FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Feb 17,2003 8:00 am

DOCUMENT #  PO0000077241 Secretary of State
1. Entity Name 02-17-2003 90285 044 ***150.00
KEYMONT CORP.
Principal Place of Business Malling Address
1380 S FEDERAL HWY 1380 § FEDERAL HWY
POMPANO BEACH FL 33062 POMPANO BEACH FL 33062 7

Suite, Apt. #, efc. Suite, Apt. #, etc. [ GHECK HERE IF MAKING CHANGES

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

65-1034803 Not Applicable
Zip Country Zip Couniry 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

T = e i = —— CAT X e n Name — =" T seeE s s s e e e

ZAGUSTIN, LARISSA
1730 S FEDERAL HWY, STE 152
DELRAY BEACH FL 3%s83 -

{ City FLL [ ZrCode

‘-:B'fi'fhe above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. | am familiar with, and accept
" *the obligations of regjistered agent.

Streat Address (P.C. Box Number is Not Acceptable)

. "
I -

~ SIGNATURE B
[ oL Signature, typed or printed name of registered agent and tille if applicable (NOTE: Registered Agenl signatura raquired when reinstating) DATE
FILE NOWI!! FEE IS $150.00
. X ti ign Fi i
At May 1, 2003 Foo wil b $350.00 LS e $5.00 o oo
Make Check Payable to Florida Depariment of State ’
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QFFIGERS AMD DIRECTORS IN 11
TITLE P {1 Delete TILE O change [ Addition
NAME VOLKOW, ALEXANDER NAME VOLKOV, ALEXANDER
streeT anoress | 1380 S FEDERAL HWY STREET ADDRESS
orv-st-zp | POMPANG BEACH FL 33082 CITY-5T-29
TITLE S O pelsta TILE [ change "] Additicn
NAME ZAGUSTIN, LARISSA NAME
sTREET ADDRESS | 1380 S FEDERAL HWY STREET ADDRESS
cirr-st-zp - | POMPANO BEACH FL 33062 CITY -5T-71P
TILE e Cloelete e [ Change [ Addition
NAME T ’ NAME B - CTTE T e
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2PP
TTLE [ Delete TITLE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZiP
TITLE [ Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-2IP
TITLE O Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZIP . CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify far the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the information
indicated on this report or supplemental report is trua and accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empewered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or an an attachment with an agdd -_-:Ml.n.;.;_;,;- er likgmpowered.

SIGNATURE: i{/,{/:"j/ @UHRED 02/1472003 (954) 946-2010

3 dy
AND T D "i;"" BB NAME GF SIGNING OFFICER OR DIRECTOR Date Daytime Phona #

CR2E034 (10/02)




