PRORIT
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE

Sandra B. Martham
Secrotary of State
DIVISION OF CORPORATIONS

1. Corporation Name

KEY INTERNATIONAL 848, INC.

DOCUMENT # P92000008862 (4)

Principal Piace of Business.

848 BRICKELL AVENUE
SUITE 1000
MIAMI FL 33143-5160

Mailing Address

848 BRICKELL AVENUE
SUWITE 1000
MIAMY FL 33143-51 %

i
\
I

3. DBate Incorporated or Qualified 3a. Date of Last Report

12/03/1992 05/01/1995
2. Principal Piace of Business 2a. Mailing Address 4, FEI Number Applied For
m —2_6-1 . 65'0374636 Naot Applicable
Suite, Apt. #, etc. Suite, Apt. #. etc. 5. Cerlificate of Status Desired O $8.75 Aaditional
22 ;I Fee Required
City & State City & State 6. Eicction Campaign Financing $5_00 May Be
—2—3—| ;EI Trust Fund Contribution O Added to Fees
2ip Country Zip Country 8. Tnis corporation has liability for intangible 1ax under s 199.032,
?4‘] ?5—1 29 30 Florida Statutes 1 ves Klino
+ 9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
81| Name
|. MURA! WALD BIONDO 8‘ MORENO PA 82| Strect Adaress (P.O. Box Number is Not Acceptable)
25 SE 2ND AVE #9800
MIAMI FL 33131 83
84| City 85| Zip Code
FL |

11. Pursuant to the provisions of Sections 607.0502 and 607.1508,

or registered agent, or both, in the State of Florida. Such change was autharized by the corporation’s board of dreclars. | hereby accepl the appointrnent as registered agent. | am
familiar with, and accept the obligations of, Section 607.0505, Fiorida Statules

Florda Statutes, the abave-named corporation submits 1is staterent far the purpose of changing its registered office

CR2E034 (12/95)

SIGNATURE. e e e
Signane, typed o prnted name of reg stered agent and titie if appiicable (HOIE - Ragisterad Agert signature required when reinvtanig! DATE
12, OFFICERS AND DIRECTORS 13. ADDIIONS/CHANGES 10 OFFICERS ANO DIRECTORS IN 12
TILE D [ DELETE 11THILE [J Change L[] Addilion
NAME ARDID, JOSE 12 NAME
steeeraporess | 5975 SUNSET DR SUITE 801 1 3STREET ADDRESS
CINY-5T-2IP MIAMI FL 33143 14 CITY-S1-2P )
TILE {] DELETE 2.1 TTLE [ Change [ Addition
NAME 2.2 NAME
STREET ARDRESS 2 3 STREET ADDRESS
CITY-ST-ZP 24 CITY-S1-71F
TLE [] DELETE 3 1TILE [ Change [ Addition
NAME IZHAME
STREET ADDRESS 33 SIREET ADDRES:
CiTY-ST-2IP 34C/TY-5T-7P N
HTLE [[] DELETE 41 TILE [] Change [ Addition
NAME 4.2 NAWE
STREET ADDRESS 43 SIAEET ADDRESS
GHY-87-2iF L4 CITY-ST-21P
(13 () DELETE 5 1 TILE [ Change  [] Addition
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
-81-2IP X -ST- 2P
e [ DELETE P "'“‘"'HDEID!?T“?TEE'F%QW T Asdtion
NAME 52 NAME —DE.-"IEL"QE;“‘UIG"‘B"“U
STREET ADDRESS 63 STREET ADDHESS #3200, 00
CITY-S1-2P 54 CITY-S1-2P L

14, | do hereby cerify that the information supplied with this fiing is

appears in Biock 12 or Block 13 i changed

SIGNATURE: '

BKINATURE

certify that the information indicated on this annual report or supplemental annual report is true and accurale and thal my signature shall have the same legal effect as if made under
oath; that | am an officer or directar of the corporation or the receiver fr trustes empowerad 10 execute this report as required by Chapter 607, Florida Statutes; and that my name

voluntarily furnished and doos not gualify for the exomptro—n statad in Section 119.07(3k), Florida Statutes. | further

n address.

(3o 272102/

Bajime Proe

IGNING OFFICER OR DIRECTOR

%/x /7€

e

Y e r




