SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 15, 1999. FILED
AMOUNT DUE ON OR BEFORE ¢9/15/99: $550 {IF DISSOLVED, MINIMUM AMOUNT DUE TC REINSTATE: $750).

FLORIDA DEPARTMENT OF STATE May O 1 L) 1 999 8 : OO am |
Katherine arris Secretary of State

ANNUAL REPORT Secretary of State e
1999 DN'.S'.ON?F CORPORATIONS 05-01-199% 90025 043 150.00
08-26-1999 90002 003 ***550.00

DOCUMENT # pggn00017834i/ -
KEY REAL ESTATE DEVELOPMENT I, CORP. .

AR

PROFIT
CORPORATION

m;
=it

Principal Place of Business Mailing Address
3006 AVIATION AVE. 006 AVIATION AVE.
SUITE 2-A SUITE 24 .
COCONUT GROVE FL 33133 COCONUT GROVE FL 33133 DO NOT WRITE IN THIS SPACE -
3. Date Incorporated or Qualified =
. 02/24/1998 =
Principal Place of Business 2a. Mailing Address 4. F gwnber . Applied For =
;61 é 'ﬁyx% Not Applicable =.

3 $8.75 additiona)

Suita, ApL. #, etc. Suite, Apl. 4, efc.
uite, ApL. #, et e, Apt. 8. ¢ 5. Certificate of Status Desired A
27 Fee Required

=
=
m

City & State City & State 6. Election Campaign Financing $5.00 may Be =
_zﬂ Trust Fund Contribution D Added to Fees =
Zip Country Zip Country 8. This corporation owes the current year =
E.I m m Intangibte Personal Property. D Yes D No i
9, Name and Address of Current Reglstered Agent 10. Name and Address of New Registared Agent =
B1| Name

RODRIGUEZ, JORGE E : =
777 BRICKELL AVE. - 82| Street Address (P.O. Box Number is Not Acceptabie) =
SUTE9s0 ) _
MIAMIFL 33131 -

84| City FL 55| Zip Code

11, Pursuant to the provisions of sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Fiorida. Such change was authorized by the corperation's board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, section 607.0505, Florida Statutes.

SIGNATURE _
Slgnature, typed or printed name of registered agent and title if appiicabla. (NOTE: Regislered Agent signature required when remnstating) DATE a -
12. OFFICERS AND BIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 D =
TITLE D [ oelete 11 TILE [T crange [ additon | 2> =
NAME AVILA, NEYDA E 1.2NAME § =
sTreeTapoRess | 3008 AVIATION AVE., SUITE A 1.3 STREET ADDRESS W =
CITY.ST.ZIP COCONUT GROVE FL 33133 14 CITY-ST-ZIP % -
TLE D T loewete 21 TITLE [ change | Adsition -
NAME AVILA, CARLOS E - 22 NAME B
sReeTADDRess | 3006 AVIATION AVE., SUITE A 23 STREET ADCRESS -
cITy-sT2P COCONUT GROVE FL 33133 24 CITY-ST-2IP =
TITE D [Joreere 3IATTLE [ change [ Addition =
NAME AVILA, EDUARDO 3.2 NAME =
smeeTaooress | 3006 AVIATION AVE., SUITE A ' 3.3 STREET ADDRESS -
ITYST.ZIP COCONUT GROVE FL 33133 34 CITY-ST-2ZIP =
TITLE [] ceLee a1TITLE [ ] change [ Addition =
NAME 42NAME . -
STREET ADDRESS 43 STREET ADDRESS =
CITY-5T-Z#F 44 CITY-ST-ZIP =
TIME [Joecete 54 TME [ change [ J Addition -
NAME 5.2 NAME -
STREETADCRESS .3 STREET ADDRESS N
GITY-STZP 54CITY-ST-2P ] _
TE [ JoeLere 6.1 TILE [ change [ Addiion
NAME 6.2 NAME
STREET ADDRESS $. STREET ADDRESS
CY-$T.2IP B4 CITY-ST-2IP =

14. | hereby certify that the information supplied with this filing does not quality for the exemption stated in section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annuaj re%c‘lm is true and accurate and that my sigrature shall have the same legal effect as if made under oath; that | am

an officer or director of the corporation or the recgived ofirlsjfe empowered to execute this report as required by Chapier 607, Florida Statutes; and that my name appears
in Block 12 or Block 13 if changed, or on ap.affac, i withf'an address
SIGNATURE: S %/77 2907 §570%00
QAACNATLHIRE BT TR PRIATED NAME OF SICNING OFFICER OR DIRECTOR Date” Dayime Phone # _—




