2002 UNIFORM BUSINESS REPORT (UBR) FILED

Apr 11,2002 8:00 am

M #

DOCUMENT #  F96000004425 ecretary of State
WESTKEY INVESTMENTS, INC. 04-11-2002 90715 018 ***150.00
Principal Place of Business Mailing Address
701 BRICKELL AVE #3000 701 BRICKELL AVE #3000
MIAMI FL. 33131 MIAMI FL 33131
N S IR AR VAT AR

Suite, Apl. #, etc. ;-Suiie. A\;;l;#f;;“ == e T [y NOT WRITEN-THIS SPACE cos s oo

City & Siat City & Stats 4. FEI Numbx Applied For

Y v "™ NOT APPLICABLE vt
zp Counity Zp Country 5. Certificate of Status Desired O ?eae:F’iesq 3?:;““31
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name

INTRASTATE REG‘.STERED AGENT CORPORATION - * SBtreet Address (P.0O. Box Number is Not Acceptable)

701 BRICKELL, AVE #3000

MIAMI FL 33131

Y City FL Zip Code

8. The above named entity submits this statement fer the purpose of changing its registered office or registered agent, or bath, in the State cof Florida,

SIGNATURE
Signature, typed or printed name of registered agent and tite if applicabla. (NOTE: Registerad Agent signature requirad when rainstating} DATE
9. 1hisf?orporatic‘m is eligiblg lc;.satlslyci’ts-lnlangtble - . FILE NOW!!! FEE IS $150.00 =" ~|' 10. Election Campaign Financing ~ * ss-o-o May Be
ax filing requirement and elects to do s0. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
{See criter(a on back) [ Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DVS O Delete e [1Change [ Addition
NabE FREIRE, IVAN MONIZ NAME
sTREET #DpRESS | 1 BISAYNE TOWER #2685, 2 S BISCAYNE BLVD STREET ADDRESS
cry-si-ze | MEAMI FL 33131 CITY-ST-ZIP
me- C[PT O Delete T O change [ Addition
NAME -] FREIRE, IVAN MONIZ NAME
STREET ADDRESS |4 BISAYNE TOWER #2685, 2 S BISCAYNE BLVD STREET ADDRESS
GITY-ST-2IP MIAMI FL 33131 CITY-$T-2IP
TITLE 1 Delete TITLE . [ change  [) Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-ZIP
TLE O Dalete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREETADDRESS | .. . e o e - - -
CITY-ST-2IP . B R | ) '
THLE O petete i e . [Jchange [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-8T-2IP CiTY-ST-2IP
TITLE O Detete TITLE O change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZIP CITY-ST-2IP

13 | hereby certify that the information supplied with this filing 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 and accurate and that my signature shall have the same legal effect as if made undgy oath; that | am an officer or director
of the corporation or the'receiver or lrustee empowered 1¢ execute this report as required by Chapter 607, Flarida Statutes; and that:nﬂﬁve apaears in Block 11 or Block 12 if

changed, or on an attachment with an address, with all other like empowered.
SNy e LTI ey l’/
SIGNATURE: AT R O ) djoV

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR / ’ Date Daytime Phone #

Ky 0829020

CR2E034 (9/61)



