FILED
2003 FOR PROFIT CORPORATION
um?:%nm BUSINESS REPORT (uam Apr 28,2003 8:00 am

DOCUMENT #  P02000071590 ecretary of State

1. Entity Name 04-28-2003 90336 033 ***158.75
KEYMAN MANAGEMENT, INC.

Principal Place of Business Mailing Address
6862 NW 173 DR #806 6882 NW 173 DR #806
MIAMI FL 33015 MIAMI FL 33015
e N Hll”llmlIlﬂlulﬂllm||||!|||!|||||N|||H|||l|N|!|"|||ﬂ||||
5’830_1\: (. H:.l,—_.—.C:i}_f 5’83:: AL, J/TRCt, S L
Suite, Apt. #, etc. Sulte, ApL. # elc. E/CHECK HERE IF MAKING CHANGES

City & State |ty & State 4, FEI Number Applied For
M&S. Fc" ‘3 3-‘ S0 /C 375 Not Applicable

4 Cougiry COU”"V i - 4 $8.75 additional
5. Certificate of Status Desired - v
Bé 0,2 (74 & 4 Fee Required ﬁ

6. Name and Address of Current Heglstered Agent 7. Name and Address of New Registered Agent

GARCIA, CARLOS A Na@//%Wﬁ Z&UMF&M &.-,

Street Address (PO Box Numb¥is Not Acceptab\e)
6882 NW 173 DR #806

MIAMI FL 33015 | /T W e %4 st Sul-ie:H—S'JO
City M: Gres FL zapgqglso

'7 tament for the purpose of changing its registered office or regislered agent, or both, in the State of Florida, | am familiar with Ccept

i . 2

QisteNyd aéenl and title it applicable. (NOTE: Registered Agent signalure required when reinsiating) OATE

8. The above named enti
the obligationistejfjd Pt
e

; & Aﬂ:':l;mEa ::N:c"::s I;EE vﬁ.‘;‘ ?:gsgg % 9. Election Campaign Einancing $5.00 May Be
& Trust Fund Contribution. O Added to Fess
Make Check Payable to Florida Department of State
10. - OFHCEHS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE ap- : P Deiete TITLE Fres. plen™ MTChange [ Addition
mme - | GARCIA, CARLOS A NAME e, Caeres A
staect aooness | 6882 NW 173 DR #806 STREETADDRESS B30 Adwes). L/ C7
orv-s-ze | MIAMI FL 33015 . CITY-§1- 2P bk Pours EX. 320 247
TITLE {1 Delete TITLE - [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST- 2P
THLE [ Deiete TITLE ] change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-ZIP
THLE [T Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TNLE [ pelete TILE [T change (O Addition
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2P CITY-ST-2tP

12. | hereby carlity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicatéd 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 receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Bleck 10 or Block 11 it

changed, or on an attachment wiik all other like empowered.
fobs 354756953

SIGNATUR
Date Daytime Phona #

A E ANRD TYPED OR PRINTED HAME OF SIGNING UFFICER OR DIRECTOR

CR2E034 (10/02)



