2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) May 05§, 2003 8:00 am

DOCUMENT #  PO0000078701 Secretary of State
1. Entity Name i
05-05-2003 91175 043 ***150.00
CROSS KEY INVESTMENTS, INC.
Principal Place of Business Mailing Address
610 SEA TURTLE WAY 610 SEA TURTLE WAY
PLANTATION FL 33324 PLANTATION FL 33324 -
2. Principal Place of Business 3. Mailing Address “"ll"l I“"m m" "HI"M |||H "l” 'I"”IH“"” Ill" “IH"‘
Suite, Apt. #, etc. ) Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
65-1049294 Not Applicable
ap Country Zp Courntry 5. Certificate of Status Desired O $8'75 Addilional
Fee Required
- —6. Name and’'Address of Current Reglstered Agent B -7. Name and Address ot New Registered Agent
- Narme
KELLY’ CHRISTOPHER P Street Address (P.C. Box Number is Not Acceptable)
11098 BISCAYNE BLVD, SUITE 205
MIAMI FL 33161
City FL Zip Code

8. The above named entity submits this statement for the purpese of changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept
the cbligations of registered agent.

SIGNATURE
Signaturs, typed or printed name of registered agent and tit'e if applicable, {NOTE: Registered Agent signaturs reguired when renstating) DATE
Aﬂ:,lli;:‘-?,v:(;ga I;Es vﬁ[i‘l:;lsgg o 9. Election Campaign Einancing $5.00 May Be
* . Trust Fund Centribution. [0  Added to Fees
Make Check Payable to Florida Department of State )
10. OFFICERS AND CIRECTORS 11, ADDITIONS fCHANGES TO OFFICERS AND DIRECTORS IN 11
TLE D O pelete TITLE O change [ Addition
NAME CHARLEMAGNE, MICHAEL NAME
sTReet ADDRESS | §10 SEA TURTLE WAY STREET ADDRESS
CITY-ST-2IP PLANTATION FL 33324 CITY-8T-21P
TITLE 71 Detete TITLE [ ¢hange  [T] Addition
NAME NAME
STREET ADDRESS ' STREET ADDRESS
CITY-ST-2IF CITY-ST-21P
CTIE T pTETT T wmemewes R e as s e o [HDelete - THLE- - - w—— s~ _—[=}-Change— [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-21P
TITLE [ pelete TITLE [1Ghange [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Gelate TILE [} change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-2IP
TLE [ pelete TITLE O change  [_] Adcition
NAME NAME
STREET ADGRESS . STREET ADDRESS
CITY-ST-2P CITY-ST-21P

jon supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information

gntal report is frue and accurate and that my signature shail have the same legal effect as if made under oath; that | am an officer or director
by Jrustee empowered 1o execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Slock 10 or Block 11 if
address, with all other like empowered. /

12. { hereby certify that the inform
indicated on this report or seBpio
of the corporation’or the feadiver
changed, or on an atiacixpent yih 2

SIGNATURE:

. SIGNA’URE AND TYPED OR PRINTED NAME OF SlG%G/FF‘CEH ‘OR DIRECTOR Cate Daytima Phone #

CR2E034 (10/02)



