2002 UNIFORM BUSINESS REPORT (UBR}) Ma 051%0%12) 8:00 amg

1. Entity Name Secretal y Of State >
W/L KEY CORP. 05-08-2002 90129 044 ***150.00
Principal Place of Business Mailing Address
3250 MARY STREET 3250 MARY STREET
5TH FLOOR 5TH FLOOR
MIAMI FL 33133 MiAMi FL 33133
2. Principal Place of Business 3. Mailing Address T
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
65—0353176 Not Applicable
2ip Country Zp Country 5. Certificate of Status Desired O $8.75 Additionat
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
WE|SEH’ SHERWOOD M. Street Address (P.O. Box Number is Not Acceptable)
3250 MARY STREET
SUITE 501
COCONUT GROVE FL 33133 City FL | 2~ Code
8. The above named entity submils 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 neme of registered agent and title it applicable. (NOTE: Registered Agent signatura required when reinstating) DATE
9. ;hisf.cllorporaﬂ(?n is eligible thJ satisfycijts Intangible “ FILE NOW!!!2 !::EE IS“'$1 50.00 10. Election Campaign Financing $5.00 May B
ax filing requirement and elects 1o do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. G Added to Foes
(Sea criteria on back) [ Make Check Payable to Department of State
1. QFFICERS AND GIRECTORS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
mE DC [ Delete THILE O change [ Aduition | 5
NAME WEISER, SHERWOOD M. NAME &
sreet aboress | 3250 MARY STREET SUITE 500 STREET ADDRESS §
CITY-5T-2P MIAMI FL 33133 CITY-ST-7IP &
" a sy
THLE DAS O pelete TITLE [ Change ] Addition | 3
NAME WEISER, JUDITH NAME
STREET ADDRESS | 3250 MARY STRET SUITE 500 STREET ADDRESS
CITY-ST-2IP MIAM FL 33133 CITY-ST-2IF
L DPAS 7 Delete TITLE Ol change [ Addition
NAME LEFTON, DONALD E. NAME
STREET ADDRESS | 3250 MARY STREET, STE 500 STREET ADDRESS
CITY-S1-2iP MIAMI FL 33133 CITY-ST-ZIP
TILE D 2 Dalete TITLE [ change [ Addition
NAME FISHER, ROBYN C NAME
sTREET ADDRESS | 3250 MARY STREET STREET ADDRESS
CITY-ST-2IP MIAMI FL 33133 CITY-ST-2IP
Tme Lk O Delete TITLE i change [ Addition
NAME TEMLING, W. PETER NAME
streeT aporess | 3260 MARY ST., STE 500 STREET ADDRESS
CITY-8T-2IP MIAMI FL 33133 CITY-ST-2IP
TITLE VAS [ Delete TITLE [ Change [ Acdition
NAME HEWTTT, THOMAS F. NAME
streeT aporess | 3260 MARY ST., STE 500 STREET ADORESS
orv-st-ze | MIAMI FL 33133 CITY-ST-21P
13. | hereby certify that the information supplied with this filing does net qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the information
indicated on this report or supplemental report is true and accurate apd-that my signature shall have the same legal effect as if made under oath: that | am an officer or director
of the corporation or the receiver or trypEe empowered to executgMiis report ag required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment wjgh g address, with-all other likempahereg
4 e e (e ST S AD , g Y .
SIGNATURE: _ .. i LA\ T 9 D 24 Ff 02 [ 3p5)YLEIy93
IGNATURE 7- PED.OR PRIE G OFFICER OR OIRECTOR 7 Dae Daytime Phone #

I




