\ o FILED
2002 UNIFORM BUSINESS REPORT (UBR) Feb 25, 2002 8:00 am

CR2E034 (9/01)

1. Entity Name 01-15-2002 20021 027 ***150.00
VIKING KEY INVESTMENTS, INC. :
Principal Place of Business Matling Address ]
420:5. DHIE HWY. #2K 420 S. DIXJE HWY. #2X
CORAL. GABLES FL 33146-997% CORAL GABLES FL 33146-9979 : .
2. Principal Place of Business 3. Mailing Address ’ ‘Imllml "III mmml m” Im I" Im’ Ilm l"” I’IJI Iml m'
Suite, Apt. #, etc. Suite. Apl. # alc. DO NOT WRITE IN THIS SPACE
City & State . Cily & State 4. FEI Numper 3 Applied For
. - 5;5'0157295 Not Applicabla
i : Zi 1 ;
Zp Couniry P . Couniry 8. Certificate-of Status Desired O $8.75 Additlonal
: : Fab Aequirad
. 6. Name and Address of Currant Registered Agant [ IS, 7..Name and Address of New.Registered Agemt . . _ R
- Nama ' :
“_L o 0, E_ . S R _ . Streel Address (P.O. Box Number is Not Acceplable) N
420 S DIXIE HWY. #2:K |/ -
CORAL GABLES F1. 33146
City FL Zip Codo
8. Thé above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in mé State of Flarida.
<
SIGNATURE _—
Signature, typoed of pYiFtod AaMe of reg/tthred A0enl and tite il spplicable. [{NOTE: Regisiared Agan sigrultura rédingd when reinglating) DATE
9. This corporation is eligible 1o satisfy its Intangible FILE NOWII! FEE IS $150.00 10 ion Campaion Fi
. ) . anci
Tax filing requirement and elects 10 do so. After May 1, 2002 Fee will be $550.00 -E:glzrﬁ C:::-?buti:n, "9 0O $Ad5d.eod9°P::£’Be
{See critaria on back) O Make Check Payable to Department of State
1. - OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
e ove i () Delte me ' O Change  [] Addftion
NAME LOCASCIO, EDWARD NAME )
swreeranotss | 420 S DDJE HWY 2-K STREET ADDAESS
CTY-57-2P CORAL GABLES FL 33148 CiTY-ST- 2P
TIRE [ delete YTLE {J Change [ Addition
RAME HAME
STREET ADDRESS ) STREET ADDRESS !
LHTY-ST-2P CITY-57-21 '
e i . Ooéere -~ —f me 1 o= et TR e Jcheige ] Addition
NAME NAWE
STAEET ADDRESS STREET ADDRESS
GITy-ST-2IP CITY-87-2P ‘
HTLE ‘ O etete me . ' [ change [ Adaition
NANE—— —[—— —_— e —— P ‘-WE-—‘-_.-& -z ——— = - — e e — |-
STREET ADDRESS STREET ADDRESS .
CTY- ST-2P CITY- S1-2P ' B
nRE ] Delets Tme . [0 change ™[ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS ‘
CITY-5T-2P . CITY-ST-2P )
IME O pelete me ' O change [ Addition | .,
NAME NAME ' .
STAEET ADDRESS STREET ADORESS
Gify-$1-7P CiTy-s7-2P
13. | haraby cerlitf% that the informatien supplied with this filing does not quality for the examption stated in Section 119.07&3)&), Florida Statutes. | further certily that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legai effect as it made under oath; that | am an officar or director
of the corporation or the receiver or trustee empayyered 1o exacule (s report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Blosk 12 if
changed, or on an attachment w'r;ye Wi ‘@% ; ) t
' & o > = et -
SIGNATURE: __ SIGNARYEERUAUIAET 14/ 0. T Poan
v SIANATURE AND TYPED OR PRINTED NAME OF SIGHNING OFFICER OR DIRECTDA Dote Daytime Phone & !




