2000 UNIFORM BUSINESS REPORT {(UBR)
DOCUMENT # P95000058497

1. Entity Name

KEY INTERNATIONAL PEMBROKE PINES, INC.

FILED
Feb 01, 2000 8:00 am
Secretary of State

02-01-2000 90031 035 ***150.00

Principal Place of Business

848 BRICKELL AVENUE
SUITE 1000
MIAMI FL 33131

Mailing Address

843 BRICKELL AVENUE
SUITE 1000
MIAM) FL 33131-2976

VAR IR AR

DO NOT WRITE IN THIS SPACE

2. Principal Place of Business 3. Mailing Address

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

City & State City & State 4. FEI Number | | Applied For
- e e e o B 85-0603530 Nat Applicable
Zi Countr Zi Count N “Additanar
P unty P ld 5. Cerlificate of Status Desired [} $8.75 Additional
Fee Required B
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name

MURAI, WALD, BIONDO & MORENO, P.A.
25 S.E. SECOND AVENUE

Streel Address (P.O. Box Number is Not Acceptable)

SUITE 800
MIAMI FL 33131 : : -
City FL Zip Code
8. The above named 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 registarad agent and titte If applicable (NOTE" Registared Agant signature required whan reinslating) DATE
9. This corpoeration is eligible to satisty its Intangible FILE NOWI!I FEE IS $150.00 10. Elaction Campaign Financing $5.00 May Be

Tax filing requirement and elects to do so.

After MAY 1, 2000 Fee will be $550.00

Trust Fund Contribution. Added to Fees

(See criteria on back)

Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS 2. ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 11
MLE D O Delete TITLE Brico Aroio O change [ Addition
NAME ARDID, JOSE HAME o FrrcKEit Aupmdt SuiTé jood
stngeT apoRess | 848 BRICKELL AVENUE, SUITE 1000 sTReET aporess | €4
ony-5T-27P MIAMI FL 33131 GITY-ST-21P MIAM Fr 33/3/
TmE D Deleie TILE r Clchenge T Addition
NAME COURET, JUAN NAME
_STaeer aooeess | 848 BRICKELL AVENUE, SUITE 1000 ) STREET ADDRESS )
oR-st-ze ) MIAMEFL 3313 o T T o Ese e i | T T T T T T T T e R ek
TITLE [ pelete TILE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ‘ CITY-ST-2IP
TILE e e e ] pelete TILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
e ] Delete 1IMLE O change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-¢1-2P
TILE O vetete TILE [3 change  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P

13. | hereby certify that the information supplied with this filing does not qualify for the exempticn stated in Section 119.67(3)(1), Florida Stalutes. | 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 ath; that | am an officer or director
of the corporation g PCBivero eoEgowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 11 or Black 12 if
changed, or on arkgttac me{n with aa 955 Jwith all other like empowered.

SIGNATURE:

January 6, 2000

TED NAME OF SIGNING OFFICER OR DIRECTOR Date

117 JRSEME (AR 4Ad) DiFector (305) 377-1008

Daytima Phone #

Qo f

SIG! URE AND

"\\_/



