2000 UNIFORM BUSINESS REPORT (UER) FILED

|
DOCUMENT # P96000029399 Mar 20, 2000 8:00 am
KEYCO ENTERPRISES, INC. Secretary of State
03-20-2000 90048 006 ***150.00
Principal Place of Business Mailing Address
6315 RED ROAD STE 24 6915 |RED ROAD STE 204
CORAL GABLES FL 33143 CORAL GABLES FL 33143-365¢ . G
| D0030LY5
T S RO G
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 0666 Applied For
l 65 71 1 Not Applicable
ap Country Zip‘! Country 5. Certificate of Status Desired (| ?g.ggvﬁgﬁtional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Unites Stotes Reggreced Pgents, in.
GORDON, CLAIRE Street Address (F.O. Box Number is Nol Acceptable) ~
C/0 GORDON & FERNANDEZ MGT SVS INC
6915 RED ROAD STE 204 229 Grnello Avenus
CORAL GABLES FL 33143 = —
| Corgd  Gubies FL [ $3%9%

8. The above named entity submits this stglement for the purﬁose of changing its registered office or registered agent, or both, in the State of Florida.

O ) 2-7- 0D
SIGNATURE
Signaluram or printed name of registered W and title if appilicabla. (NOTE: Registered Agent signature required when rginstating) DATE
8. This F:’orporati(l)n is eligible to satisfy its tntangible FILE NOW!! FEE IS. $150.00 10. Election Campaign Financing $5.00 May Be
Taw filing requirement and elects 10 do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contributicn O Added to Fees
(See criteria on back) d Make Check Payable to Department of State
1. QFFICERS AND DIRECTORS 12. ADDITIONS /{CHANGES TO QFFICERS AND DIRECTORS IN 11
TmE P r O petete THTLE O change [ Addition
HANE MARIN!, MARCO FERDINAN | NAME
sTReeT ADDRESS | 6915 RED ROAD SUITE 204 STREET ADDRESS
GITY-ST- 2P CORAL GABLES FL |\ GITY-§T-71P
TmE | [ Detate TITLE Ol Change [ Addition
WAME NANE
STREET ADDRESS l STREET ADDRESS
CITY-51-719 ' £ATY-ST-2P
TITLE o pelete TILE [Jchange [ Addition
NAME NAME
STREET ACDRESS | STREET ADDRESS
CITY-ST-ZiP E CITY-S1-21P
e I O Deiete e [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY - S7-2IP i CITY-ST-2IP
TITLE l [ Delete TITLE [ Chenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
L CITY-ST-2P | CITY-ST-2IP
TNLE 7 Delete TITLE [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ' ‘ CITY-5T-2IP

13. | hereby certify that the information supplied 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 report or supplementgfrepert is Irue and accurale and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the recaiver or trfftee ghrpgwerad to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Black 11 or Block 12 if
changed, or on an attachment with fwith all oiheg like empowered.

add 4 .
SIGNATURE: Aol 4‘(/3/ / o

SIGNATURE ANBTYPEDYOR PR 1 IAME DF SIGNING OFFICER OR DIRECTOR Pate Daytrme Phona #
I

|

vy

MARACAna



