FILED
Feb 05 1997 8:00am
Secretary of State

FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

CORPORATION
ANNUAL REPORT

FLORIDA DEPARTMENT OF STATE
Sandra B, Mortham
Sacretary of State
DMVISION OF CORPORATIONS

1997

DOCUMENT #

1. Corporaton Manie

KEY INTERNATIONAL GROUP, INC.

Principal Place of Busiross

848 BRICKELL AVE.
STE. #1000

MIAMI FL 3313

us

P92000001197 (2)

Mailing Address

848 BRICKELL AVE.
STE. #1000

MIAMT FL 33131-2043
us

0 0

3. Date Incorporatad or Qualified

1171071878

.| 3a. Date of Last Report

03/21/1896

2. Pringipal Place of Business )
—
4 3

2a. Mailing Address

4, FEI Number

Appliad For

Shite Ant # e
122

Ty &Sme

EEI s&ma $ Not Applicable

 Suile, ApL #, etc, y ) 8.75 Additional

271 ) 5. Certificate of Status Desired 0 Fee Required

_ City & Siate 6. Election Campaign Financing $5.00 May Be
.?;l Trust Fund Contribution Added 1o Fees

A _ Cauntry | D Country 8. This corporation has liabitity for intangible tax under s. 139.032,
35] e e e i e }?{’l N 29—[ ;6] Florida Statutes Yes [ MNo
| B Nameand Addre ed Agent 10. Name and Address of New Regisiered Agent

MURAI, WALD, BIONDO & MOREND, P.A. 81| Name ]

500 INGRAHAM BLDG. 82| Stect Aodress (P.0. Box Number is Nol Acceptabla)

25 SE 2ND AVE.

MIAMI FL 33131 83

84| City 85| Zp Code
FL

11, Pursanl o the provsions of Sectic 0502 ard GO7. 1508, Florida Statules, the above-named corporalion submits this statement for the purpose of changing its registerad
ofhce o registered agent, or both, inlhe State of Florida. Such change was authorized by the corporation's board of directars. | hereby accepl the appointment as registarec
agent arn taribor w th, and accapd the obhgations of, Section 60705605, Flarida Statutes.

SIGNATURE

et e e et wad il apat v able [ROTE Fegrstored Age-r, signalure requited whan reinsiating) DATE
|12, R ()FIIL)[ li‘wAN[)D\REC'I OR‘S 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
nE D [T okete 11 TITLE L] change LT Aadition
HAMT BARDIN, PALOMA 1.2 NAME
srueer avores: | 848 BRICKELL AVE. SUITE 1000 1.5 STREET ADORESS
orvosiae o MIAMIEFL 33131 - 14 CITY-51-2P
TiT.E | D [T oeiere 21 TITLE [Tchange T Addition
HANE ARDID, MIGUEL 22 NAME
s azonis: | 848 BRICKELL AVE. SUITE 1000 2 3STREET ADDRESS
ovare | MAMIFL®®SL 2 4CITY-51-2IP
i 1] [J orLete 11 TITLE [ change ] Addition
HaNE MUNOZ, GONGALO 3.2 NAME
sraeer anoriss | 848 BRICKELL AVE. SUITE 1000 3 3STREET ADDRESS
e s MUAMI FL 33131 34 CITY-ST-2IP
i D LT orLETE 41 TIILE I Change  [J Adation
Nawi ARDID, JOSE M 4.2 NAME
stree aocreis | 848 BRICKELL AVE. SUITE 1000 4 3STREET ADDRESS
LTy - ST- 2 MIAMI FL 33134 4.4 CHTY-5T- 2P
s T oeLETe 51TITLE ] change . [_J Adaition
NAME 5.2 NAME
STRELT AUGHES 53 STREET ADDRESS
LIy 1. 4 - 54 GITY-5T-2IF
e [T oeLeTe 61 TITLE I change [ Addition
hAME £2 NAME .
STREED MGG 6.3 STREET ADDRESS
OE ST 2 B4 CITY-51-2P

14, ldo
i
Lars an afficer o drgctlon of the corporabon ar

srinclicate s an this annual reporl or sups

y far the exempiion stated in'Section 119.07(3)(1), Florida Statutes. | further certify that the

prirue and accurate and that my signature shall have the same legal effect as if made under oath; that
Yowared to execute this report as required by Chap

807, Floridla Statutes; and that my name

/3059 (305)3577-001

TCER OA DIRECTOR

rd Ol Cavlime F1ane #

CR2E034 (5/96)



