__ 2001 UNIFORM BUSINESS REPORT (UBR)

FILED

L

DOCUMENT # P99000055666

1. Entity Name

CROSSED KEYS, INC.

Mar 05, 2001 8:00 am
Secretary of State

03-05-2001 90297 020 ***150.00

Principal Place of Business

P.0. BOX 331657
MIAMI FL 33233

Mailing Address

P.O. BOX 331657

MIAMI FL 33233 LUUsdba

2. Principal Place of Business

3. Mailing Address

AN A

I

Suite, Apt. #, etc.

Suite, Apt. #, etc. DO NCT WRITE IN THIS SPACE

City & State Cily & Slale 4. FEI Number Applied For
65-0932640 Not Applicable
Zip Country Zip Country 5. Ceniticate of Status Desired O ?g;gesq l.ﬁ?:;ﬁonal

7. Name and Address of New Registerad Agent

6. Name and Address of Current Registered Agent

[ e Name 4 PP -1
e L : Miépe pevy
Steef Addrags (PO, Box Mdmber is Not Accgsiable) I
11925°NE 2ND AVE. 330N &Mﬁq P Es Devee ™ 240/
MIAMI FL _
Ci Zip Code
Aeve 3, t. 33/60 FL[?
8. The above nameN entity subMits this staterment for the purpose of changing its registered office or registered agent, or doth, in the State of Florida.
SIGNATURE ! /Z"}'/DI
Signature, typed or printed n/ne of reg™ared agent and litls if applicable. (NOTE: Registered Agent signature requirecd when reinstating) 7 ! DATE
9. This corporation is eligible to sitisfy its IntaYgible FILE NOW!!! FEE IS $150.00 ) L
Tax fiing reduirement and elec\ to do 5o, After MAY 1, 2001 Fee will be $550.00 10- Flection Campaign Financing $5.00 way 8o
e on. ed to Fees
(See criteria on back) O Make Check Payable to Department of State

11. OFFICERS AND DIRECTCRS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TLE D OJ Delete e D S Change [ Acdtion | S
e PENA, MIGUEL N Miser 0. # pol N
STREET ADDRESS | 3804 NW 25TH ST. STREET ADDRESS VM Cwé ' §
orv-st-2p | puaml FL 33125 CITY-§T-2% S'Im M!ﬁ . 33/80 T
TILE [ Delete TITLE [ Change [ Addition g
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S81-2IP CITY-5T-2iP
mE ] Delete TILE Ochange [ Addition
NAME™- o= | == o = mmm T ea e s = umns = e e — ~NAME- - - - B =
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-5T-2iP
TITLE 1 pelete TITLE [l change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2iP CITY-5T-21P
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CRY-ST-7P
TITE (] Detete TITLE [1Chenge [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP \ CITY-ST-7IP
13. | hereby certify that the informatiohgupplied with this ﬁliné; does not qualify for the exemption staled in Section 119.07{3)i), Florida Statutes. | further certify that the information

indicated on this report ™ supplemas{al report is true and aggurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director

of the corporation or the rdgeiver or Uy empoweredeBxecute this report as required by Chapter 607, El'orida Stlaﬂl‘utes; and that my nae appears in Block 11 or Block 12 if

changed, or on an attachmext

SIGNATURE:

koS, wilh-#l other like empowered.

1/7/?- D

SIGNATURE AND TWINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daytime Phone #

Jate /




