2000 UNIFORM BUSINESS REPORT (UBR)

o

DOCUMENT # PG9000005113 .
1. Enty Name May 15, 2000 8:00 am
T. MCKEY, INC. Secretary of State
05-15-2000 90220 029 ***150.00
Principal Place of Business Mailing Address
1350 SOUTHWEST 122 AVENUE 1350 SOUTHWEST 122 AVENUE
UNIT 304 UNIT 304
MIAMI FL 33184 MIAMI FL 33184-2047
T s IO E G
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
S-055985 3 Not Applicable
b Country Zip Country 5. Certificate of Status Desired O $8'75 Additional
' Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
7 Ronas L. Vilr o
SPlEGEL & UTRERA, PA. Str?e ddress (P.C. Box Number is Not Accoptable}
343 ALMERIA AVENUE SO Scw sz 7% 4
CORAL GABLES FL 33134
#2207
City Zip Code
1Y FL 53/5%”

8. The above named entity submits this statement for the purpose of changing its regisjerd office or fegistered agent, or both, in the State of Florida.

sienarure 2 & MC[I—C-4 ‘ﬂ(-( s,ﬂfa-ﬂz ra /ﬂgé'k. ?g/zél/dd

Signatura, typed or prin['ad name of regis!art!ﬁ agent and title if applicable ! (NOTiH_egslﬁd Agent signature required when reinstﬂling)/ ATE
. . e ) "

9. This corporation is eligible to satisty its Intangible FILE NOW!!! FEE IS- $150.00 /{Eleciion Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution O Added to Fees
(See criteria on back) ] Make Check Payable to Department of State

1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11

TTLE PSTD [T Delete TILE [ change [ Addition

NAME MCKEY, THOMAS K NAME

STREET A0DRESS { 1350 SOUTHWEST 122 AVENUE STREET ADDRESS

CiTY-ST-21P MIAMI FL 33184 CITY-ST-7p

TITLE T Delete TITLE [JChange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-2IP CITY-ST-2IP

TMLE O petete TITLE FChange [} Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-71P CITY-ST-7IP

TILE [ delete TILE [JChange [ Addition

RAME NAME

STREET ADCRESS STREET ADDRESS

CITY-ST-21P GHY-ST-2P

TITLE [ Delete TITLE [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE ] Delete TITLE Octhange [ Addition
NAME MAME

STREET ADDRESS STREET ADDRESS

CiTY-51-2IF CiY-51-21¢

13. I”Hereby certify that the inforration supplied with this filing does not qualify for the exemption stated in Section 1 19.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or suppl eport 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
of the corperation or the recgiweT or trustde empowered to execute this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 11 or Block 12

changed, or on an attachafént with an address, with all pther, like empowered
- '“"."-. L~ S g
< ﬂ\»ﬁ{ '%é lgfs/dw% 4//26 i
E,

~ SIGNATURE AND TYPED OR PRINTED NAM| /F SIGNIMG OFFICER OR DIRECTCR Data 4 . Daytima Phons #

CR2E034 (9/99)



