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

D FLORIDA DEPARTMENT OF STATE FILED

PROFIT %
SRR
CORPORATION o . .
ANNUAL REPORT s«;:::ry;os:l;:m Apr 14, 1998 8:00 am

1998 DIVISION OF CORPORATIONS ecretary of State

DOCUMENT # P93000061899 (9)

1. Corporation Name

C. & M. KEY PROPERTIES, INC.

A0 OO DO

CR2E034 (10/97)

Principal Place of Business Mailing Address
2600 DOUGLAS RD - 2600 DOUGLAS RD
SUITE 406 SUITE 406
CORAL GABLES FL 33134 CORAL GABLES FL 33134 DO NOT WRITE IN THIS SPACE
3. Date Ingorporated or Quaiified
09/03/1993
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
[21] 26] 65-0471450 , Not Applicablo
Suite, Apt. #, elc. ite, Apt. #, etc. iti
uite. ApL #, etc Suite. Apt. #. oto 5. Cerificate of Stalus Desired Iﬂ $8.75 aaditional
E] ;' Fee Required
City & State City & State 6. Election Campaign Financing $5.00 May Be
23] 28] Trust Fund Gontribution [} Added to Feas
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangibie
;‘ _55—| E _s_a Personal Property Tax due June 30. l:l Yes I:] Ne
9, Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
GONZALEZ, CARLOS E 81| Name
2600 DOUGLAS RD 82| Street Address (P.O. Box Number is Not Acceptable)
SUITE 406
CORAL GABLES FL 33134 83
84| City FL 85| Zip Code
11. Pursuant to the provisions 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 registered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appoiniment as registered
agent. | am familfiar with, and accept the cbligations of, Section 607.0505, Florida Statutes. )
SIGNATURE
Signaturs. typed cr printed nama of registsred agent and hitle if applicabla. (NOTE: Registered Agant signature required when reinstating) DATE
12 QOFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE DP 7 DeLETE 11TITLE [J Change [ Addition
NAME GONZALEZ, CARLOS E 1.2 NAME
staeer anoress | 2600 DOUGLAS RD SUITE 406 1.3 STREET ADDRESS
CITY-ST-2P CORAL GABLES FL 1.4 CITY-ST-ZIP
TIILE 217TITLE [ fchange” T Adaiton
NAME BLANCO, MA 2.2 NAME
stReeT anoress | 2600 DOUG E 4 23 STREET ADDRESS
CITY-ST-2IP ABLES FL 2.4CITY-5T-2P
TNLE VS ] neekTe 31 TIILE [T change L] Addition
NAME FERNANDEZ, SERGIO L ‘ 32 NAME
streer aporess | 2600 DOUGLAS RD, STE 406 3.3 STREET ADDRESS
CITY-5T-2F CORAL GABLES FL 34 CHTY-ST-2P
TITLE [T oeere 41 THLE [T change [T Addition
NAME : 4,7 NAME
STREET ADDRESS 4.3 $TREET ADDRESS
CITY-5T-2IP 44 CITY-5T-2IP
e [T petete 5.1 TITLE [J change [T Adaition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
DY=ST-ZP | e e - - 54 CITY-5T-2IP~ - N .
TMLE : ] DeLETE 6.1 TITLE [ charge [ Addition
NAME 6.2 NAME
STREET ADDAESS 6.3 STREET ADDRESS
omy-st-ze | ) m ) 6.4 CITY-ST-2IP
14. | hereby certify tha infe i idd 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 Annual g f ntat anpfial report is tp4e and accurate and that my signature shali have the same JBgal effect as if made under oath; that | am an
officer or directy it biveffor trustee e wered o exacute this report as required by Chapter 607, Plopida Statutegand that my name appears in
Block 12 or Block 13 if ¢ha ffachffient with a . ; b V / f é
- N D OR P;|-|NTE|:1NAMF; OF SIGNING OFFIt;ER OR m;lscron - Date < Daytme Phone # ({87694




