e

2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED
Feb 14, 2003 8:00 am

DOCUMENT #  P0O0000051586

1. Entity Name

KEY POINTE TRADING, INC.

Secretary of State

02-14-2003 90176 046 ***150.00

Mailing Address
10425 NW 37TH TERRACE
MIAMI FL 33178

Principal Place of Business
10425 NW 37TH TERRACE
MR FL 33178

AL

‘2. Principal Place of Busingss 3. Mailing Address —
230 W) 12 ST N2 30 MW /2 ST

Suite. ApL. #, €1c, | Suite Aot e | = [-CHECK HERE-F MAKING CHANGES~~ ——
SITE T SOrTE 620

City & State City & State . 4. FEi Number Applied For

Frat-s FC M AT FC 52-2241985 Not Appiicable
3%! 2 é ijn% 74__ é% )26 B&tr% 5, Cerlificate of Status Desired O Eg'gsq";?:;ﬁ"“a'

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

J. DAVID PENA, PA.
1101 BRICKELL AVE., SUTE 1100

Street Address (P.O. Box Number is Not Acceptable}

MIAM] FL 33131

City

Zip Code

FL

8. The above named entity submits this statement for the purpose of changing its registered oftice or

the cbligations of registered agent.

registered agent, or both, in the State of Florida. | am familiar with, and accept

SIGNATURE ‘
Signature, typed ar printed name of registered agent ana litle if applicable. {NOTE: Registsred Agent signature raquired when reinstating) DATE
. FILE.NOW!I!_FEE 1S.$150.00. - ~=:. = - -~ - - - =T y -
o T R D - : 9. Election Campaign Financ
'Aﬂer May 1, 2003 Fee will be $550.00 Trustlgund Cc?ntlr?bution. h fc?dgj(th;?;E ¢

Make Check Payable 1o Florida Department of State

10. OFFICERS AND DIRECTCRS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE D O Celete TITLE [ Change L] Addition §

NAME BAEZ, GUILLERMO NAME =)

crreet aooRess | 1101 BRICKELL AVE., SUITE 1100 STREET ADDRESS 3

ory-st-7p | MIAMI FL 33131 CITY-ST-2P 2
[

TILE O petete TME [J change [ Adaition EE)

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-Z/P CITY-ST-7IP

TITLE [ Detete TIMLE ) change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-21P CITY-ST-2IP

TITLE O Ddelete TIME [JChange [ Addition

_ ANAE'E_ P =R e e —— JNAME - = —— o - - . i

STREET ARDRESS STREET ADDRESS .

CIY-ST-2IP CITY-5T-2IP

TITLE 71 Delete TITLE [ Crange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-2IP CITY-ST-2IP

TILE O Dalete TITLE [ cChange  [C] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-ZP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption
indicated on this report or supplemental report is true
of the carporation or the receiver or trusiee empowered to execute this report as required by

changed, or on an attachment with an address, with all‘olher like empowered.

stated in Section 119.07(3)(i).
and accurate and that my signature shall have the same legal effect as i
Chapter 607, Florida Statutes; an

Florida Statutes. | further certify that the information
t made under cath; that | am an officer or director
d that my name appears in Block 10 or Block 11 if

SIGNATURE: =
SIGNATURE AND TYPED OR PRINTED NAMEQF SIGNING

Dala Daytime Phone #




