2000 UNIFORM BUSINESS REPORT (UBR) 2/16/60-90003-040-$150.00-8150.00

1. Entity.Name — N i
. —-‘—‘-'—-m-'--..___"-__“,J ————— e - i
KEY -2°LIFE, INC. FILE b
Principal Piace ol Business Mailinig Address 0 0 K AR ~ I P H Kt: | |
100 W. CYPRESS CREEK RD 100 W. CYPRESS CREEX RD SESSE Pateny poe o
FORT L o o PTG OF STATE
R | i -‘4)-- ) :"‘ff"_‘
FORT.LAUDEROALE FL 33309 FORT LAUDERDALE FL 333092186 H MII}:‘V:-L_"_, FLORfDA
Suite, At #, elc. Sulle, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & Stare Cil‘yr" & State 4. FEI Number Appilied For
' ‘ #59-1936987 Not Applicable
Zip Country Zip’ Couniry ‘ . $8.75 Addiional
_ 5. Certificate of Status Desired O Fee Required
6. Name and Addreas of Current Ragistered Agent 7. Name and Address of New Repistored Agent
o Name
FILINGS, INC. ' Strest Address (PO. Box Number is Not Acceptasle)
©- 3732NW. 16TH STREET - - | DS .
FT. LAUDERDALE FL 333114132
City FL Zip Code
8. The above named entity submits this statement for the purpbse of changing its registered office or registered agent, or bolh, in the State of Florida.
SIGNATURE i
Signature, typed o printad name of reffixiersd agend 8nd 1tk it aoplicatre. {NOTE: Regstered Agen! signaturs required when rainstating) DATE
9. This corporation is é!igible to satisfy its Intangible ' FILE NOWI! FEE IS $150.00- — |-~ <. ian Financi
T recrament n oo 0 6o Ater MAY 12000 o winbo Sssagp | 'O Seckr Carsan oy ) 5,00 e
{Ses criteria on back} (M} Make Check Payable to Department of Siate
1. : QFFICERS AND DIRECTORS . l 12, ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
WTE D O pelete TTE ' [ Change [ Addition
HAME VAZQUEZ, MANUEL D DR. NAME
sweeraonness | 100 W. CYPRESS CREEK RD. SUITE 930 STREET ADORESS
arv-s-2> | FORT LAUDERDALE FL 33309 J uiv-st-2
TIE [ pelete e . O change [ Adgition
NAME . NAME
STREET ADGRESS SYREET ADDRESS
CITY-ST-2P CITY-ST. P
e O3 Detetn TINE [ change [ Addition
NAME NAME -
STREET ADDRESS STREEF ADDRESS
CiTy-ST-2P CifY-ST-2iP
me | = T oo fome oo I ' (5 Charge— (] Addiien
NAME - NAME .
STREET ADDAESS STREET ADDRESS
CITY-S1-4P CITY-5T-2IP
TME C O Detee TME ‘ O Change [ Addilian
NAME HAME
STREET ADDRESS . . STREET ADDAESS
Criy-St-ap ) CIry-s1-ZIP
me . " O ekt ME [ change [ Addition
STREET AGDRESS STREET ADDAESS s
CITY-§7-2IF CITY-§T- 2P

=13l hgrebyAcarlig that the Information supplisd with this flling does.not quaiiy for, the exemption stated in Section 119.07(3)i), Florida Statutes, | further artify that the information
~indicatedon ls“—"repo?t'd"—ubr Supplamental repart 5 (rle and accugdte and that my signatiure shall have the sane [egal 6fféct as'il made under oath; that l.am an officer of director

of the corporation or the receiver or trustes empowered to expélte this regort a5 required by Chapter 607, Florida Statutes; and that my name appears in Block 11 o Block 12 it

changed. of on an attachment withyan address, wilfh all otheflike empowered.
P J e fisy| 6756
4 Oate 1§ Diylme

SIGNATURE:
Phone #

* CR2E034 (9/99}



