FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Apr 28,2003 8:00 am

DOCUMENT #  PO0000097339 ecretary of State

1. Entity Name 04-28-2003 90228 034 ***150.00
KEY 848 TEN ACRES, INC.

Principal Place of Busingss Mailing Address
848 BRICKELL AVENUE 848 BRICKELL AVENUE
SUITE 1000 SUITE 1000
2. Principal Place of Business 3. Mailing Address
57y BRicxése Ave,
Suite, Apt. #, elc. Suite, Apl. #, efc.
[0 CHECK HERE IF MAKING CHANGES
PENVT jtouse T
City & State City & State 4, FEI Number Applied For
Migms  Fr . 65-1083082 Not Applicable
Zip Country Zip Country - . $8.75 Additional
2313 / 5. Certificate of Status Desired O Fee Raquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MURAL WALD. BIONDO & MORENO, PA. Street Address {P0. Box Number is Not Acceptable)
900 INGRAHAM ;.- .
25 S.E. 2ND AVENUE
MIAMI FL 33131 City ' FL | 2P Code

* 8. The above named entity submits this slatement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accepl
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of registered agent and iitls if applicable. (NOTE: Registered Agent signature required when reinstating} DATE
FILE NOW! FEE 1S $150.00 ) N .
X 9. Election Campaign Finanging $5.00 may Be
After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Department of State
10. ‘ OFFICERS AND DIRECTORS 1. ADDITIONSJCHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [ Dalete TILE O change [T Additicn
NAME ARDID, JOSE M NAME
streeTaporess | 848 BRICKELL AVE., STESIGN0 ~2=w 74, 4 STREET ADBRESS
CITY-5T-21P MIAME FL 33131 CiTY-ST-2IP
TITLE D [ Delete TITLE [ Change  [J Addition
NAME ARDID, INGIO NAME
streeT aDDRESS | 848 BRICKELL AVE., SEES1660 PEWA‘ - STREET ADDRESS
CITY-ST-2IP MIAMI FL 33131 CITY-ST-2IP
TALE DIRECTL /R O pekete TILE O change [ Addition
NAME DiFGo FROID NAME
STREETADORESS | g § PAlcH oee Rve FEnNTHOUSE < STREETADORESS | . _ e e .
CITY-ST-2IP CITY-ST-2IP
TiTLE O Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS |
CITY-ST-21P CITY-ST-21P
TITLE . [ Delete TMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-21IP CITY-ST-2IP

REves) 44#@%/,?@:7& 2 02, /03 _(res) 377-s00¢

P NAME OF SIGNING OFFICER OR DIRECTOR £ / Daia “Daytime Phone #

AY 9908120

CR2EQ34 (10/02)



