-+ 2000 UNIFORM BUSINESS REPORT (UBR) ¥

rd .
| BOCUMENT # P99000069378 FILED
1. Enlity Name I
May 17, 2000 8:00 am
KEYKQ ENTERPRISES GROUP, INC. Secreta of State
— 03-17-2000 90024 007 ***158.75
Principal Plage of Business Mailing Address
{012t SwW 35TH STREET 10121 SW 35TH STREET
MIAME FL 33165 MIAMI FL 33165-3520
Suite, Apl, #, elc. . Suite, Apt. #, etc. . DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Nurnber . Applied For
S 0%9’7& - Not Applicable
7 - »
® i Gauntry e 1 Gountry 5. Cenificae of Siztus Oesked Efa-gfq Addional
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Repistered Agent
Nama
ORTA, ZORAIDA Streel Address (PO. Box Number is Not Acceptabie)
10121 Sw 35TH STREET
MIAMI FL 33165
City FL Zip Code
8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or boih, in the Stale of Florda,
SIGNATURE o
Signature, ypod or printed name of registared agent and tlla i appcable. (NOTE: Registerad Agenl Signaturs rbquired whan MNBIAING) DATE
9. This corporation is aligible to satisfy its Intangib FILE NOW!1! FEE IS $150.00 Elect mogion Financi
Tax filing requirement and elects to do so0. i!/ After MAY 1, 2000 Fee will be $550.00 1e. Trigtsg:n%acgrilr?buﬁlon. "8 m Edsd‘?dqo'g‘;?“
|See criteria on ack) Make Check Payable to Depariment of State
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 "
TME PO O oelsie TILE O change T[] Addition E
NAME ORTA, ROBERTO NAME 2
steeT AooRess | 10424 SW 35TH STREET STREET ADDRESS 3
LTY-5T- 2P MIAM)] FL 33165 CiTy-5T-29 ‘ '~§
TINE SD 2 Delete M ClChange [ Addition | O
NAME ORTA, 20RAIDA HAME
syeET apbess | 10121 SW 35TH STREET STREET ADDAESS
an-st-22 | MIAM! FL 33165 CiIv-5T-2P ~
Tme o o T gelee e Tychange [ Addition
NAME NAME
STREET ADDAESS STAEET ADORESS
City-§T-21P CITY-ST-2IP
Tme [ elete TITLE O] change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
cTy-St-2e CITY-ST-2P
THE 1 elete TRE [J Change  [T] Addilicn
NAME NAME
STREET ADDRESS STREEE ADDHESS
CITY-ST- 2P Oy -81-2¢
me O pelete e [ Change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITy-ST-2f CITY-§T-21P
13. 1 heseby certfy that tha information suppliad with this filigg does not qualify for the exemplion staled in Section 119.07(3)3), Florida Statutes. | further certfy thal the information
indicaied on this report or suppiemental repprt js-ye agh accurate and that my signatura shall have the same legal effect as it matie under oath, that  am an officer of dicectar
of the corparation o the receiver or trysies toYexecute this report as requirad by Chapter 807, Florida Statutes: and that my name appears in Block 11 or Block 12 it
changed, or on an atachmedit wit adcly othér like empowered.
L1 T3 T
SIGNATURE: _ B S TR ;r@G, H3-14- 00
. sf&grunz ANDYPED OR rmr7&n NAME OF SIGNING OFFICER OR DIRECTOR Dalo Oaytuna Prone #
. 1




