; FILED
2002 UNIFORM BUSINESS REPORT (UBR) Aor 10. 2002 8:00 am

DOCUMENT #  P99000069378 ecretary of State

1. Entity Name

KEYKO ENTERPRISES GROUP, INC. 04-10-2002 90467 014 ***158.75
Principal Place of Business Mailing Address

1012 SW 35TH STREET 10121 SW 35TH STREET

MIAMI FL 30165 MIAMI £L 23165

AR WA

n

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, ete. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number 65 09 Applied For
39766 / Not Applicable
zp Country Zip Couniry 5, Certilicate of Status Desired Ii( $8.75 Additional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
e i - = el e R s "““‘V"—“‘—’-'.-Name-_‘A'_"" R e -
ORTA' ZORAIDA Street Address (P.Q. Box Number is Not Acceptable)
10121 SW 35TH STREET
MIAMI FL 33165 »
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 rame ¢! régistered agent and titls if applicabls. {NOTE: Registered Agent signatura raguired when reinstating) DATE
8 Elsfﬁprpfmﬁn s ekgtt:]ls t? se:tlsg(;ts Intengible / FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
X m_g ?q rementjand elects © 86, After May 1,2002 Fee will be $550.00 Trust Fund Conlribution, a Added to Fees
{See criteria on back) Make Check Payable to Department of State
11. ) p OFFICERS AND DIRECTORS " 12, ADDITIONS/CHANGES TC QOFFICERS AND DIRECTORS IN 11
TITLE PO [ Dokt T [CJchange [ Addision
- RAME ORTA, ROBERTO NAME
steet aporess | 10121 SW 35TH STREET STREET ADDRESS
orv-stze | MIAMI FL 33165 CITY-ST-7P
TILE SD 3 Delete TITLE [ Change [ Addition
NAME ORTA, ZORAIDA NAME
streeT aDRess | 10121 SW 35TH STREET STREET ADDRESS
CITY-ST-2Ip MIAMI FL 33165 CITY-57-2P
ME™ ="~ T o sm s s o= s e [ DpletT o = || FTTETS S | e e T === . -~ [3 Change = [] Addition-|-
MAME NAME
STREET AODRESS STREET ADDRESS
CITY-S1-21P CITY-5T-ZIP
TITLE L Delete TE [0 change  {J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GiTy-ST-Z7IP CITY-ST-ZIP
TITLE O seleta TILE [Jchenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S7-2IP
TITLE 1 pelete TTLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP GiTY-ST-2IP

ith this filing does not qualify for the exemption stated in Section 112.07(3)(i}, Florida Statutes. | further certify that the information
is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
owere‘? 1o & this regorl as required by Chapter 607, Florida Stalutes; and that my name appears in Block 11 or Biock 12 if
. with a .

SIGNATURE: TTI LT AV ETNCL Gl 2 /395_/22075/ /A

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

13. | hereby certify that the information suppligd]
inclicated on this report ar supplementalfepy
of the corporatwon or the refeiver or trydlee

CR2E034 (9/01)




