2002 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT #  F93000000132 Mar 12, 2002 8:00 am

1. Eniy Name, Secretary of State
KEY ENGINEERING OF DADE COUNTY, INC. 03-12-2002 90267 020 ***150.00
Principal Place of Business Mailing Address

CUTLASS BLDG. WICKHAM'S CAY ROAD TOWN 604 CRANDON BLVD

BRITISH VIRGIN ISLANDS a0

KEY BISCAYNE FL 33149

: | A TR R AR

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, ete. Suite, Apl. #, ete. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied Far
NOT APPLICABLE ot Apicabl
Zi Zi iti
P Country P Country 5. Certiicate of Stalus Desired [ 9875 Additional
) Fee Required
s “ 77 77 6. Name and'Address of Current Reglstered'Agent =~ ~ "~ T | ~ 7. Name and Address of New Registered Agent
Name
[RIONDO’ ANDRES J- CPA Street Address (P.O. Box Number is Mot 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 registerad agent, or both, in the State of Florida.

SIGNATURE
Signature, typed or printad narme of ragistered agent and tile il applicabla. {NOTE: Regislerad Agent signature requirad when reinstating) DATE
B | N ooy | 1 CeconCamongr Franors 85,00 ey
2 ! . Trust Fund Contribution. O Added to Fees
{See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITE D [ pelete TILE [T Change [ Addition
NAME SERVCO LIMITED NAME
stReeT Aooess | CUTLASS BLDG., WICKHAM'S CAY ROAD TOWN STREET ADDRESS
Ol 51-2P TORTOLA, BR. VIRGIN ISLANDS CITY-57-2P
TITLE O pelete TITLE (] Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-ZIP ' CITY-ST-ZIP
TLE - ; . - - ] pelete TITLE - : ——-- [C]Change (] Addition
NAME  NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE O pelete TITLE [T Ghange [T Addition
NAME ‘ NAME
STAEET ADDRESS STREET ADDRESS
CITY-S81-2IP i CITy-ST-2IP
TITLE J O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZIP
TITLE [ Delete TITLE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(i), Florida Statutes. | furither certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corparation or the receiver or trusjee empowered to execute 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 glidress, with all otherfke empowere

SIGNATURE: NI Qe <A RN~ 8. 1S, 2002-

SIGNATURE AND TYPED OF PRINTED NAME OF SIGNING QFFICER OR DIRECTOR Date Daylima Phona #

1821420

N

CR2E034 (9/01)



