FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Apr 18,2003 8:00 am

DOCUMENT # P99000022474 ecretary of State
1. Entity Name 04-18-2003 90217 013 ***150.00
KEYS GATE REALTY, INC. N
Principal Place of Business Mailing Address
883 KINGMAN ROAD 888 KINGMAN ROAD
HOMESTEAD FL 33035 HOMESTEAD FL 33035 .
2. Principal Place of Business 3. Mailing Address Hlmm "l mll “m "l” "m Ilm II”I "lII "m Ilm {"H lm [II{
Suite, Apl. #, atc. Suite, Ap1. #, eic. [ CHECK HERE IF MAKING CHANGES
City & State ' City & State 4. FEI Number 5 09053 Applied For
6 66 ' Not Applicable
Zip Gountry 2P Country 5. Certificate of Status Desired O $8.75-Avditonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and.Address of New Registered Agent _
Name g . f\ . = ey
ey + 5\ . A iy & {m

%';:ISSCCE:ELBEEV;ILS—?‘NEBEF(%?A - . Street Addfsig’g 5 'mberﬁ/d:ceptable) e i ‘

MIAMI FL 33137-4530 2@80 | VB/,y(ML,L— 6 / dd/ SO /
Y Aaashooad L [*SB/§0

#se of changing its regiptered offfce or registered agent, or both, in the State of Florida. | am familiar with, and accept

2
e

(%TE Reglstsraa(gem signatura raqulrad when sginstating)

FILE NOW!!! FEE IS $150.00 ! . T

After May 1, 2003 Fee will be $550.00 | Y et oo g 35,00 a e
Make Check Payable to Florlda Department of State ' .
10. . : OFFICERS AND DIRECTOF\‘S 11. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
TITLE D o 7 Delete me . [ change [ Addition
HAME LATTERNER, PAIGE . NAME
STREET ADORESS KINGMAU RD STREET ADDRESS
orv-sr-ze  [HOMESTEAD FL 33035 N crv-sr-ar
TITLE [ Delste I TTLE O change [ Addition
NAME ’ NAME
STREET ADDRESS ‘ STREET ADDRESS
OITY-ST-2IP . CITY-ST-2IP
LE [ Delete TITLE . Crange [ Addition
NAME = R N
STREET ADDRESS STREET ADDRESS
CITY-ST-IIP CITY-ST-2IP )
TITLE [ Delete TITLE (3 change [ Addition
NAME e e U U N e e E e
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP : CITY-ST-7IP -
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-5T-2IP
TITLE [ Detete e [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2IP

12. | hereby certify that'the informaltion supglied with this filing does not qualify for the exempticn stated in Section 119.07{3){i). Florida Statutes. | further certify that the information
inclicated on this report or supplemental report i 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 corporatlon or the receivelr 1rus gred to execute this report as required by Chapter 607, Florida Statutes; ang that my name appears in Block 10 or Block 11if «

g

all pther like empowerad.

HE REQUIRED 8 %/ﬁ

PED OR PRINTED NAME QF SIGNING OFFICEA OR DIRECTOR Cate Daytime Phong #

»rFavI

CR2E034 {10/02)



