FILED

2002 UNIFORM BUSINESS REPORT (UBR) Anr 11. 2002 8:00 am
. :

DOCUMENT #  P98000045836 ecretary of State
. Entity Narne
KEYS FUND, ING. 04-11-2002 90065 048 ***150.00
Principal Place of Business Mailing Address
8902 NORTH MILITARY TRAIL 8902 NORTH MILITARY TRAIL
SUITE 419 SUITE 419
PALM BEAGCH GARDENS FL 33410 PALM BEACH GARDENS FL 33410
R N LA R A
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE (N THIS SPACE
City & State City & State 4, FEI Number Applied For
65-0837781 Not Applicable
a0 Sountry zp Country 5. Cenfficate of Status Dasired O gg'gesqﬁg:;“mal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name - - -
SPIEGEL & UTRERA, P.A. Street Address (P.O. Box Number is Not Acceptable)
343 ALMERIA AVENUE
CORAL GABLES FL 33134
City FL Zip Code

% 8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.

-/GNATURE
Signalure, typed or printad namg of registered agent and title it applicabla (NOTE: Registarad Agent signature required whan reinstating) DATE
8. This corporation is eligible to salisfy its Intangibie FILE NOW!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
Tax flling requirement and elects to o so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. O  Addedto Fes;s
(See criteria on back) [\i Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 J
TITLE PSTD O pelete TITLE [Jchange [ Addition
NAME SELAH, ROGER NAME
stAeeT aooress | 8902 NORTH MILITARY TRAIL STREET ADDRESS
crv-sr-ze | PALM BEACH GARDENS FL 33410 CITY-ST-2IP
TILE [ Detete TNLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T1-2ZIP
TITLE O pelete TITLE [ Change ] Addition
NAME - . - : . NAME . . . .
STREET ADDRESS STREET ADDRESS T ' )
CITy-§7-21P CITY-§7-2IP
TITLE [ pelete TITLE [J Change [ Addilion
NAME NAME
STREET ADDRESS ' STREET ADDRESS
CITY-ST-2P CITY-ST-2iP
TiTLE [ Delete TITLE {7 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-71P
TIMLE [J elete TNE . [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
<ST-ZIP CITY-5T-ZIP

[

entgl report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
report as required by Chapter 607, Florida Slatutes; and that my name appears in Block 11 or Biock 12 if

owered
‘:44\\ ‘Z/az - D

13. hereby certily that the information/gupplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i}), Florida Statutes. | further certify that the information
mndicated on this report or suppl|
of the corporation or the receiver or tr

changed, or on an attachment

SIGNATURE:

SIGNATUK E AND MED OR PRINTED NAME oF?ﬁGmNG OFFICER OR DYRECTCR Date Daytime Phone #

AV /688SEQ

CR2E034 (9/01)



