FILED
2003 FOR PROFIT CORPORATION Apr 10, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)
DOCUMENT " FO96000004425 ~ ecretary Of State
04-10-2003 90073 025 ***150.00

. Entity Name

WESTKEY INVESTMENTS, INC.

Principal Place of Business Mailing Address
701 BRICKELL AVE #3000 . 701 BRICKELL AVE #3000
MIAMI FL 3313 MIAMI FL 33131
2. Principal Place of Business 3. Mailing Address H“H“ ml mil |Im ||m ||m |||“ "m I|”‘ |’|” Iml ““[ ml ml
Suite, Apt. #, etc. Suite, Apt. #, etc. O CHECK HERE IF MAKING CHANGES B
_ _ I e [ Y e ekl It -
City & State ' City & State 4, FEI Number Applied Far
NOT APPLICABLE Y ——
® Country ap Country 5. Certificate of Status Desired [} Eeae-ggq L‘:\i?gé“o"a!
§. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

INTRASTATE REGISTERED AGENT CORPORATION

Street Address {P.O, Box Number is Not Acceptable)
701 BRICKELL AVE #3000

MIAMI FL 33131

City FL Zip Code

B. The above named entity submits this statement for the purpose of changing its registered office or registared agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed nama of registerad agent and title it applicable. {NOTE: Registerad Agent signature requirad when reinstating) DATE
1
FILE NOWIIl EEE IS $150.00 9. Election Campalgn Flnancmg $5 00 . May,Be
After May 1, 2303 Fee will be $55000 | T T S o ST TS e i S e, T in) Added to Fees
Make Check Payable to Florida' Depaﬂment of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE Dvs ' "-‘ ' [ pelete TITLE [ change [ Addition
NAME FREIRE, VAN MONIZ* NAME
staeeT aonkess | 1 BISAYNE TOWER #2685, 2 S BISCAYNE BLVD STREET ADDRESS
ery-st-ze | MIAMI FL 33131 - CITY - ST-ZIP
TITLE PT . [ Defete TILE [ Change (] Addition
wue | FREIRE, VAN MONIZ . e
steeer aponess | 1 BISAYNE TOWER #2685, 2 S BISCAYNE BLVD STREET ADDRESS
CITY-ST-2IP MIAMI FL 33131 - cy-Sr-2p
TITLE o T ) Delete TLE I change [ Addition
NAME b NAME
STREET ADDRESS P STREET ADDRESS
crv-st-ap | L= CITY-S§T-21P
TMLE o O Delete TLE ) [ Change [ Addition
NAME NAME
STREET ADDRESS ) SIREET ADDRESS
CITY-ST-2IP ' - o e O CTY-ST-2P e | .
TITLE [ Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-S7-ZIP eITY-ST-21P
TITLE O pelete TTLE [ change [ Addition
NAME NAME
STREET ADDRESS , . STREET ADDRESS
CITY-ST-2IP . CITY-§T-21P

12. | hereby certify that the informaticn supplied with this filing does not qualify for the exemption stated in Section 119. 0?(3)(1) Florida Statutes. | further certify that the information
indicated on this report or supplemental report is trug 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 trustee empowered to execute 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 agdressawith ail other like empowered.

SIGNATURE A D OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date

SIGNATURE: SIGN M RE REQUIRED |

AY 2299120

CR2E034 (10/02)



