.2003 FOR PROFIT CORPORATI

- UNIFORM BUSINESS REPORT ( BR)

FILED

N Jul 21, 2003 8:00 am

843321

NC.

DOCUMENT #

1. Entity Name

KEY VENTURES N.V,, |

Secretary of State

07-21-2003 90136 037 ***558.75

Principal Place of Business Malling Address

14390 PALM BEACH POINT BLVD 13400 POLO RD WEST
W. PALM BEACH FL 33414 C 202
W. PALM BEACH FL 33414
;s AR
2. Principal Place ciBusiness 3. Mailing Address
o5 Pole Red.\jas!
Séi_fe;g:;f’zew Sulte, Aot. #, etc. O CHECK HERE IF MAKING CHANGES
ity & City & Stat . Fl Applied F
Cot patrn Boack AL | T R e
o 224 /4 Country Zip Country 5. Certificate of Status Desired B/ ?eae ;?qt":?gjmo“al
6. Name and Addross of Current Reglsterad Agent 7. Name and Address of New Registered Agent
Narne
==URREIZTIETA: - — D — ‘_gt-r;eTAddress (PO Box Numberuls?ﬂ.c;;c_;eptable) s
14390 PALM BEACH POINT BLVD.
WEST PALM BEACH FL 33134
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. | am familiar with, and accept

the obligations of registered agent,

SIGNATURE

Signature, typed or printed name of ragistered agent and title if applicable. ({NOTE: Registarad

Agent signature requirad when reinstating) DATE

FILE NOW!!! FEE IS $550.00
After September 10, 2003 Fee will be $750.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contributicn,

$5.UO May Be
Added to Fees

10. QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TME PO 1 Delste TITLE 2 [JChenge  [FAddition
NAME URREIZTIETA, OSCAR NAME VRREIZTIETAR A CHARCOTA
staeet anohess | OFICINA 606 CHUAO sweETADORESS | 4 BB/ Lk 5’5’/‘?9 ror> Ave.
erv-si-ze | CARACAS, VENEZUELA CITY-§T-27 ALrGrS Deackh, FL F2+39
TITE D O Delete TITLE F2 [ Ghange  [ErAddition
NAME FIRST INDEPENDENT TRUST NAME CACRRELZT I Ey A, V12 r.s/zl//A
streeT AnDRess | 4 MIDDENSTRAAT SREETADORESS | / & @7 Letr
orv-s1-2¢ | CURACAQ, NETHER ANTI oI §T-2P ALI R o) %7@@&/,, Ay 3 2/39
TLE 1 Delete TITLE ~ p [WChange (] Addition
NAME _ NAME R ELIZ T LETA 675 6’4"6
STREETADDRESS | s e e e = - i - e mme_ o | SRETOORESS | /B oo Polo e A A" C-‘?’_OQ
CITY-ST-ZiP CITY-ST-2IP st PPl /B'ea:/} ,liz g 34/ pa
TITLE [ Delete N BT “ [JChamge [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-2IP
e [ Detete THLE - [J Change ] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-$7-2IP
TITLE [ Delete TITLE [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-S7- 2P CITY-§T-Z0P

12. | hereby certify that the information supplied with this filin

does not gualify 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 true ang accurate and that my signature shali have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the recelver or trustee empowered to exacute 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 attachment with an a ss, with all other like empowered.

SIGNATURE: SM TUAZ 75 BUIRED

Sl 17 O3 56/-153.5593

SIGNAFUBENDAFVPED OR PRIBFECMWAME-GF SIGNING OFFIGER OR DIRECTOR

7 Daytime Phone #

7 Dale

LEBLB00

AY

CR2E034 (4/03)



