2001 UNIFORM BUSINESS REPORT (UBR)

oB/es/

FILED

DOCUMENT # PO0000077384

1. Entity Name

KEYS ENTERPRISES INC.

Mar 09, 2001 8:00 am
Secretary of State

03-09-2001 90475 023 ***150.00

Mailing Address

7221 SW 146 TERR
MIAMI FL 33158

Principal Place of Business

157 CARRIBEAN DRIVE EAST
SUMMERLAND KEY FL 33042

e s v U

2. Principal Place of Business 3. Mailing Address

LD B

I

Suite, Apt. #, etc. Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State = —— = " FEl NurBer - —_—— == Tapmiad For
(.Dg "_IQ 6L\ \ ‘ (_0 Not Applicable
i ey zp Country O $8.75 addiional

5. Certificate of Stajus Desired Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

PHILLIPS, TIMOTHY
7221 SW 146 TERR

=" Micia Phillige

StreelﬁgﬁﬁP\.O. B%wmar islNE-llq\/ch;pﬁ%f)(

MIAMI FL 33158

City

Miami

FL | %8815 ¢

8. The above named enti

—

SIGNATURE

ment for the purpose of changing its registered office or registered agent, or beth, in the State of Florida.

Airia Ohilios O

Signaturd, typegfor

.nWegisxered agent and title if applicable.

{NQOTE: Registarad Aaenl sigrnslur'a reqn‘sd when reinstating)

A\os|of

batE

9. This corporation is gligible to satisfy its Intangible

Tax filing requirement and elects to do so.
{See criteria on back)

FILE NOW!!! FEE IS $150.00
After MAY 1, 2001 Fee will be $550.00

Make Check Payable 1o Department of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

11, OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11 .

TITLE PT BT Delete TITLE m . - ] Change H Addition | S

> PHILLIPS, TIMOTHY e Phillips, Aliaa =

sTreeT apokess | 7221 SW 146 TERR STREET ADDRESS %P ’L“P :‘,":

CINY-S7-2IP MIAMI FL 33158 CITY-ST-21P q;a%g m‘{‘) \Q\ R ‘%{‘73\5?' T

T Vs ) Delete Tme ) Ol Change [ Addition | &

wie | RODRIGUZ, MARTIN e ©
" gReETADORES | 15625°SW B7AVETT T T T e anoness ™ -~ S

CITY-ST-2IF MIAMI FL 33157 CITY-$T-2IP

TmE [ Detets TLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADCRESS

CITY-ST-TiP CITY-ST-7iP

TITLE [ peleta TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADORESS

CITY-ST-2IP CITY-ST-2P

TILE [ Delete TITLE [ Change (] Addition

NAME NAME

STREET ADURESS STREET ADDRESS

CITY-3T-2Ip CITY-S7-7P

TITLE L Delete TILE [ Change ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P ) CITY-ST-2P

13. | hereby certify that the information supplie
indicated on this report or supplemental
of the corporation or the receiver or truptee
changed, or on an attachment with ag”ad

SIGNATURE:

F with all othep#ke empowerad.

ith thls filing does not qualify for the exemnption stated in Section 118.07(3)(i). Florida Statutes. | further certity that the information
ort is fue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
wered 10 exegyte this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 11 or Block 12 if

=lalol  B05-359-9069

Alicia Phithios
}u{lﬁF SIGNING OFFICER OR DIRECTOR '

date | Daytime Phone #

e



