2001 UNIFORM BUSINESS REPORT (UBR) Sgp 06F§%(])EID800 am
€

DOCUMENT #  P99000022474 cretary of State

1. Entity Name

KEYS GATE REALTY, INC. \// 09-06-2001 90260 004 ***550.00
Principal Place of Business Mailing Address

888 KINGMAN ROAD © 868 KINGMAN ROAD

HOMESTEAD FL 33035 HOMESTEAD FL 33035

R AR

™

2. Principal Place of Business 3. Malling Address
Suite, Apt. #, etc. Suite, Apt. 4, efc. DO NOT WRITE IN THIS SPACE
e e T T i D R T B T e B e e e =
City & State City & State 4, FEI Number 65'09%366 Applied For
Not Applicable
Zi Co Zi Count iti
P untry ® ouriry §. Certificate of Status Desired 1| $8'75 Addltlonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SIMON, SCHINDLER & DB PA Street Address (P.0. Box Number is Not Acceptable)
2650 BISCAYNE BLVD.
MIAMI FL 33137-4590 ‘
City FL Zip Code

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

SIGNATURE
Signature, typed or printed name of registerad agert and tie if appiicable. {NOTE: Registered Agent signature required when reinstating) CATE

9. This corpoaration is eligible to satisfy its Intangible FILE NOW!!I FEE IS $550.00 _ . N . 00-May 5o~

Tax Tling requirement and el&Gts 10 Go 0. 1 RHer Seﬁiemﬁer 12 00T Fee will be §750.00 - 5 $6: gy be—1—

) Trust Fund Contribution. O Added to Fees

(See criteria on back) & Make Check Payable to Department of State |
11. QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11 I~
TTLE D O oelete TIE O Change [ Acdition | S
NAME LATTERNER, PAIGE NAME eh
sTReeT Aooress | 888 KINGMAU RD STREET ADDRESS §
GITY-ST-2IP HOMESTEAD FL 33035 _ CITY-ST-2P Y

- o

TME [ pelete TITLE D Change [ Additien | &
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIp GITY-ST-2IP
TILE 1 Detete TTLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P . CITY-ST-2IP
TITLE 7 pefete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS - - - = "STREET ADDRESS ™| "~ o - - )
CITY-ST-71P CITY-§T-7P
TITLE [ Delete TITLE ' [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-$T-2ZiP
TITLE [ palete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-5T-2iP CITY-ST-2IP

13. | hereby certify that the informghjon supplied with this filing does not qualify for the exemption stated in Section 118.67(3Xi), Florida Statutes. | further certify that the information
indicated on this report or suffpfemental re prt is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or diréctor
of the corporation or the re Eier or trust G Empowered 0 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed. of on an attachigbfy wig an 2R yith all other like emgowered.
C ;. J;, L Y7 2414 ) %’ )2.2,0-0000

SIGNATURE:
D TYPEG,OR PRIN M SIGNING OFFICER OR DIRECTOR ale ylsme Phone #




