2000 UNIFORM BUSINESIS REPORT (UBR) FILED

DOCUMENT # P99000084724 Mar 21, 2000 8:00 am
1. Entity Name
KEYNOTE MANAGEMENT, INC. Secretary of State
03-21-2000 90077 046 ***150.00
Principal Place of Business Ma‘rlingi Address
3720 CANTERBURY WAY 70 C;\NTERBURY WAY
BOCA RATON FL 33434 BOCA T\TON FL 334343354 Oa2TUUY
s e = (WA WA
Suite, Apt. #, etc. Suil%, Apt. #, stc., DO NOT WRITE IN THIS SPACE
}
City & Stale City & State 4. FEI Number Applied For
2p Couniry Zip ‘ Courtry 5. Certficate of Status Desied [ gg'ﬁfg Addional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
‘ Name
Tol}:f?gocf:' :’VIOSBEELRJO? !\EMSJQRbOCH, BURKE, ETIAL Street Address (P.O. Box Number is Not Acceplable)
790 EAST BROWARD BLVD., SUITE 400
FORT LAUDERDALE FL 33301 : :
City FL Zip Code

8. The above named entity submits this statement for the purpc‘)se of changing its registered office or registered agent, or bath, in the State of Florida.

CR2E034 (9/99)

SIGNATURE
Signatura, typed or printed name of registered agent and tile if appl:table‘ {NOTE: Registered Agent signature requirad when reinstating) DATE
9. This .c'orporalign is eligible to satisty its Intangible FIL.E NOW!!! FEE IS $150.00 10. Election Campaign Fnarcing $5.00 Mmay B
Tax fllnng rngremem and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. n Add.ed o Fe)és
(See criteria on back) g Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS | EE2 ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TiTLE D [ Delete T [JChange [ Addiian
NAME LLORD, MARIA NAME
street aooress | 13644 SOUTHWEST 142ND AVE., SUITE!D STREET ADDRESS
CITY-ST-21P MIAMI FL 33186 CITY-ST-2IP
TITLE D [ pelete TILE [JChange  [] Adgition
NAME JAEN, ALEJANDRO NAME
steer sooress | 10521 SOUTHWEST 103RD AVE. STREET ADDRESS
CITY-ST-21P MIAMI FL 33176 CITY-ST-2IP
TiILE . £ O Detete TITLE (O change  [7] Adcition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE [ pelete TITLE [ Change [ Addition
NAME ’ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TILE {1 Delete TIILE CYchange [0 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P ‘ CITY-ST-21P
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDHESS STREET ADDRESS
CITY-ST-2IP i CITY-ST1-21P

13. | hereby certify that the infgeeation supplied with this filing i:ioes not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report gr'supplemental report is true and accurate and that my signature shall have the same legal effect as if made under path; that | am an officer or director
of the corporation or th er or rustee empowered Lo éxecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

R 3 )06 foso0 (399967.0081

SIGNATURE: o Satime Prona ¥




