2001 UNIFORM BUSINESS REPORT (UBR) FILED *
DOCUMENT # L63167 -~ May 01, 2001 8:00 am

1. Eplily Name Secretary Of State
KEYWAY INTERNATIONAL, INC. 05-01-2001 90076 015 ***150.00

Principal Place of Business Mailing Address
8341 NORTHWEST 66TH STREET P O BOX 226826
MIAMI FL 33168 MIAMI FL 331226826 N auidsnLgt

i

i

2. 7Tc§a}7plime DSf\Ejlzs(ir}efssé V g 7_ 3. Mailing Address H"“I” "I I“II

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
if -_— i
(M & 'Stﬁhi“‘l i~ {’L, City & State 4. FEINumzer  6B-)186613 Applied For
ot Applicable
/ : ot Applicasi
i Count Zi Count -
3 ’ P ouniry 5. Certificate of Status Desired O $8.75 Additional
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
= ~PINERUAALUS - —- - o - Strpet Addqrgsg (P-QLBOX Number j-Ngi Acc s
8341 NORTHWEST 66TH STREET T7 S O B S
MIAMI FL 33166
City M " FL -
MRS 73
‘8. The above named entity submits this staterent for the purpose of changing its registered office or registered agent, or hath, in the ’State of Florida,
’ L
SIGNATURE _
Signalure, typed or printe] name of registered agent and title if applicabie (NOTE: Registered Agent signatura required wnen rainstating) DATE
9. ;hlsfiprporahqn is ehgnbl: tcT satlsfy(;ts Intangible An Fl:.\.ﬂE NOV:O..U.1 FEE IS_"$;§0.0500 00 10. Election Campaign Financing $5.00 May Be
ax il \rEg rQQU|rement and elects to do so. Q /7 er MAY 1, Fee wi $550. Trust Fund Contribution. d Added to Fees
(See criteria on back) Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS ‘ 12, ADDITIONS FCHANGES TO OFFICERS AND DIRECTORS IN 11 -
TmE DpP O Dskete TLE X Change [ Adgition | S
NAME PINERUA, LUIS NAME =
STREET ADDRESS | 8341 NW 66TH ST STREET ADDRESS p O. 60)(- a& ngé; =
Ay’ 826 &
CITY-ST-2IP MIAMI FL CITY-ST-2P M Ay — ﬁ_ 33y ZZ - &
TILE DST O Delste TIME Kot [ additon | &
NAME NAVAS, MARITZABEL NAME 526
STREET ADDRESS | 8341 NW 66TH ST sraeer anoress | . 0/30)(__ 22
CITY-§7-2P MIAMI FL CITY-ST-2IP MiB? — 1 33122~ 652&;
e [ Delete TITLE [Jchange [ Addttion
NAME NAME )
"STREET ADDRESS | T o ToerTTT ‘J STREET ADDRESS - - oo
CITY-5T-2IP CiTY-8T-2IP
TITLE O Delete TITLE ' [ Change [ Addiion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P l CITY-$T-2IP
TITLE 3 oglete TILE O change [ Addition
NAME NAME
STREET ADDRESS STREFT ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TILE ‘ [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P GITY-ST-2ZIP
13. | hereby certify that the information supplied with this filing does not qualify for the exempticn stated in Section 119.07&3)0)‘ Florida Statutes. | further certify that the information
indicated on this repart or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer cr director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or an an attachment with g0 ad+e ith all other like empowered,
SIGNATURE: & MHUTIABEL PV L [96 b/éor) 273-356 7
T =" Daylima Phone #

SIGNAT;# T OR PRINTED NAME OF SIGNING QFFICER OR DIRECTCR Date

[{



