2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

P98000098528

FILED
Jan 15, 2003 8:00 am
Secretary of State

1 iIRs/an |

DOCUMENT # 1
1. Enlity Name 01-15-2003 90255 008 ***150.00 T
KEY MACHINES CORP.
Principal Place of Business Mailing Address
713 S. HIRKMAN RD. 713 S, HIRKMAN RD. -
ORLANDO FL 32811 ORLANDO FL 32611 90002593
2. Principal Place of Business 3. Mailing Address ”""m ”l (Im ‘I’” II‘“ "”l“m "”I m” ml”ml ”m ll“ ‘ll'
Suite, Apt. #, etc. Suite, Apt. #, etc. ] GHECK HERE IF MAKING CHANGES
City & State City & State 4. FE! Number Applied For
59—35362 12 Not Applicable
Zi Count Zi Countr i
e i P ountry 5. Certificate of Status Desired O $8'75 Addltlonal
S — - e < T = e e e e et W et IR Eee-Heq‘ﬂfE‘_j L T e P
6. Name and Address of Current Registered Agent 7. Name and'Address of New Registered Agent
\ "M Narme =
i . ’
GUILLAN, DANIEL Street Address (P.O. Box Number is Not Acceptable) ‘
reel re 0. Box Number ccepta .
713 S. KIRKMAN RD. !
* ORLANDO FL 32811
. A City Zip Code
) FL
8. The above named entity submits this statemenit for the purpese of changing its registered office or registared agent, or both, in the State of Florida. | am familiar with, and accept
the obligatigps_“_qf registered agent.
SIGNATURE - 3
1 . o S}g:nalvure‘ typed or prinied name of registered agent and title if applicabla. (NOTE: Registerad Agent signature raquired when rainstating) DATE
) 1;; FILE NOW!! FEE IS $150.00
N . Electi ign Fi i
. After May 1, 2003 Feo will be $550.00 ® T Puna Contion Tl ey 8o
Make Check Payable to Florida Department of State '
10. B OFFICERS AND DIRECTCRS l 11. ADCITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
mEe VP e O pelete TITE O change [ Adaition %"
HAME BERTIN, HERNAN NAME =)
staeer anoness | 713 8. KIRKMAN RD STREET ADDRESS 5
omv-st-2e | ORLANDO FL 32811 CITY-ST-20P g
o
TLE P 3 Delete TILE [J change [ Addition %
NAME GUILLAN, DANIEL NAME
sTReer ADDRESS | 713 S KIRKMAN RD STREET ADDRESS
onv-st-ze  |ORLANDO FL 32811 o Romeste o .
TITLE ) O beletz TITLE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE 1 Delete TITLE [) Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-2IP
TITE [ pelete TITLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ petete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-S1-2P

of the corparation or the receiver or trustee empowered to execute thig,
changed, or on an attachment with an address, with all othaflike epfigtered.

SIGNATURE: t=QUIRED

12. | hereby certify that the information supplied with this filing does not qualify for the exernption stated in Section 119.07(3)(1}, Florida Statutes. | further certify that the information
indicated on this report or supplemental 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
port as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

SIGNATURE AND TYPED OR PRINVED NAME OF SIGNING OFFIGER OR DIRECTOR

{3 zx/)_gé& P35/
Das =\ Daytime Phone #

,//}/;7
VA4




