2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Eniity Name

KEY2PHONE, INC.

POO00O0035937

Principal Place of Business

780 NORTHWEST LE JEUNE ROAD
SUITE 516
MIAMI FL 33126

Mailing Address
780 NORTHWEST LE JEUNE ROAD ';
SUITE 516
MIAMI FL 33126

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, elc.

Suite, Apt. #, etc.

FILED

Apr 22,2002 8:00 am

ecretary of State

04-22-2002 90280 037 ***158.75

DO NOT WRITE IN THIS SPACE

L T

City & State City & State 4. FEI Number ’ Applied For
— o . A e m e mm e fe oo - 650999813 . Not-Applicable
Zi Count Zi it
s ouniry ® Country 5. Certificate of Status Desired M?S Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
; Name
PIEDRA’AUREUO .. Syeet Address (P.O. Box Number is Not Acceplable)
780 NW LE JEUNE ROAD . :
518 - d
CORAL GABLES FL 33134 City FL | ZpCoce

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

|—A~ 022

DATE

b
-

SIGNATUR

{NOTE: Registared Agent signatura required when reinstating}

~ Signature, typed or ppeta a of r?éwgnd iitle if applicable.
Y W

FILE NOW!!! FEE IS $150.00
After May 1, 2002 Fee will be $550.00
Make Check Payable to Department of State

3
9. This corporation is eligible to salisfy its intangible
Tax filing reguiremant and,efEcts to do so.
(See criteria on back O

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

AY  SeOERL0

. OFFICERS AND DIRECTORS | KB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11 _
TILE PSTD O Detete TITE O Change [ Addition | S
HAME KORENBLIT, LAURA NAME &
steer acoress | 780 NORTHWEST LE JEUNE ROAD SUITE 516 STREET ADDRESS &
crv-st-ze | MIAMI FL 33126 CITY-SF-2IP %
TITLE O pelete TILE [ Change [ Addition E:>
HAME ' HAME
STAEET AUDRESS STAEET ADDRESS
CiTY-ST-2IP CITY-ST-ZiP
TITLE [ Delete TILE [ Change [ Addition
NAME NAME

| = STREETADORESS s |iem e o oo M smeET anoREss
CITY-ST-2P [T AP e SR e S U
TILE O pelee TITLE [ Cchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIrY-ST-2p CITY-ST-2IP .
TimE [ elete e . [ Chenge - 0] Addtion
NAME NAME G b T ek ST
STREET ADDRESS STREET ADORESS
CITY-ST-2P CIvY-ST-2P
TITLE [ Delete TITLE T 1Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-7P CITY-ST-ZIP

13. | hereby cerlify 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 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 receiver or trustee empowered to execute this repor as required by Chapter 607, Florida Statutes; and that my name appears in Bleck 11 or Bleck 12 if

changed, or.on an attachment with an ress, with all other like empowered.
PRSI R ETITE A 03/3'/299/2

SIGNATURE: _ X! SRR 2

BIGNATUREAND TYPED OR REIWFEB-NAME OF SIGNING OFFICER OR DIRECTCR

S

NS v

Daytima Phene #




