2000 UNIFORM BUSINESS REPORT (UBR)

FILED
May 04, 2000 8:00 am
Secretary of State

05-04-2000 90231 039 ***150.00

DOCUMENT # P96000086215

1. Entity Name

KEYS ASSOCIATES INTERNATIONAL INC.

Mailing Address

% JL HOFMANN & ASSOCIATES. P.A.
329 GRANELLO AVENUE
CORAL GABLES FL 331461806

Principal Flace of Business

% JL HOFMANN & ASSOCIATES. P.A.
329 GRANELLO AVENUE
CORAL GABLES FL 33146

2. Principal Place of Business 3. Mailing Address

AR R

L

Suita, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
65-0709210 Not Applicable
Zip Country Zip . ] ‘Cou.mry ) | 3 Ceriificate of Statys Desired __|:] ~ §g-;§q£?:;tifﬁal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
| Urted States Registered Aderts Linc.
BURT, FRANK %re éfdress 0. Box Ny blar s Notp?ce table) = )
777 BRICKELL AVENUE V4 Fantllc B8 nhe
SUITE 500
MIAMI FL 33131 -
Cbral  Gabies -FL | 83146

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.

e ————,

SIGNATURE % —7 \ ; :

Y- 10~0R

Signature, typs:

ted name of registered agent 2nd utle if app

bla.

{NQOTE: Registered Agen! signature required when reinstating)

DATE

9. This corporation is eligible to satisfy its Intangible

FILE NOW!!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

Tax filing requirement and elects to do so.
{See criteria cn back) O

Make Check Payable to Department of State

1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TIMLE D O pelete i3 [ Change  [J Addition
NAME DOPP, PAUL S NAME

STREET ADDRESS | 30220 SW 135TH STREEY STREET ADDRESS

CITY-§1-21P MIAMI FL 33176 CITY-§1-2IP

TITLE [ Delete TITLE [ change [ Addition
NANE NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21p CITY-§1-2IP

TILE O Delete e T T [Ychage "L Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-81-2P CITY-ST-2IP

HILE [ pelete TLE [ Change (] Addition
NAME NAME

STREET ADDRESS STHEET ADDRESS

CiTY-ST-7IP CITY-ST-2IP

TITLE [ Delete TITLE [J change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS :

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

TITLE [ Delete THLE [ Change ] Aadition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST.2 Cry-§7-2IP

13. | hereby certify that the information supplied with this filing does nat gualify for the exemption stated in Section 119,07(3)(i). Florida Statutes. | further certify that the information
indicated on this report or supplemenialeport is frue and accurale and that my signatura shall have the same legal effect as if made under oath; that | am an officer or director
ol the corporation or the receiver of dremeowered to execute this report as reguired by Chapier 607, Florida Statutes; and that my name appears in Block 11 of Block 12§

2000 (305)232 4435

Daytime Phone #

April 25,

Date

CR2E034 (9/99)



