2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  PO0000103137 J‘é‘;clr%ti?)? %)18 é(t)gtgm

1. Entity Name

KEYDATA 2000, CORP. 01-16-2002 90269 036 ***150.00
Principal Place of Business Mailing Address

12113 SW 251 STREET 12113 $W 251 STREET

HOMESTEAD FL 33032 HOMESTEAD FL 33032

L

~27 Principal Place of Busmess — 3. Mailing Address- - N ) . )
BYOL N 70%35] | poos Ww 7048 | e
Suite, Apt. f;jlc/ﬁ Suite, Apt, #, etc‘,ﬂ) /4 DO NOT WRITE IN THIS SPACE
City & State . City & State 4. FEI Number Applied For
M/ ﬂ'M/ ~ & M ALt} F!’ 65-1052517 Not Agplicable
BZ‘BD /6 0 Coun(lrjy S /ﬂ 3Zip3 ) ‘I Q CountryS A 5. Certificate of Status Desired [ ?i'ggql’:f;‘;ﬁona'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agept
e NE PivHO, HANUEL A ;393?,%”3
HEHNANDEZ MARIANELA - Street Address (P.O. Box NunWis Nat Acceptable)
12113 SW 251 STREET fﬁé% A 70
HOMESTEAD FL 33032
' ) o Miami FL | *5% /60

ent for the purpose of changing its registeraed office or registered agent, or bath, in the State of Florida.

1/7 /oo,

, tyfled or printed name of registerad agent and title if applicable. {NOTE: Registerad Apent signatura required when reinstating) "DATE 7

8. The above named entity §

SIGNATURE X

9. -This cor oration'i! eligible to satisfy-its Intangible - [»~- -~ <FILE.NOWI!}- FEE 1$.$150.00— - —. . - ‘

Tax ming requirement and elects 10 do so. ° After May 1, 2002 Fee will be $550.00 10. EE:E";:r::daggft’r?g‘ufg:”c‘”g a ffdgﬁo'\;:ife

{See criteria on back) 0O Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS  } | KB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS (N 11
TITLE P [ Dekete TITLE f Change [ Addition
NAME DE PINHO, MANUEL A NAME & P/IV#O Mrﬂl/(/g L A ﬂ
STREET AD0RESS | 12113 SW 251 STREET seet aooness | YO ¥ /\/ﬂf 70v%5s7¥
Cy-ST-Ip HOMESTEAD FL 33032 CITY-ST-7IP MiAr, L 33/ &l
me .7 |D . ™ Detete TITLE b B¢ Change {71 Acdition
wwe 2~ | DE PINHO, MANUEL A e DE PINHG MRIVEL A
STREET ADDRESS | 12113 SW 251 STREET STREET ADDRESS 84{0 9( /V ﬂ/ 70 57
CITY-ST-2IP HOMESTEAD FL 33032 CITY-S1-2IP MIA-M/ y FiL 33/6 A
TITLE [ celete TITLE ” {1cChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2P CITY-S8T-2IP
TITLE T Delete TITLE ' [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP o . -
me T T T N TITLE O Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS '
CIVY- ST-23P - CITY-ST-7IP
TITLE : ] Delete TITLE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-$T-21P

13, I'hershy:centify that the information supplied wilth this filing does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further.certify that the information
“indicated o this report or supplemental report is true and accurate 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 empowgred to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, wigh all gther like empowered.

SIGNATURE: _X St /2% SR /7/0.9. (3o 7101066

NAME OF SIGNING OFFICER OR DIRECTOR 4 Date Daylime Phone #

NPCALT

I

CR2E034 (9/01)



