ZP
TITLE T 'F Delete TITLE ) change [ Addition
NAME ACKERMAN, STEVEN NAME
STREET anoRESS | 7328 SW 48 STREET - - —-- } sTREET apORESS |- e m e L e - -
CITY-ST-71P MIAMI FL 33155 CITY-5T-2IP
TIFLE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-St-21P CITY-ST-2IP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE [ pelste TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ peleta TITLE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-S1-21P CITY-8T-21P

13. | hereby certify that the information supplied with this filin g does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. ! further certify that the information
indicated on this report or supplemental report is trug and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
af the corporation or the receiver or trustee empowerad 1o executs this report as required by Chapter 607, Florida Statutes, and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with-alle e empowered.

sy b 1/21/07

Dats ) Daytime Phone #

~CTUGsarId 3hm

/
W ﬂ" HardE OF SIGNING OFFICER OR DIHEGTOR

SIGNATURE:

ot

A

CR2E034 (9/01)



