2003 FOR PROFIT CORPORATION Au 27?1216](3)1%)8:00 am

UNIFORM BUSINESS REPORT (UBR) Secretarv of State
DOCUMENT # P0200000381 9 08-27-2003 92:))7]6 022 ***550.00

1. Entity Name

THE KEY TO POLO ENTERPRISES, CORP.

Principal Place of Business Mailing Address
212t PONCE DE LEON BOULEVARD 2121 PONCE DE LEGN BOULEVARD
SUITE 820 SUITE 820

M S IR

b3

22Pnncma1 Place of Buswﬁss g,dzﬁ 3. Mailin jmé’% ﬂ/ﬁ(zA’

."?A‘j)# Bic. S% fetc ] CHECK HERE IF MAKING CHANGES

24 Qf/eﬁ A / 2y @é/@ﬁ /E,‘ T 2983448 Norfosicass

Z\p Country Coynt 8.75 tional
/ 3 % U§/4 39 / 9 % 6% 5. Certificate of Status Desired 0O gee Reqlﬁ:’edéw l
6. Name and Address of Current Registered Agent ~ 7. Name and Address of New Registered Agent
R Name
KEY, MARLENE C Street Address (P.O. Box Number is Not Acceptable)
2121 PONCE DE LEON BOULEW\RD
SUITE 920 :
CORAL GABLES FL 33134 . City FL | %° Code

8. The above named entity submits 1his stetement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obllgatlons of reg\stered agent.

S1GNATURE . . .
’ + Signature, typed or printed nama of registered agent and title if applicabe. {NOTE: Registered Agent signaturs required when reinstating} DATE
FILE NOW!! FEE iS(8550.09 . o
9. Election Ca Fi C

Ater Saptamber 10,2003 Fee will 5o S750.00 Seckr COTPRTT R [ $5,00 ey oo

Make Check Payable to Florida Department of State . ‘
——————
10. QFFICERS AND DIRECTORS 1. . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me PD : [ Delete TIE Dohange [ Addition
NAME POLO, ANA MARIA. NAME
staeeT anoress | 2921 PONCE DE LEON BOULEVARD SUITE 920 STREET ADDRESS
CITY-ST-2IP CORAL GABLES FL 33134 OTY-ST-2IP
THLE VD [ Detete TITLE [ change [ Addition
NAME KEY, MARLENE C o e e s e - e —
stheeT aonfess | 2121 PONCE DE LEON BOULEVARD SUITE 920 STHEET ADDRESS :
CITY-s7-2IP CORAL GABLES FL 33134 CITY-57-2IP -
TITLE {1 Deete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1- 7P CITY-ST-Z1P
-

TMLE 1 Datete TMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST- 2P
TITLE [ Delete TITLE . [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITy-51-21P
TILE L] Delete TLE [ Change [ Adelition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP °

12. | hereby certify that the information supplied with this filing does not qualify for the exernption stated in Section 119.07(3)()), Florida Statutes. | further certify that the information
indicated on 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 recgiver or tlstee empowered 10 execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Biock 11 if

changed, or on an attachmght with Zryaddress,with all other like empowgred.

SIGNATURE: -
SIGNATJIRE AND TYPED OF, PRINTED NEME OF SIGNING o;f\c’ RORDIEROB | w2 17 4 Date Daytime Phone #

AV £981+00

CR2E034 (4/03)



