FILED
2003 FOR PROFIT CORPORATION May 23,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P02000000487 Secretal y of State
1. Entity Name 05-23-2003 90146 005 ***150.00
KEY DISTRIBUTORS, INC.
Principal Place of Business Mailing Addrass
260 CRANDON BOULEVARD ~ POST OFFICE BOX 490530
UNIT 52 KEY BISCAYNE FL 331480530
B A
2. Principal Place of Business 3. Mailing Address

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

City & State City & State ‘ 4. FEI Number Applied For

Jo- Oy 0“-7'9? Not Applicable
i Zp e -l Qoupt_ryﬁ -t = ij - - Country 6- Certificale of Status Desired -~ 55 - ,$8.75.P§dditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

SPIEGEL & UTRERA‘ PA. Street Address (P.O. Box Number is Not Acceptable}

1840 SW 22ND ST.

4TH FLOOR

MIAMI FL 33145 City Zip Code

FL ]

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

SIGNATURE
Signature, byped or printad name of registersd agent and titie if applicabla {NOTE: Registerad Agant signature raquired when reinsiating) DATE
FILE NOW!!! FEE IS 3150 00 ) L )
9. Elect N F
. Ater Moy 12003 Feo illb $550.0 SocnCarpaign e $5.00 iy

Make Check Payable to Florida Department of State ‘

10. OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TC OFFICERS AND DIRECTORS IN 11
CImE s PD O pelete TITLE [T changs 7] Addition
/NAME TOLEDO, ORLANDO NAME
< STREET ADLRESS | 260 CRANDON BOULEVARD UNIT 52 STREET ADDRESS
“orr-si-2p FKEY BISCAYNE FL 33149 CiTY-ST-7P
“TLE SVD (7 Detate e CJchange [ Addition

NAME LORIDO-TOLEDO, MARIA NaME

STREET ADDRESS | 260 CRANDON BOULEVARD UNIT 52 STREET ADDRESS

omi-sT-2e | KEY-BISCAYNE FL.33149. _ - .. - e OOCSTIP | e -

TTLE D O Delete TITLE [ charge [ Addition

NAME NOVO, THELMA G NAME

STREET ADDRESS | 260 CRANDON BOULEVARD UNIT 52 STREET ADDRESS

om-sT-20 | KEY BISCAYNE FL 33149 CirY-S1-2

TIME [ Delete TLE ] change [ Addition

NAME NAME

STREET ADDRESS STREET ACDRESS

CITY-ST-ZP CITY-ST-2IP

TITLE O pelete TITLE O change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-ZF OITY-$T-21P

TIMLE [ Delete TITLE [J Change [ Acdition

NAME HAME

STREET ADDRESS STREET ADDRESS

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

12. | hereby certity that the informatipa supplied with thig filling does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. 1 further ceriify that the information
indicated on this report or sy e and accurate and that my signature shall have the same legal effect as if macle under oath; that | am an cfficer or director
of the corporation or the re to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

FrpTea.

changed, ar on an attachghent with an address, other i ’
SIGNATURE: IRED 56/ 'r/.J (sor) 269725

] ! -~
ADYe
SIGNATURE AND TYPED OR PRINTED NASME OF $iGNING OFFICER OR DIRECTOR " Date Daylirme Phone # B

AY 9906980

CR2E034 (10/02)



