FILED
2003 FOR PROFIT CORPORATION Apr 28,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  P92000008862 ecretary of State
1. Entity Name 04-28-2003 90230 050 ***150.00
KEY INTERNATIONAL 848, INC.
Principal Flace of Business Mailing Address
848 BRICKELL AVENUE 848 BRICKELL AVENUE
SUITE 1000 SUITE 1000
A O SRR
2. Principal Place of Business 3, Mailing Address ~
¥ Y Brremree AYERSE
Suite, Apt. #, elc. Suite, Apt. #, etc.
CHECK HERE IF MAKING CHANGES
PENTHOUsE L (
City & State ] City & State 4. FEI Number Applied For
/1//’} /77/ /q— . 65—0374636 Not Applicable
'32;)) 3 / Cauntry Zip Country B. Certificate of Status Desired D g‘g‘gesq:\ird:ciinonal
6. Name and Address of Current Regislered Agent 7. Name and Address of New Registered Agent
—— TR e mer— -— B Name ~ o v — s - - Lo
MURA! WALD BIONDO & MQRENO PA Street Address (P.O. Box Number is Not Acceptable)
25 SE 2ND AVE #900 * °
MIAMI FL 33131 -5 =
‘ . City FL Zip Code

8. The above named entity stibmits this staiement for the purpose of changlng its registered office or reglslered agent, ar both, in the State of Florida. | am familiar with, and accept
the obllgatlons of registered agent.

SIGNATURE _
Signature, typed or printad name of registared agent and title if applicable. (NOTE: Reglstered Agent signature required when reinstating) DATE
FILE NOW!! FEE IS $150.00 ! A .
= 9. Election Campaign Financin

- After May 1, 2003 Fee will be $550.00 Trust Fund Coitr?buﬁon. ; O fdsdltgiotohliaeif ¢
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 1 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D C Delets TITLE [O¢change  [J Additien
naw ARDID, JOSE: NAME
sTREET a00Ress | 848 BRICKELL AVE., SHiEE=tene A5viw. 7 STREET ADDRESS
CITY- $T-ZiP MIAMI FL 33131 CITY-5T-2IP
TimLE b O pelete TILE [ Change (] Addition
e AROID, INIGO 7 e
STREET ADDRESS | 848 BRICKELL AVE STE=4060 [PENTHOUSE STREET ADDRESS
CiTY-ST-2IP MlAM] FL 3313 CITY-ST-2IP

Jme  _ VpuRes T?ff _ e Ooeete me L N [ Change (] Adaition
NAME 4RO DPIECO pr ’ NAME - T - T

g FPevrd f

STREETADORESS | B ¥ F BR/CA Gl AV STREET ADDRESS
GITY-§T-ZIP iRl Fr_ 3313/ GITY-gT-21P
TITLE O oelete TITLE [JChange (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST- 2P CITY-ST-7IP
TITLE [ Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS ’ STREET ADDRESS
CITY-ST-2IP ‘ CITY-$7-2IP
TITLE O belste TITLE [J Change ] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP o . CITY-§T-2IP

12. | hereby certify that the information supplied with this filin (? does not qualify for the exemption stated in Section 119.07(3)(), 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 oath; that | am an officer or director
of the corporation or the receiver or trystee o eretHomgipeule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Bleck 11 if

B DI REe 7O/ & ;f zlzf:: > Bos)377-100/

SIGNATURE, ARDYFrPep RITEDNAME OF SIGNING OFFIC OR DIRECTCR Date Daytime Phone #

AV SSYZEe0

CR2E034 (10/02)



