'2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000086950

1. Entity Name

KEY U.S.A., INC.

Principal Place of Business

200 SQUTH BISCAYNE BOULEVARD
SUITE 4815
MIAMI FL 33131

Maiing Address

SUITE 4815
MIAMI FL 33131-2303

200 SOUTH BISCAYNE BOULEVARD

2. Principal Place of Business

3. Malling Address

FILED
May 03, 2000 8:00 am
Secretary of State

05-03-2000 90113 026 ***150.00

IR

Suite, Apt. #, etc.

Suite, Apt. #, elc.

DO NOT WRITE iN THIS SPACE

AN

City & State City & State 4, FEI Number Appiied For
65-0951178 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired | $8'75 A.ddmonar
Fee Required
6. Mame and Address of Current Registared Agent 7. Name and Address of New Registerad Agent
Name
SALUSSOUA: PIERO Street Address (P.O. Box Number /s Not Accepiable)
200 SOUTH BISCAYNE BOULEVARD
SUITE 4815
MIAMI FL 33131 City FL [ ZpCoce
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 printad nama of registered agent and 1ille if applicable, [NOTE: Regrstered Agent signature required when reinstating) DATE
) o . . T
9. This corporation is eligible lo satisfy its Intangible FILE NOW!! FEE 1S $150.00 10. Election Campalgn Financing $5.00 May Be

Tax filing requirement and glects to do so.

"After MAY 1, 2000 Fee will be $550.00

Trust Fund Contribution,

Added to Fees

{See criteria on back) | Make Check Payable to Depariment of State
11, OFFICERS AND DIRECTORS ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TMLE D g 7 Deiete TMMLE DP ' [0 change B Addition
NAME NAVARRO, ALDO NAME NAVARRO, ALDO
STREET ADDRESS | VIA DEL CASALE AVENALI 60 sTREETADDRESS |VTA DEL CASALE AVENALI 60
Cnry-S1-2P 00135 ROMA, ITALY CiTy-5T-2P 00135 ROMA, ITALY
THLE . [ Delete TITLE VP O chenge (&) Addition
NAME NAME NAVARRO, MASSIMO
STREET AQDRESS SIREET A00RESS YA DEL CASALE AVENALI 60
CITY-ST-ZPP CITY-8T-2IP 00135 ROMA. ITALY
TITLE O Delete TITLE T b O change [ Addition
NAME NAME NAVARR(O, MARCO
STREET ADDRESS STREET ADORESS VIA DEL CA—SALE AVENALI 60
CITY-5T-2P CITY-ST-2IP ﬂm‘«l'i oA TTAY
TITLE [ Detete TITLE - 5 i [ change [ Addition
NAME NAME NAVARRO, MOISE
STREET ADORESS STREETADORESS | YTA DEL”CASALE AVENALI 60
CY-57-2P On-SIP 100135 ROMA, ITALY
TILE O pelete TITLE AS [ change  BR] Acdition
NAME NAME FUENTES, CARMEN
STREET ADDRESS STREET ADDRESS
CITY-ST.2P oITY-5T-2 200 SOUTH BEEE&?N’E BLVD. SUITE 4815
L O Detete e ek D) change [ Addition
NAME NAME
STREET ADDRESS STREET ADGRESS
CiTY-S§T-21P CITY-5T-2P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate 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 receiver or trustee empowered to execule this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an address, with all other like empowered.

T TN T i:‘."ii," Gl ={ﬁ~! o :, | e T
ﬂfﬁ“&sm Lz ARMEA BUELTES

SIGNATURE;

04/27/00 (305) 373-7016

SIGNATURE AND T'YﬁD ‘OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date

Paytime Phone #

CR2E034 (9/99)



