2004 FOR PROFIT CORPORATION . FILED
ANNUAL-REPORT (AR) ~- - Mar 02, 2004 8:00 am

DOCUMENT # Pg2000008862 Secretary of State
= N
1- Enity Nama 03-02-2004 90018 048 ***150.00
KEY INTERNATIONAL, INC.
Principal Place of Business Mailing Address
848 BRICKELL AVENUE ' 848 BRICKELL AVENUE
~Buite 700, SUITE .
MIAMIFL 33131 MIAMI FL 331 43 5198
Suite, Apt. #, elc. Suite. Apt. #, etc. b MOORE CR2EQ34 (1 1',03)
Ciy & State City & State 4. FE! Number : Applied For
65-0374636 Not Applicable
Zip Cauniry Zip Country 5. Certificale of Status Desires [ ?g'gesq ‘ﬁf:(;""”a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. o e e M Neme L — o+ e
gdsugétzvh\:gl-p?v%!o#%%g & MORENO PA Street Address (P.0O. Box Number is Not Acceptable)
MIAMI FL 33131 ”
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or regisiered agent, or both, in the State of Florida, | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature. typed of printed name of regiglered agent and 1itie if applicable, {NOTE: Registerad Agent signalure required when reinstating) DATE
9. Election Campaign Financing $5.00 may Be
Trust Func Centribution. O Added to Fees
10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRCCTORS IN 11
THLE D {1 Delete TITLE [Ochange [ Addition
NAME ARDID, JOSE NAME
STREET ADDRESS 848 BRICKELL AVEFENTHERSTt Suite 7007 STREET ADDRESS
Ery-ST-2IP MIAMI FL 33131 CITY-ST-2tP
TINLE D i ) [ Detete TITLE [ change [ Addition
NAME R AN CATd1d-Ihigo~" NAME
STREET ADDRESS | 848 BRICKELL-AMERENTHOUSEH Suite 700 STREET ADDRESS
CITY-ST-2iP MIAMI FL 33131 CITY-ST- 2P
TmE D B [ Delete TITLE [ crange [ Addition
NAMES AR G AT IATDEgeTT T T T T T e e T T I e T e e
STREETADDRESS | 848 BRICKELL AMEREMNFHOWSEY Suite 700 STREET ADDAESS
oTY-ST-2P [ MIAMI FL 33131 : CITY-ST-2P
THiE [ Delete TITLE [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY-ST-2IF
TITLE 3 Delete THILE © Dchange [ Addition
NAME NAME
STREET ADDRESS STREET AUDRESS
CITY-ST-2Ip CITY-S1-21P
TITLE (3 Delete TTLE . [OJchange [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21p CiTY-8T-2IP

12. | hereby certify that the information supplied with this filin g does not gualify for the exemption stated in Section 119. 07}3)0) Florida Statutes. [ furthes 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 carperation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statules: and that my name appears in Block 10 or Block 11 1f
changed, or on an attachment with an address with all other iike empowered.

SIGNATURE: f’B\ \ Diego Ardid 02/24/04 (305) .377-1001

E ANDO TYPED OR PRINTED NAME QF SIGNING OFFICER OR DIRECTOR Date Daytime Phome #




