2000 UNIFORM BUSINESS REPORT (UBR)

FILED
DOCUMENT # F93000000132 Feb 29, 2000 8:00 am

KEY ENGINEERING OF DADE COUNTY, INC. Secretary of State

02-29-2000 90147 034 ***150.00

Principal Place of Business Mailing Address
CUTLASS BUILDING. WICKHAM'S CAY ROAD TOWN 87 WEST MCINTYRE STREET
TORTOLA TORTOLA
BRITISH VIRGIN ISLANDS KEY BISCAYNE FL 33149-1845
uUs
Suite, Apt. #, atc. Suite, Apt. #, gic. DO NOT WRITE IN THIS SPACE

City & Slate City & State 4, FE! Number NOT APPLICABLE Applied For

Not Applicabie

Zp Country Zip Country 5. Ceniticale of Status Dasired ] $8‘75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
o Name

iR"ONDO’ ANDRES J. GPA Street Address (P.O. Box Number is Not Acceptable)

801 PONCE DE LEON SUITE 501

CORAL GABLES 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,

SIGNATURE
Signalure, typed or printeg name of registered agent and tile if applicabls. {NQTE: Registared Agent signature requirad when reinstating) DATE
i
B ke | I nosumgp | 1 SecinCanpamFroncry 5,00 vy
gre W Ty " Trust Fund Contribution. ] Added to Fees
(See criteria on back) ad Make Check: Payable to Department of State
1. QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D 1 Delete TILE O change [ Addition
NAME SERVCO LIMITED NAME
stheet acoress | CUTLASS BLDG., WICKHAM'S CAY ROAD TOWN STREET ADDAESS
CiTy-sT-2IP TORTOLA, BR. VIRGIN ISLANDS CITY-ST-2IP
TIMLE [ Delete TITLE [ change  [] Agdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY - ST-2IP
TITLE [ Delete TITLE {3 change [ Addition
NAME NAME _
STREET ADDRESS |7~ - 'Y STREET ADDRESS
CITY-$T-2IP CITY-ST-21P
TITLE {J elete TINE Ol change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TMLE . . [ petete TITLE [JChange [ Addition
NAME e ' NAME
sweeranomess |, L., STREET ADDRESS
CITY-S7-2IP Bt OIFY-5T-2P
TIME . O pelze TImE Ol Change [ Addition
NAME NAME
STREET ADDRESS : STREET ADDRESS
CITY-5T-2IP CITY-ST-21P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statules. | further certify that the information
indicated cn this report or supplemental regort s true and accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporatior or ine receiver offtrustes empowered Jo execute this report s required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 i
changed, or on an attachment witlifan address, with allgther like efmpowengd.

SIGNATURE:

. e

A i A UQ”; //J ’Z«DDO (3“)%{' 'J_g'?7

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Fhons #

CR2E034 {9/99)



