2002 UNIFORM BUSINESS REPORT (U

IR)

FILED

1. Entity Name

KEY FOR COLOMBIA, CORP.

DOCUMENT # NOOOOO006418

Apr 02,2002 8:00 am
ecretary of State

04-02-2002 90094 050 ****g1 .25

Principal Place of Business

§65 HARBOR DRIVE
KEY BISCAYNE FL 33149

Mailing Address

565 HARBOR DRIVE
KEY BISCAYNE FL 33149
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Suite, Apt. #, etc. Suite, Apl. #, etc. DO NOT WRITE IN THIS SPACE
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City & State City & St N 4. FEI Number Applied For
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$8.75 Additional

Fea Raquired
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5. Certificate of Status Desired

52\

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

‘
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[rm———— i e o A Temoes oo rpmesog S e ae e NAMAE o ST o o o = = manmeae
Strest Address (P.O. Box Number is Not Acceptable
SALA, A ROSEMARY ESQ ‘ ' pLable)
260 CRANDON BLVD #14
KEY BISCAYNE FL 33149 -
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.
SIGNATURE
Slgnature, typed of printed name of registered agent and title if applicable, {NOTE: Registered Agent signatura required when reinstating) DATE
] " 9. Election Campaign Financing $5.00 May Be Méke Check Payable to
FILE Now' FEE Is $61 25 Trust Fund Contribution. Added o Fees Depanment of State
&
10. OFFICERS AND CIRECTORS 11. ___ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
SJILE D A Delete TITLE \K@Y\ & 05 - O [ change [ Addition
NAME MONTOYA, JULIETTE NAME O oo (Qﬂ\ a _ﬁ_ FBR
STREET ADDRESS |55 HARBOR DRIVE smecraooness | |4 CACOOCOO N Q o)
C-S7PKEY BISCAYNE FL 33149 avsize | Poay s (yne. €| 33|44
TILE D &1 Delete e 'E) ]l LD'Z O’ . O Change = Badition
e MALAVENDA, ANGELA o b B {259
STREET ADDRESS 255 GRANWOOD DRNE STREET ADDRESS ‘%\ W (\
or-ST-2P | KEY BISCAYNE FL 33149 CITy-S7-21P : @q‘ 6\5 COdv\'\\Q ’F‘ ’«53)% =z
_TITLE.._, D [.Belete TILE N B S aomo o= L] Change o[ A Addition -
RAME OSPINA, MARIA A NAME ST AR
STREET ADDRESS | 141 CRANDON BLVD APT 335 sTREET ADDRESS | "R L} b Lo QOO\O‘ )
CTY-ST2P  |KEY BISCAYNE FL 33149 ovsre | fean Bis (ouna 023 “)‘L\
TITLE [ Delete TITLE \ I O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CiTY-ST-ZIP
TITLE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-ST-2P
TITLE 1 Detete TITLE [J Chenge (T Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-2IP CITY-8T-2IP

changed, or on an ajachme

SIGNATURE: 1\ A

12. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes, | further certify that the information
indicated on this report aor supplemental repert is true and accurate and that my signature shall have the same legal effect ag if made under oath; that | am an officer or director
of the corporation ar the recelver or trustee empowered 10 execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

with an address, with all other like empowered.
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