2003 FOR PROFIT

UNIFORM BUSINESS REPORT (UBR)

CORPORATION

FILED

Jan 17,2003 8:00 am

DOCUMENT #  P92000001197 Secretary of State
1. Entity Name . 01-17-2003 90079 003 ***150.00 *
KEY INTERNATIONAL GROUP, INC.
Principal Place of Business Mailing Address
848 BRICKELL AVE. 848 BRICKELL AVE.
STE. #1000 STE. #1000
MIAMI FL 33131 MIAMI FL 33131
2. Principal Place of Business 3. Mailing Address
Suite. Apt. #, elc. Suite. Apt. #, elc. O CHECK HERE IF MAKING CHANGES
City & State City & Stale 4. FEI Number Applied For
59—2034332 Not Applicable
Zip Country Zip . Country . _ | & co ireds = = - - $8.75_Additional,
T : [y I~ o = 1 -5.-Certificate of Status Desired: [3- Fee Roquirad
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MURAL WALD, -BIONDO & MORENO, PA. Street Address (P.O. Box Number is Not Acceptable)
900 INGRAHAM BLDG.
25 SE 2ND AVE. .
MlAMI FL 33131 i City FL Zip Cede
8. The above named entity submits this statement for the purpose of changing_:‘ls registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent. .
SIGNATURE .
Signature, typed or prir}ted name of segistered agenl and titla if applicable. {NOTE: Registered Agent signature reuired when reinstating) DATE
T
FILE NOW!!!' FEE IS $150.00 ) . . .
. y 9. EI F
. At May 1, 2005 Foe wil b $550.00 e B  $5.00 oy
Make Check Payable to Florida Department of State )
10. QFFICERS AND DIRECTORS ‘ 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
T D B /& Delete TITLE D. [ Change B Addition | &
=
NAME BARDIN, PALOM NANE ANGEL E. .TORRES T |
sreeer apDRess | 848 BRICKELL AVE. SUITE 1000 STREET ADDRESS 407 Lincoln Rd Suit 502 - o
1Ce !
CITY-ST-21P MIAMI FL BIn CITY-ST-ZIP Miami Boach FL— 33139 l&cj ;
TITLE D o P4 Detete TMLE 0 Change  [] Addition g
NAKIE ARDID, MIGUEL NAME
STREETADDRESS | 848 BRICKELL AVE. SUMTE 1000 STREET ADDRESS
CITY-ST-ZiP MIAMI.FL-33131 . . - el e PO Iy o1 oF I - e - -~ -—
THLE D [ Deiete TILE D. ] Change [ Addition
:::;iT ADERESS MUNBOF%CEOLT_ Avg SUITE :::EEET ADDRESS MUNOZ, GONZALO
CTY-51.2P mMI fl E1 T 1000 averze 1407 Lincoln RD Suite 502
3313 Miami-Beach, FL33139
e D (T Deete e O Change [ Addition
NAME ARDID, JOSE M NAME
- STREETADDRESS | 848 BRICKELL AVE. SUITE 1000 STREET ADDRESS
CITY-ST-21P MIAMI FL 33131 . CITY-T-2IP
TILE D W velee e O Crange [ Addition
NAME ARDID, INIGO NAME
STREET ADDRESS | 848 BRICKELL AVE STE 1000 STREET ADDRESS
CITY-s1-2IP MIAMI FL 33131 CiTy-ST-ZIP
TITLE (7 pelete TITLE (J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST7-2P ] CITY-ST-2IP
12. | hereby certify that the infarmation supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i), 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 cath; 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 Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered,
23| f%ﬁ 7N sy / / / ,/ ——
SIGNATURE: __ PRI K OE RILEAEE 7 onpse 1125 (3] ¢oe -5 75
SIGNATURE/IND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR v Date hd Daytirma Phona #




