L. | FILED

2001 UNIFORM BUSINESS REPORT (UBR .
(UBR) May 21, 2001 8:00 am
DOCUMENT # POOOOOOO&%‘S Secretary of State
ity Name 05-21-2001 90033 041 ***150.00
Keysione SECo@TY | INC.
Principal Place of Business Mailing Address
A0 DW 720D AvE Q550 W TRAUE
2. Principal Place of Business 3. Mailing Address 6 5 8 4 6 0
Suite, Apt. #, etc, Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Chy & State City & State 4. FEI Number Applied For
(509904 Y D No:)Applicabla
Zip Country v Zip Country 8. Certificate of Status Desired O 28 ;5 ‘?d%‘tb“a'
‘ #e Require
- €. Mame and Addross of Currcit Reglstered Agent - - - - -1 Ngme and Address of Mow Reg!sterod Agernt T
ALRERT FELRLAMDETZ, Name '
2550 DWW TaAvE Streat Addrass (PO, Box Number is Not Acceplabi)
Sorte 257
M P 33182 City FL | 2P Cooe

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

SIGNATURE
Signaturs, typed of printsd name of regisiansd agent and title ¥ applicable. {NOTE: Ragistonsd Agant skyiatund reduitet when reinslating) OATE
9. This corporation is eligibie to satisfy its Intangible F FEETS $150; 16, Elocion Carmpal "
. . Election Campaign Financing $5.00 May ge
Tax filing requirement and elects to do s0. T Contributi
(See crieria on back) : rust Fundt Contribution, [0  AddedtoFees

11. OFFICERS AND DIHECTORS . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
' PREsS) DENST O] petets e Ol change [ Addion
HAME NesepT FeERMANDEZ NAME
SREETAIDRESS | ) SSD IOWD 13 AVE DL Te 2371 STREET ADDRESS
cimy-S1-20 MBI F:W3?>i’9~3 CaTy-S1-2P
TRE [ pelets TE O cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P ’ ' CITY-51-2P

_TME . — - [loeer - TLE - - o o a on_ [ cChenge [ Addtion |
NAME RAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2P CITY-5T-2P

e " pelete _TLE Olctange [ Addition
NAME ! HAME
STREET ADDRESS STREET ADDRESS
CHY-ST-IP Cmy-St- 20
e [ peszte TLE (3 Crangs  [] Agdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2i CITY-ST-2P
TME [ Delete e - , CJchange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CAIY-ST-7P ] CITY-5T-2P

13. | hereby that th
indicated on this

:;? nol gualify for the exemption stated in Sactlon 119 Q7{3Xi), Flonda Statutes, | further certify that tha information
repon istrue a curgte and that my signature shall have the effect as if made undef oath; that | am an cfficer or director
tee empowerad to pxecuty this ;epon as required by Chapter 607 Flonda Smutes and that my name appears in Block 11 or Block 12 if

ment with an pddress, with all otijer like
09 (=200l 205)639-5595

SIGNATURE AND TYPED DREFINTE NAMIGF SIGNING OFFICER OR DIRECTOR Date Dirgtirts Prono 8

CRZE034 (11/00)



