2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

KEYCO ENTERPRISES, INC.

P96000029399

Principal Place of Business
6915 RED ROAD STE 204
CORAL GABLES FL 33143

Mailing Address
6815 RED ROAD STE 204

CORAL GABLES FL 33143

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suile, Apl. #, elc.

FILED
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[ CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number 5-06 Applied For
6 6671 1 Not Applicable
Zip Country Zip Country e $8 75 Additional

5. Ceriificate of Status Desired

Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

UNITED STATES REGISTERED AGENTS INC

329 GRANELLO AVENUE
CORAL GABLES FL 33143

MName

FLORIDA ANNUAL REPORT SERVICES INC.

Street Address (P.O. Box Number Is Not Acceptable}

2300 CORAL WAY,

SUITE 200

ClyMTIAMI

FL

53745

8. The above namg d entityb

S

bmits this st terment for the,

ent.

. AMADA CANTERA LOPEZ, President

fpose dhchanging its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

Si gnatu

d 0-' Dnnled

red agent and titie \f ap) Mcable

JNOTE‘ Registered Agent signature required when reinstating)

DATE

f/}o[ o3

FILE NOW!!! FEE IS $150.00
After May 1, 2003 Fee will be $550.00

Make Check Payable to Florida Department of State

\-..__,/

9. Election Carnpaign Financing

Trust Fund Centribution.
/

$5.00 May Be

Added to Fees

.10.

OFFICERS AND DIRECTORS

11.

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE P 7 pelete TITLE [ Change [ Addition
e MARINI, MARCO FERDINAN A SOON1EET LTSS

steee anoress |6915 RED ROAD SUITE 204 STREET ADORESS N ?— j':if" 'ﬂll ﬁTES -z

crv-st-ze |CORAL GABLES FL oITY-5T1-7P = ‘\ R SR

THTLE [ Delete TITE [I/ O changs [ Addition

NAME NAME g

STREET ADDRESS STREET ADORESS

CITY-ST-2IP CITY-8T- 4P

TITLE 3 oelete TITLE [ Change [ Addition

NAME NAME .

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-§7-21P

TITLE O pelete TITLE [ Change [ Acdition

NAME NAME

STREET ACDRESS STREET ADDRESS

CITY-5T-21P CITY-ST-21P

TITLE [ palete TILE [ change [ Addltion

NAME NAME

STREET ABDRESS STREET ADDRESS

CITY-ST-2IP CITY-$T-2P

TILE O pelete TILE [Jchange (] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY- $T-21P

12. | hereby certify tHat the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), 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 effect as if made under oath; that | am an officer ar directer
of tha corporation or tha recaiver or trustee empowered 1o execule this repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachrent with an address, with all other like empowered

SIGNATURE:

D\

4-30-0%

SIGMATURE AND TYPED OR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR

Cate

Daytime Phone #

AY  9ESE¥S0

CR2E034 (10/02)



