2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P95000008812

1. Ertity Name

KEY EQUITY CREDIT CORPORATION

FILED
May 19, 2000 8:00 am
Secretary of State

05-19-2000 90003 018 ***150.00

Principal Place of Business Mailing Address
1720 HARRISON ST.
7TH FLOOR
HOLLYWOOGD FL 33020

200 COMMERCE ORIVE
ROCHESTER NY 14623-3506

2. Principal Place of Business 3. Mailing Addrass

G  R

Suite, Apt. #, etc. Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State

Applied For
Not Applicable

4. FEI Number

65-0608201

Zip Country Zip

Country

$8.75 Additional

5. Cerlificate of Status Desired O Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

SHAPIRQ, JAMES J
1720 HARRSON ST,

" Tafemny  bonosteas -

. 20018 Wt - qog

Sueet l)idrass {PC. Bod Murmber is Not Acce&&;bﬁe)
S0

m vy Buwh (st
HOLLYWOODFL 33020 Mo, o# 33137
City v FL Zip Code
8. The above namad entity submils tg statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE TJu an ‘1,')0[@
Signature, lyped or printed name Dhggisiefed agent ang title if applicable. {NGTE: Ragistered Agentt signature required whan reinstating) DATE
. L o ' ™

9. This corporation is eligible to satisfy ils Intangible FIiLE NOW! FEE 1S $150.00 10. Election Campaign Financing $5.00 May B

Tax fiting requirement and elects to do s0.

After MAY 1, 2000 Fee will be $550.00

Trust Fund Contribution. Added to Fess

(See criteria on back) -0 Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS /CHANGES TQ OFFICERS AND DIRECTORS IN 11
TITLE PD [ pelete TITLE [ Change  [J Addition
NAME GOLDSTEIN, JULIAN NAME
STREETADDRESS | 200 COMMERCE DRIVE STREET ACDRESS
CI7y-S1-71P ROCHESTEH_NY 1 4§2L TTY-SY-2P
TIMLE SD [ petete TITLE ] change [T Addition
NAME GOLDSTEIN, JEREMY NAME
STREETADDRESS | 300 S POINTE DRIVE 803 STREET ADDRESS
CITY-6T-2IP MMMI_BCH EL_33139 CITY-8T-21P
TITLE [ pelate TITLE [ Change [ Addition
NAME - NAME - - - -
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-2IP
THE O pewete THLE M change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-2IP
TITLE [ pelete TILE [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2IP
TIME [ Delete TIME [ Change [ Addition
NAME NAME
STHEET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemplion stated in Section 119.07{3Xi), 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 sffect as if made under cath; that | am an officer or director
of the corparation or the receiver or trustee empowered 10 execule this report as réquired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or an an attachment with @q address, with ail other like empowered.
SIGNATURE: E N

Jvilaw Goipstemy

v%fao it 379 -Yaeo

SIGNATURE @ OR PRINTED NAME OF SiGNING OFFICER OR DIRECTOR

Date Daytime Phone #

CR2EN34 (6/99)



