2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # F96000004425 Apr 10,2001 8:00 am
iy ecretary of State

WESTKEY INVESTMENTS, INC. 04-10-2001 90137 031 ***150.00
Principal Place of Business Mailing Address
701 BRICKELL AVE #3000 701 BRICKELL AVE #3000

MIAMI FL 33131 MIAWI FL 33131 L B_D 0 4 jﬁ?ﬁﬂ;_ A

. e e e mbn e —

T

2. Principal Place of Business 3. Mailing Address HII"" Iﬂl ‘||

Suite, Apt. #, etc. Suite, Apt. #, efc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
NOT APPLICABLE Not Apmioanie

Zip Country Zip Country 5. Certificate of Status Desired O $8‘75 Additional

Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Reglistered Agent
Name
mﬁkmﬁuﬁﬁm AGENT CORPORATION Street Address (P.O. Box Number is Not Acceptable)
MIAMI FL 33131
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

Signature, typed of printed name of registered agent and title if applicabla. (NOTE: Registared Agent signature raquired when reinstating) DATE
0. Thisipprporatign is eligible to satisty its intangiv!e=|... .= - .FILE NOW!!!-F—EE-[S. $150.00 -~ - . 10, Elschon Campe{ian'ﬁhancing v‘$5.06 May Be -
Tax filing requirement and elecs to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. O Addead to Fees
{See oriteria on back) O Make Check Payable to Department of State

1t QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e DvS W oele e DieCTolL Mcnange O Addition
N FREIRE, FLAVIO MONIZ N FREIRE , TVAN Mok Z

T
SCAyVE TOWS % 2685

steeer soohess | | BISAYNE TOWER #2685, 2 S BISCAYNE BLVD st woness || BISCAY

orv-sT-2P | MIAMI FL 33131 ov-stze Aami, Fe 33131

TITLE PT O Defete TITLE [ Change [ Addition
NAME FREIRE, IVAN MONIZ : NAME

smeeTaooRess | | BISAYNE TOWER #2685, 2 S BISCAYNE BLVD STREET ADDAESS

CITY-ST-ZIP MlAM] FL 33131 CITY-ST-2iIP

TMLE ' [ Delete TITLE [O¢hange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2IP CITY-S$T-2P

TITLE [ pelete “Q TLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-21P

TITLE 1 Detete TITLE O change [ Addition
NAME NHAME
~STREET ADORESS ™|~~~ STREET ADDRESS - e e - - -

CITY-ST-2IP CITY-ST-21P

TILE ] Delete TILE O change [ Addsion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST- 7P

13. 1 hereby certily 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 on this report or supplemental report is true and accurate and that my signature shall have the same legal eflecl as if made under gath; that | am an officer or director
of the corporation or the receiver or lrustee empowered to execute this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 11 or Block 12 if
changed, or on an atiachment with an address, with all other like empowered. /

SIGNATURE: oo b, Yoo ‘/7/ 7f 526/ -8 Y44

22 oy
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR / Dats ¥ Daytime Phone #

:

.

CR2E034 (10/00)



