FILED

2003 FOR PROFIT CORPORATION
Secretary of State

UNIFORM BUSINESS REPORT (UBR)

SIGNATURE:

meormommmnzg:m Date -
D v G, Locaswin Caylime Phone #

May 05, 2003 8:00 am

DOCUMENT # L281 74 05-05-2003 92208 043 ***150.00
1. Entity Name '
VIKING KEY INVESTMENTS, INC.
Principal Place of Business . Mailing Address
420 5. DIXIE HWY, #2K 420 S. DIXIE HWY. #2K
CORAL GABLES FL 314589979 . » - * CORAL GABLES FL 331469979 ' .
2. Princisal Place of Busingss 3. Maling Addross H"”Inm”“”lm “I" Ilm I“I I"H I’lu l]mm“ lml Im”m
L e
Suite, Apl. 8. stc. Sulte, Apt. #, etc. ] CHECK HERE IF MAKING CHANGES
City & Stats City & State 4, FEI Number 65 0 . |Applied For
157295 Not Applicabla
Zip Country Zp Cauntry . S. Ceriificate of Status Desired (] 8-75 Addiional
Fae Requlred
_____&:-Name and Addreas of Current Reglstered Agent 7. Name and Addrass of New Reglstered Agent
. - T PR T Name™ - - oo R s -
~ LOGASCIO; EDWARD 8-~ —— * 7 | Svest Addess (PO, Box Number Is Not Ac lable; = -
© r 0. Box Num| cep
420 S. DIXIE HWY. #2-X _
CORAL GABLES FL 33148
: City FL Zip Code
&%The above named entity submits thig statemant for the purpasa ol changing its registered office or registared agant, or bolh, in the State of Flcrida. | am familiar with, and accept
the obligations of registered agent. :
SIGNATURE . . ;
- wmmqﬁmwy:wwwww-ﬂwmm. INOTE: Ragistered Agent signature requinsd when reinatating) DATE
:ﬂ:lLE N?WI"‘FFEE‘ IIS“ :Lsu'gg 00 , .o . o 9. Election Campaign Financing $5.00 May Be
yftor May 1, 2003 Fee will be §550.00 " Trust Fund Contribution. [ Addedto Fees
Make Check Payable to Flarlda Departmant of State ' . . _ :
10. OFFICERS AND DIRECTORS 11. . ADDITIONS/CHANGES TO OFFICERS AND DIRECTQORS IN 11
TmE Dve [ Delete TITE .o cCiceange 3Adhion ) & |
NAVE LOCASCIO, EDWARD NAME : 3
streeranoress | 420 S DIXE HWY 2K STREET ALDRESS g i
env-sr.ze - |CORAL GABLES FL 33146 ¢y-S-27 g !
TIE : [J Celete TIILE O crange ] Addition g !
NAME NAME :
STREET ADORESS STREET ADDRESS
CITY-ST-2P CiTY-ST-2P
-TME - - O etete -~ mWE . - . .~ [lchage [ Addition
-NAME . ) NAME - e DR A
STREETADDRESS”|™ ™ T e o eeene || STREEY ADDRESS :
GITY-ST-2IP ’ - CIY-51-2iP B
THE O belete TME T O Change — [ Addition. [ e
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciry-s1-21P . CIFY-ST-2iP
e T Delew ME O change [ Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CY-S1-2P R
TME [ Dalete g nne [OJChange [ Addition
NAME . HAME
STAEET ADDAESS STREET ADORESS
CTY-ST-2P Gt $1-2P
12. | hereby certify that the information supplied wilhs this filing does not quality for the exemption stated in Section 119.07(3Xi), Flotida Statutes. | further certity thai the infarmation”
indlcated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made wnder path; thal 1 am an olficer or cirector
of the corporation or 1he receiver ar rustee empowered to axecutahis repor as required by Chapter 607, Florida Stalules; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all olhgg 18 erppowered. .
Fax QUINED) ‘ ’/’V[b_?; 2SCE ST PN D




