——

2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Feb 13, 2003 8:00 am

DOCUMENT # P00000001105 SR Secretary of State
1. Entity Name : i 12
KEY FINANCIAL ENTERPRISES, INC. Lt 02-13-2003 90263 041 ***150.00
Principal Place of Business Mailing Address
3840 WEST HILLSBORO BOULEVARD 3840 WEST HILLSBORO BOULEVARD
SUITE 148 SUITE 146
i A AR
2. Principal Place of Business ' | 3. Mailing Address

Suite, Apt. #, eic. Suite, Apl. #, etc. [] CHECK HERE IF MAKING CHANGES

City & State City & State 4, FEI Number Applied For

650976554 Not Applicable
Zip Country zp ’ Country 5. Certificale of Status Desired O Eg'gfq l;;::led;tional
6. Name and Address of Current Reglstered Agent g 7. Name and Address of New Registered Agent
- Name .

VIEDRAH, ANDREW Sueet Address (P.C. Box Number is Not Acceptable)

3840 WEST HILLSBORO BLVD

STE 148

DEERFIELD BEACH FL 33442 oy FL [ Zrooe

8. The above named entity submits this statement for the purpeose of changing s ragistered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, typed ar printed nama of registerad agent and tite i applicabls. (NOTE: Registered Agent signatura required whan reinstaiing) DATE

FILE NOWII! FEE IS $150.00

CR2E034 (10/02)

9. Election Campaign Financiny
Atter May 1, 20035Fe.e will be $550.00 Trust Fund Cc?ntr?butiom o A fdsd.gjq;gaes;ss °
Make Check Payable to Fiorida Department of State
10. OFFICERS AND CIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PSTD 1 Delete e [ Change ] Addition
NAME VIEDRAH, ANDREW NAME
sreeT aoress | 3840 WEST HILLSBORO BOULEVARD SUITE 146 STREET ADDRESS
CITY-ST-2P DEERFIELD BEACH FL 33442 CITY-ST-ZP
TITLE ] Delete THLE O change [ Addition
NAME NAME
STREET ADBRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP -
- TITLE - . O Delete: - —= -§- TLE ‘ e . [ change ] Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-57-7IP CITY-ST-2IP
TITLE O oelete TITLE [ Change [ Addition
NAME NAME .
STREET ADDRESS ' STREET ADDRESS
CITY-ST-2IP CITY-$1-2P
TLE O pelete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P CITY-ST-2IP
TTLE O Delete TILE - [J change [ Addition
NAME MNAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-7P

12. | hereby certiiy_that“rhe information supplied with this fling does not qualify for the exemption stated in Section 119.07(3)i), Florida 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 cath; that | am an officer or director
of the corporation oF the recgier or irustee empower to execute this report as required by Chapter 807, Flarida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attach i li powered.

s AV A"/ﬁ/(e?\“//é%#/ Dy J/éﬁ} [‘ff’) /a2 14

SIGNATURE AND TYPEZ OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phore #

SIGNATURE:




