2005 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPOB‘TJUBR

DOCUMENT #  P97000005379 | 48

1. Entity Name
W/L KEY CORP. it

FILED

03FFB 28 AMIG: 38

arCRETARY OF STATE
Principal Place of Business Mailing Address ”DCCA : ‘!ﬁﬁlr‘- E H\OND_A
3250 MARY STREET ~ 3250 MARY STREET ALLAHASEE=, FLUNI

FIFTH FLOOR FIFTH FLOOR

S — AR

2. Principal Place of Business

Suite, Apt. # etc. Suite, Apt. #, ete. [J CHECK HERE IF MAKING CHANGES

City & Staw City & State 4, FEI Nurmber Applied For
65‘0727181 Not Applicable

Zip Counlry Zip Country $8.75 additional

. ificate of Desi :
5. Cerlificate of Status Desired O Fee Roquired

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Nama Arvin Peltz
?gﬂslpgxglgrﬁg:?\ACE COMPANY Street Address {P.O. Box Number is Not AcceptableBZSO Mar_v Street
TALLAHASSEE FL 32301-2525 Suite 500
/ City Miami , FL Zip Cod933133

nt for the purpose of changing ils registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

7 P04 /Z&OT'%’ A~2 03

Signaluryefur ﬁled name of registe;(agenl o tile it applicable. {NOTE: Registered Agent signature required when reinstating} DATE

8. The above named entity submits thi
the cbligations of registerad ageat.

SIGNATURE

FILE NOWN! FEE IS $156.00 . o
9, Flection Campaign Financing $5.00 May Be
After May 1, 2003 Fee will be $550.00 =
Make Check Payable to Fiorida Department of State Trust Fund Contribution. - Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TITLE (1] 1 Delete MLE SICHA T 22 P S T Thage [ Addition
NAME WEISER, SHERWOOD M NAME G225/ 05--01064--007  #150. 00
sTReeT aDDRESS | 3250 MARY ST, 5TH FLOOR STREET ADDRESS
CiTY-ST-21P MIAMI FL 33133 CITY-S1-21P
me | o oonunt SO00] S2Tapmge D
' 2/ 28/ ~~064 025 #%35. 1]
STREET ADDRESS | 3250 MARY ST, 5TH FLOOR STREET ACDRESS Uo/28/03--110b4--025  #435. 110
CITY-ST-2IP COCONUT GROVE FL 33133 CiTY-ST-2P
TITLE P O pelete TINE [ Change [ Addition
NAME WEISER, DOUGLAS NAME
STREET ADORESS | 2350 MARY STREET, STE. 500 STREET ADDRESS
CITY-ST-2IP MlAM| FL 33133 CITY-ST-ZIP
TIMLE VP O belete TILE {0 Change [ Addition
NAME SIBLEY, PETER L NAME
STREET ADDRESS | 3250 MARY STREET, STE. 500 STREET ADDRESS
CITY-57-2IP MIAMI FL 33133 CITY-ST-ZIP
TITLE VPTS O pelete TTLE ) O Change [ Acdition
NAME TEMUING, PETER W ' HAVE
STREET ADDRESS | 3250 MARY STREET, STE.500 STREET ADDRESS
CITY-ST-2IP MIAMI FL 33133 CITY-ST-ZiP
TITLE [ petete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CrY-5T-2iP N CHTY-57-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption staled in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature sbdll have the same legal effect as if made under oath; that | am an officer or director
of the corporaticn or the receiver or trustee empowerad to execute this report as requiregAly Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all cther like empowered.

SIGNATURE: __ SIGNATUB/ZABAGIRE 2[29)ss  2O%-94$-4320

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OA DIRECTOR ' Dae Daytime Phone 8

Y

A 9525220

CR2E034 (10/02)



