FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

PROFIT
CORPORATION -
ANNUAL REPORT

199

9

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

1.

DOCUMENT #

Corporation Name

KEY CANAL, |

NC.

P93000006761

Principal Place of Business
204 CRANDON BLVD. .

Mailing Address
240 CRANDON BLVD SUITE 204iCES ING

FILED
Mar 01, 1999 8:00 am
Secretary of State

03-01-1999 90163 035 ***158.75

A

SUITE 204 SUITE 204
KEY BISCAYNE FL 33149 KEY BISCAYNE FL 33149 DO NOT WRITE IN THIS SPACE
Us 3. Date incorporated or Quatifed
) e e R e i =1 NJAei10073... S - it e
2. Principal Place of Business 2a, Mailing Address ' 4, FE! Number Applied For
1] 1540 SAN Rene Av, |6 1540 San Rero AV, | 650386562 Not Applicable
ite, Apt. 3 ite, Apt. #, etc. iti
Suite, Apt. ¥, etz ’ Suita, A el 5. Certifcate of Status Desired X $8'75 AdC!INOI'lal
ZI M 0. |O ;‘ NO- 10 Fee Required
City & State ‘ City & State 6. Election Campaign Financing O $5.00 May Be
’EI R Ga AR LES F L ;l CD L & A= s FL Trust Fund Contribution Added to Fees

Zip Country - Zip Country 8. This corporation owes the current year Intangible
;‘ 32 196 Eﬁ] U. 5. A. |28 3319 6 [;‘ J.S.A. Personal Property Tax. Oves Mo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
’ 81| Name
GLOBAL MANAGEMENT SERVICES INC VICLETA REEVES
240 CRANDON BLVD STE 204 82| Street Address (P.O. B%N;qwl:sr is No%coeeit:bg r'a\/.
KEY BISCAYNE FL 33149 a3 |
' No, 10 . -
84| Ci Zip Code
/ VeorpL @maBLES FL [ 23746
1. Pursuant to the pipvisjpns of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registerefl agbningi o, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accapt the appointment as registered
agent. | am familigr wih %t the obligations of, Section 607.0505, Florida Statutes.
SIGNATURE . _A .l/o; /‘-’-} ¥
Slgnature, :ypedﬁ nted name ufgisterw agent and title if applicable. {NOTE: Registered Agent sigs required when rais DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME D ) %DELETE 1A TITLE (=) OcChange  TtAdditon
NAME JARQUE FEDERICO 1.2 NAME YioLETR REEVES
smeetanoress| 240 CRANDON BLVD STE 204 LssmeTaREss| | S0 Sem Remo av. No.lo
CITY.ST-7P KEY BISCAYNE FL 14 CITY-5T- 2P CorpL GaBLEs ,FL 331496
TME ] [J DELETE 24TILE {Change [ Addition
NAME 22 NAME
*| ‘stReeTapDRESS| T T T T ~ - i —~ - =~ -~ LI35TREETADORESS —_— = —-— -
CITY-ST-2P 2.4 CITY-ST-2ZIP
TME [ DELETE 34 TITLE COChange [ Addition
NAME 1.2 NAME
STREET ADDRESS 3.3 $TREET ADDRESS
CITY-ST-2IP 34.CITY.ST-2P
TMLE [] DELETE 41TILE (OChange  [] Addition
NAME 4. 2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-5T-2P 44 CITY-ST-ZIP
TIMLE [ DELETE 51TME [Change [T Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-§1-21P 54 CITY-ST-2ZIP
TME ] DELETE 6.1TME [QcChange  []Addition
NAME B.2NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-2P N 64 CITY-ST-ZIP

0221259 ‘

14. | hereby certify that the informatigh sup|
indicated on this annuat reporf orfsuppld

giachment with an address, with all other like empowered.

1 RUEOUIRED

PR Y -

lied with this filing does not qualify for the exemption stated in Section 119.07(3){i), Florida Staiutes. | further certify that the information
mental annual report is trus and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
ceiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

(305) 6633455

:./q/%’

.—.—CR2E034 (11/98)

RIMYED NAME OF SIGNING OFFICER OR DIRECTOR

« & o~

[ o, P

Data Dayume Phona #



