2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUVENT # — L37853 "Secretary of State

KEY CAPITAL GROUP, INC. 02-27-2002 90091 001 ***150.00
Principal Piace of Business Mailing Address

400 W. 26TH STREET 400 W. 26TH STREET

HIALEAH FL 33010 HIALEAH FL 33010

AR O

2. Principal Place of Businass 3. Mailing Address
9500 S Dadelund Blvd PO Box_ 561009
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Suite 443 o
City & State City & State _ 4. FEI Number Applied For
m Ll FL . _ B . —Vﬂ jami L 65—0161733 Not Applicable
Zip Country Zip Country . . . $8.75 Additional
5. Certificate of Status Cesired O - :
331546 MS ,37)11;(;-1‘009 MS Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
LEWIS, N M.
S, JOH Street Address (P.Q. Box Number is Not Acceptable)
16021 SW 77TH CT
MIAMI FL 33157
City FL Zip Code

8. The above named entity submits this statemnent for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typed or printed name of registerad agent and fitfe If applicable {NQTE: Registered Agent sighature rsguued when rainstating) DATE
9. This corparation is eligible to satisfy its Imtangible FILE NOW!U! FEE IS $150.00 ) - .
Tax filing requirement and elects to do so. X After May 1, 2002 Fee will be $550.00 10. E:iztlc;:} r%ag;ilr?gul;::ncmg 0 f{i’.gﬁor\g?; Ee
(See criteria on back) Make Check Payable to Department of State '
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 17
TILE P [ pelete TITLE [d Change [ Addition
NAME LEWIS, JOHN M. NAME )
stReeT ADDRESS | 16021 SW 77TH CT sireraporess | [0 24 SW #3TH T
arv-st-ze | MIAMI FL CITY-5T-7IP MiaMi FL 2315+
THLE Vv O pelete TITLE Bl Change [ Addition
NAME LEWIS, LEE M. NAME
sTReeT avbRess | 7500 S DADELAND BLVD #603 | smereovress | @500 S Dadeland Hlod # 403
crv-st-2p | MIAMI FL o T oryestze Mikim FL IS —— . e
ILE S [ pelete TITLE [4 Change ] Addition
NAME FALK, VICTOR S. NAME
STREET A0DRESS | 9500 S. DADELAND BLVD. 603 smeeraonhess | G 500 S Dadeland Blvd # Lo3
CITY-ST-ZP MIAMI FL CITY-ST-2IP Miami L 33 ‘5—9
TILE v O Detete TILE [W Change [ Addition
NAME SILVER, JEFFREY A. NAME
staeer aooress | 9500 S. DADELAND BLVD. 603 smeraniess | G500 S Dadeland Bivdk # Los
CITY-ST-21P MIAMI FL CITY-ST-2IP TRiam!l FL 33i5¢
LE [ pelete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-5T-2IP
MLe ] Delete TMLE [Jchange [ Addiion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-S1-21P

13. [ hereby certify that the information supplied with this filing does net qualify for the exemplion stated in Section 119.07(3)(i), Flerida 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 under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachrment with an address, with all oiher like empowerad.

Joha M

SIGNATUR g i owis o )id]doex  305-ut0- 3810
5IGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytirns Phone #

WLNLRED .

AY

CR2E034 (9/01)



