' 2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 843321

1. Entity Name

KEY VENTURES N.V., INC.

Principal Piace of Business Mailihg Address

14390 PALM BEACH POINT BLVD
W. PALM BEACH FL 33414

14390’ PALM BEACH POINT BLVD
W, PALM BEACH i 33414-7508

o e uweg | WL

|

Il

2. Principal Place of Business 3. Mailing Addras
12400 Vo
Suite, Apt. #, etc. Suite, Apt. #, atc.

oe

FILED
Mar 10, 2000 8:00 am
Secretary of State

03-10-2000 90036 004 ***158.75

DO NOT WRITE iN THIS SPACE

IR

City & State Gity & State 4. FE! Number 05 68 Applied For
(/00& ?a}m %QM/} :F l- 592 19 Mot Applicable
Zip Country Zip Country » ‘ $8.75 additional
8 34 t 4 A 5. Certificate of Status Desired [Z]/ Feo Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
: Name

1

URREIZTIETA, OSCAR
14390 PALM BEACH POINT BLVD.
WEST PALM BEACH FL 33134

—

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

City

FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office priegistered agent, or both, in the State of Flori
Uyreizl /e;fa, Oscar / / ﬁ’

SIGNATURE

Signature, typed of printed name cf régistered agent and 1tls if applicabla.

{NOTE: RagisteraddA tsig?waluua requﬁdwhsn reinstating)

9. This corporation is eligible to satisfy its intangible
Tax tiling requirernent and elects 1o do so.

FILE NOW!!! FEE IS $150.00/
After MAY 1, 2000 Fee will be $550.00

10. Election Campaign Final
Trust Fund Contribution.

da.
o/ 24 -cc
ncing $5_00

May Be

Added to Fees

4 (9/a0)

[t =1

(See criterla on back] O Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS 12, ACDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD " O oDelete TME [ Change =[] Addition
NAME URREIZTIETA, OSCAR NAME =~ -
svreer ADDRESS | QFICINA 608 CHUAQ STREET ADDRESS
orTY-5T-2P CARACAS, VENEZUELA CITY-ST-2IP
Tme D " O Dewte TITLE [ Change [ Addition
NAME FIRST INDEPENDENT TRUST NAME
staeeT Anoress | 4 MIDDENSTRAAT STREET ADDRESS
CITY-sT-21P CURACAQ, NETHER ANTI CITY-ST-71P
THLE T Deete . iE [ change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-§T-21P CITY-5T-2IP
TiTLE [ Delete e [ change [ Adgition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P CITY-ST- 219
TITLE [ Delete TITLE ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Criy-57-2P CITY-ST-21P
TITLE [ Delate TLE [l Change [ Addition
NAME NAME
"STREET ADDRESS STREET ADDRESS
T -5T- 2P CITY-ST-21p

13. | hereby certify that ihe information supplied with this filin
indicated on this report or supplemental i
of the corporation or the receiver ar
changed, or an an attachment will

SIGNATURE: /7,

a ampawered 10 axe
ddress, with gif othe

/4%

Ay TR
R TR PR TR

aoes not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
port is true and dccurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
| te this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12:if

|- R4 00 56l 1555547

SIGNATMRE AND TYPED oayﬁnu@l

it OF SIGNING OFFICER OR DIRECTOR Date

DCaytime Phone #

7/

N




