2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

PSPNUMENT # P96000035120

SEVEN KEYS IMP. & EXP. CORP.

. - = C e em——

~ - —

Principal Place of Business Mailing Address

1975 LAKEPQINT DR

WESTON FL 33326 CORAL GABLES FL 33134

2121 PONGE DE LEON.. SUITE 240

2. Principal Place of Business 3. Mailing Address

16401 GOLF CLUB RD

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

[ R -

FILED
Apr 23, 2003 8:00 am
ecretary of State

04-23-2003 90139 033 ***158.75

LT T

# CHECK HERE IF MAKING CHANGES

205 o -
City & State City & State 4. FEi Number GEBU Applied For
| WESTQN FI 65 700 Not Applicable

Zip _ Country Zip Country 5. Certificate of Status Desired % $8.75 Addtional

111726 IS A Fee Required

* ' 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
’ Narme

PRATS’ GABRIEL Street Address (P.O. Box Number is Not Acceptable)
2121 PONCE DE LEON BLVD., STE 240
CORAL GABLES FL 33134

City

Zip Code

FL

8. The above named entity sybmits this statemant f
the obligations of register
.

e purpese of changing its registered office or registered agent, or both, in the State of Flerica. | am familiar with, and accept

042603

SIGNATURE & )

Signature, typed or p“lladjams af d ageﬁ and title if applicable. {NOTE: Ragistered Agsnt sighature requirad when reinstating) ‘ DATE

ow!!t FEE IS $150.00 R L e -

- *~@f May T50003"Fee will be $550,00 ~ [ ~-———— =" —" "7 T o Flecton Campaion Fnancing $5.00 wy 5o
Make Check Payable to Florida Department of State '
10. CFFICERS AND DIRECTORS 11. ADDITICNS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TLE PSTD ) O] pelete TMLE [ Change [ Addition
NAME AGUILAR, DIRCE M NAME
street aposess | 1975 LAKEPOINT DR STREET ADDAESS
OITY-ST-2IP WESTON FL 33328 CITY-ST-2IP
Tt [T Delete TILE [Jchenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelete TITLE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-7IP CITY-S1-2IP
TILE 7 Delete TITLE [Fchange {1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITy-$T-2IP
TITLE 3 Delete TITLE O] Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP Crry-s1-2IP
TILE 3 Delete TITLE [ Change [ Addition
NAME NAME :
STREET ADDRESS | — —_— ~STREET. ADDRESS —_— e T -
CITY-ST-21P | CITY-ST-2IP

12, | hereby certify that the information supplied with this hlmg does not qualify for the exemption stated in Section 119.07{3}i}, Florida Statutes. | further cartify that the information
accurate 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 receiver or trustee empowered to execyte this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

indicated on this report or supplementa! report is true an

changed, or on an attachment with an address, with all gther like empowered.

SIGNATURE: SHGNME

ERY

SIGNATURE ANDWPE&D’ Pntmsq NAME OF SIGNING OFFICER OR DIRECTOR

l Date Daytime Phona #

FRVLOLAS

v

7

CR2E034 (10/02)



