,2001 UNIFORM BUSINESS REPORT-{UBR)

FILED

1. Entity Name

KEY WEST CORP.

‘DOCUMENT # P97000048377

Secretary of State

03-19-2001 90026 045 ***150.00

Principal Place ot Business

423 COLUMBUS PARKWAY
HOLLYWOOD FL 33021

Mailing Address

423 COLUMBUS PARKWAY
HOLLYWOOD FL 33021

2. Prncipal Place of Businass

(J85 Sw 8 ST

3. Mailing Address

22% Sw B ST

M A

Suite, Apt. #, slc.

Suite, Apt. #, atc.

DO NOT WRITE IN THIS SPACE

City & State City & State ’ 4. FEI Number NOT APPUC ABLE Appliec For
¢ , Pl 'DP!N. LA R&R N, CL- Not Applicabla |.
S JCountry o foFp L e | GOSN T e e of Siatus Desired $8.75 Additional
. .50)3_ - -Cf LU SA 3800+ 5. Cemﬁcatet?f Status Oesired 0 Poe Required
= =—_-=- .8..Name send Addresa of Current Reglstered Agent--- > — -~ ~eemfe—r - " +7.°Name and'Address of New Reglstered Agent i
. : Name
KHAIRALLAH, JAMIL
Street Address (P.0). Box Number is Nol Acceplabl
423 COLUMBUS PARKWAY eot Address (P-0. Box Number is Not Acceptable)
HOLLYWOOD FL 33021
City FL Zip Code
8. The above named entity submils this slatement for tha purpose of changing its registered officé or registered agent, or both, In the Siate of Florida.
SIGNATURE _
(NOTE: Ragistersd AQent signaturs recuired when reinstaing) - DATE

Signalure, Typed or printed name of isbistersd agent and (T8 4 applcable.

9. This corporation is eligible 1o satisfy its Intangible
‘i - Tax itling requireanyni and eiecis to do so:

FILE NOW!!I FEE IS $150.00
- Atter MAY 1;2001°Foe Will be $550.00

Trust Fund Contribution, Atided to Fees

—10._Election Campaign Financing - -——. -$5a09'rvmy Be—"

Mar 19, 2001 8:00 am

CR2E034 (10/00)

X

(See criteria on back) Make Check Payable to Department of State
7, OFFICERS AND DIRECTORS 12, ADDITIONS JCHANGES TO OFFICERS AND DIRECTORS IN 11
TIRLE D O patete TME D - B Crange (] Addition
s KHAIRALLAH, JAMIL NAME KHAIZALLAH , JAMIL
sTheer A0oress | 423 COLUMBUS PARKWAY STRETANRESS [ m9e S0 B ST
arv-s-ze | HOLLYWOOD FL 33021 i orestzp | S0 & i oo
™mEe D ) oekete TMLE 1+ I y ﬁ Change 3 Addition
NAME KHAIRALLAH, PEGGY ’ NAME KHAVRALLAKY, PEGEY
sweenomess | 423 COLUMBLS PARKWAY . - L smezr s () 2, S @ ST _
~{iTY-5T- TP = _'HOLLYWOOGFL—M"— —:_—-' o - - i~ G- 5T 2P - n—ﬁfiﬂﬂ “BOF .:?E‘%gqn"og ‘_ R A e
TITLE oo 7 Delete L - ! [l Change [ Addition
NANE v NAME
STREET ADDRESS STREET ADDRESS
Cony-Si-2p . cITy-51-2P
THLE a ' [ Deleta e O Change [ Addition
MNAME " NAME
STREET ADDRESS STREET ADDRESS
ciry-81- 0P CITY-ST-2P
TILE [ Detete TLE O Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P oTY-&1-7P
1ITLE ] oelets TITLE [CJChange [ Additlon
NAME NAME
STREET ADDRESS STREET ADDAESS
CY-ST-2P CiTY-ST-2P

13. | hereby certify that the infor

afon supplied wilh this filing does not qualify for the exemplion stated in Section 119.07(3)(i), Florida Statutes. | further certiy that the information

incicated on this report of syfgiemeantal report is true and accurate and Ihat my signalura shall have the same legal effect as if made under oaih; that ! am an officer or director
of the corporation or tha regeiyer or rust mpowered to executa repor a3 required by Chapter 607, Florida Statutes; and (hat my name appears in Block 11 or Block 121
changed, or on an alt_ach eyt with an . with all othgrdi ared.
1 f ~ A
SIGNATURE: 228 Peaad KHpeatcAH | \IQ).zoo L (454)
OR Date

RE AND TYPED DR PRINTED NAME OF SIGNING OFFICER OA lzﬂECT

"EP L 1R




