FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris

Secretary of State

DIVISION CF CORPORATIONS

Apr 09,1999

1. Corporation

Name

KEYTRADE AG CORPORATION

DOCUMENT # FQ8000003852

Principal Place

MIAMI FL 33176

of Business

9200 S. DADELAND BLVD, STE 21§
DADELAND TOWER #2

Mailing Address

9200 S. DADELAND BLVD. STE 216
DADELAND TOWER #2

MIAMI FL 33176

FILED

8:00 am

ecretary of State

04-09-1999 90034 025 ***150.00

G228280

AU R

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualifed

27]

6. Cerlifcate of Status Desired - [

07/07/1998
Principal Place of Business 2a. Mailing Address 4. FEI Number ' Applied For
—_\ m 5 ?.'- 2— l 0 O‘ ‘ q 5 Not Applicable
Suite, Apt, #, etc. Suite, Apt. #, etc. $8.75 additicnat

Fee Required

City & State

f—

7
21
2]
23
24

-|— City & State - e Lity & State 7 _ | 8. Etection Campaign Financing O $5.00 may Be
I_\ 2—8-' o ““"Triist Find' Contribution~ ~*—"—-—« .~ Added to Fees -—
Zip Country Zip Country 8. This corporation owes the current year Intangible
_| 25 E 30 Personal Property Tax. O ves M No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Mame
ORTIZ, VICTOR
9200 s DADELAND BLVD STE 216 82| Strest Address (P.0O. Box Number js Not Acceptable}
MIAMI FL 33176 i 83
84| Cily F L 85) Zip Code

SIGNATURE

11. Pursuant o the provisioné of Sections 607.0502 and 607.1508, Florida Statute:
office or registered agent, or both, in the State of Florida. Such change was aul
agent. | am familiar with, and accept the obligations of, Secticn 607.0505, Florida Statutes.

s, the above-named corporation submits this statement for the purpose of changing its registered
thorized by the corporation's board of directors. | hereby accept the appointment as registered

" 14. | hereby certify that the information spppli

1. indicated on this annual report or sutplemengal
officer or director of the corporation
Block 12 qr Block 13 if changed, or o an attac

SIGNATURE: X

SIGNATURE AND TY|

PRINTED NAM:

inddoes nx

ey

N RUCL TR MELEA Keywa)  o4fp] {99 - 305

ualify for the exempticn stated in Section 119.07(3)(i), Fiorida Statutes. | further certify that the information

rt is truk and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
empowered to execute this report as required by Chapter 607, Flotida Statute:

s; and that my name appears in
address, with all gther like empowered. ' -

Slgnature, typed or printac name of registered agent and i if applicable. {NOTE: Registered Agent signature required whaen reinstating) DATE é
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 12 o]
TILE PCD : ) 3 DELETE 1.1 TITLE Mchange [ Addition E
T - | KEYMAN-MELH:— === ~em—-=zs. _ zsossislipmme = | x= o0 ¢ oms socmeemr mmezmee w momr—en o = L
streevaporess| SEESTRASSE 5, CH-8803 13 STREETADDRESS o
orvsrze | RUSCHLIKON SWITZERLAND LACITY-ST-2P &
TITLE VD . [ DELETE 21TME Change [ Additian { ©
NAME VATERLAUS, ANDREAS 22 NAME
streeTanoress| SEESTRASSE 5, CH-8803 23 §TREET ADDRESS
CITY-5T-2P RUSCHUKON SWITZERLAND 2.4 CITY-ST-ZP
TRE D [ DELETE 3ITME [OChange [ Addition
NAME ARNOLD, PETER B 32 NAME
streeTancress| SONNHALDENSTRASSE 45, CH-6331 33 STREET ADDRESS !
CTY-ST.2P HUNENBERG SWITZERLAND 34, CITY-ST-2P |
TIME [ DELETE S1TITLE [OChange [ Addition |
NAME 4.2 NAME ‘
STREET ADDRESS 43 STREET ADDRESS
CITY-ST-2P 44CITY-5T-2P
TME B (] DELETE 5.1 TITLE ClcChange [ Addion »
T S - S T ANE - = |
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-2IP 5.4 CTY-ST-2IP
TITLE [ DELETE B.1TME [O¢hange  [J Addition
NAME B2 NAME
STREET ADDRESS r/\ 3 STREET ADDRESS
CITY-ST-ZIP.. ( (\ { 6.4 CITY. ST.ZIP

SIGNING OFFICER OR DIRECTOR

6109800

ime Phone #




