2001 UNIFORM BUSINESS REPORT {UBR) FILED

DOCUMENT # vaagdra Secretary of State

KEY APARTMENTS, INC. 05-15-2001 90181 016 ***150.00
Principal Place of Business Malling Address
3205 HUNTINGTON 3205 HUNTINGTON
FORT LAUDERDALE FL 33392 FORT LAUDERDALE FL 39332 - LUBDIIDY
SR ARCR e T | Sulle, ApL# etc. o DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Applied For
65‘0350428 Not Applicable
Zip Country Zip Couniry . ‘ $8.75 additional
5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SM[TH’ LUIS Streel Address (P.Q. Box Number is Not Acceptable)
3699 NW 7TH STREET
SUITE 203
MIAMI FL 33126 oy RS

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.

CR2E034 (10/00)

SIGNATURE _
Signature, typed or orinted name of registered agent and title if applicable. {NOTE: Registerad Agent signature required when reinstating) DATE
"~g! Thiz corporation is aligible 1o satisty its Imangibie | FILE NOWH! FEE IS $150.00 10. Hlection Campaign Financin
il i d elects to d After MAY 1, 2001 Fee will be $550.00 - Tlection Lampaign FInancing $5.00 May Be
Tax nng rgqulrement and elects to do so. er ) ee will be } Trust Fund Contribution. O Added to Fess
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 13
TILE PVID [ Delete TIMLE [Jcrange [ Additicn
NAME MALAVE, ANTONIO NAME
STREET ADDRESS 3205 HUNT]NGTON STREET ADDRESS
erv-sT-2F | FORT LAUDERDALE FL 33332 Sry-ST-2P
TITLE ' {7 Detets TITLE [Jchangs [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CIY-8T-2IP
TITLE 1 Delete TITLE (I change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S8T-2IP CITY-S§T-ZIP
TImE [ Delese TILE [ Change [ Addition
“HAME s - ——— . - e B ONAMEe ~— ) o o —
STREET ADDRESS STREET ACDRESS ’
CITY-ST-2 ‘ CITY-§T-21P
TILE [ Delete TMLE [ Change [ Addltion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S8T-2IF CITY-S§T-2IP
TMLE Delete TITLE [ Change  [[] Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
-5T- ITY-ST-
ChyY-5T-2IP . 7 - | CITY-ST-ZIP
13. | hereby certify that the information supplie i' ing ;./- not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the informaticn
indicated on this repert or supplemental re e andgccurate and that my signature shall have the same legal effect as if made under oath; that | am an officer ar director

of the corporation ar the receiver or trustg 2 execute 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 atlachment with an agd o ith albther like amaowered, / }
f [

SIGNATURE: 1/
NATUREH PELFOR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dalj Daytime Phone #

May 15§, 2001 8:00 am



