2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P95000033383 Feb 14, 2000 8:00 am
- By e Secretary of State

KEYS INTERNATIONAL' ,NC 02-14-2000 90003 047 ***150.00
Principal Place of Business Malling Address
a3 SW 166 PLACE 055 SW 166 PLACE
""" . FL 3% MIAM! FL 33196-4862
- us
Suite, Apt. #, etc. " Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State : City & State 4. FEI Number Applied For
_ ’ 650581313 Not Applicable
-.Zip" _— . th)tj[‘l_t?’__ J— L__Zip_. o L PD'L{n-lry e _ .|-B. Certificate.of Status Deslred _ R “?%g?ﬂﬁéﬂeﬂ?j .
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name .
HKES&F REGISTERED AGENT CORP. Street Address (P.O. Box Number is Not Acceptable)
2601 SOUTH BAYSHORE DRIVE :
SUNE 600
MIAMI FL 33133 City FL Zip Code

8. The above namead entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typed or printed name of registered agent and title If applicable. {NOTE: Ragistared Agent signatura required whan rainstating) DATE -
9. This corporation is eligible to satisfy its Intangibie FILE NOW!!! FEE IS $150.00 10. EieSion Gampaign Financing $5.00 May 80
Tax filing requirement and elects 1o do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Addad to Fees
(See criteria on back} O Make Check Payable to Depariment of State
1. o ~ OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
THLE oP O Delete TILE [ Ghange [ Addition | &
NAME MORALES, ENRIQUE NAME 9:-;
STREET ADDRESS | 9055 SW 166 PLACE STREET ADORESS o
CITY-ST-2IP MIAMI FL 33105 ,, CITY-ST-2IP w
e Dv [ Delete TILE [ change  [J Addition &
NAME MORALES, MARTHA NAME
STREET ADDRESS | 0055 SW 166 PLACE STREET ADDRESS
CITY-ST-73P MIAMI FL 33196 ) L pumest-nPo . e e e L e om
e aATT ; [ pelete TIMLE . [ changs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-Z1P CITY-ST-2P -
TLE [ Detete TLE [ change [ Addition
NAME NAME
STREET ADURESS STREET ADDRESS
CIY-§T-ZP - CITY-ST-2IP
TITLE [ petete TITLE [ Change [ Addition
NAME NAME
: STREET ADDRESS
T ST CITY-S1-2P
1L [T Delete TITLE [ Change [ Addition
} NAME
TTRIET ANDARGE ) STREET ADDRESS
ITogr e . CITY-§7-2IP

i3. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Siatutes, 1 further cenrtify that the information
indicated on this report or supplemental report is true and accurate and that my signaiure shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiveLertriEed empowered to execute this report as requi y Chapter 807, Florida Statutes; and that my name appears in Block 17 or Block 12 if
kith ap-dddress, with all other like empowered.

SiGNATURE: yéD A-FIver  v= 358K Yo

EpPegr- Date Daytime Phone #
or] i

"2 il




