1. Entity Name FILED
KEITH & KIM LTD., INC. Jan 16, 2001 8:00 am
Principal Place of Busingss Mailing Address 01-16-2001 90100 013 ***158.75
14445 § DIXIE HWY 14445 § DIXIE HWY
MIAMI FL 33176 MIAML FL 33176
us us
Suite, Apt. #, efc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 59.1876872 Applied For
Not Applicakle
Zi C t Zi iti
° ouniry P Country 5. Cenificate of Status Desired $8'75 Addmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
:M‘w-fﬁB.—EcKm\T-w- £ e iRl S aaitead ol Rl AT ST L Tl e TS e T e T T
] . N
Stroet Address {P.O. Box Number is Mot Acceptable
14445 S DIXIE HWY ¢ prabie)
MIAMI FL 33176
City FL 2ip Coce
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 printed name of registered agent and titla if applicable. {NOTE" Registerad Agent signature required when ranstating} DATE
. Thi ion is eligi isfy its | i NOW! FEE IS . . A )
9 ;foi;rp?;t;o"r;: ;I’I[g::\lg ;clwes'—:a::t:? s Srétanglb e Aﬂetlln-nEAY ? o f winsl::gf?o 5 10. Election Campaign Financing $5.00 May Be
g e : ’ ‘ 50.0 Trust Fund Contribution. 0 Addedto Fees
{See criteria on back) a Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS 12. ADDITIONSfCHANGES TO OFFICERS AND DIRECTCRS IN 11
TITLE PD 7 Defete TME Ol change [ Addlticn
HAME RATANAPAIBUL, ANUCHA NAME
STREET ADDRESS | 14445 S DIXIE HWY STREET ADDRESS
omv-st-zp | MIAMI FL 33176 CITY-ST-2P
TITLE VD O] Delete TITLE [JChange [ Addition
NAME RATANAPAIBUL, PAIROT NAME
staeeT ADDRESS | 14445 S DIXIE HWY STAEET ADDRESS
crv-st-2p | MIAMI FL 33176 OITY-57-2F
TIMLE §TD O Delete TME [ Change [ Addition
we - - - -WHITBECK;-KEITH-V: ' - - - - NAME SO et B
streeT AnoRess | 14445 § DIXIE HWY STREET ADDRESS
orv-st-z¢ | MIAMI FL 33176 CITY-ST-2IP
TMLE (] Delete TITLE [0 Change [ Additien
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TITLE : O pelete TIILE Ochange [T Addition
NAME . NAME
STREET ADDRESS |~ STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
me 3 delete e [JCrange [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-ZIP CiTY-57-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exernption 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 i am an officer or director
of the corporation ar the receiver or trustee empowered ‘o execute this reporl as required by Chapter 807, Florida Statutes; and thal my name appears in Block 11 or Block 12 if

cha.nged or on an attachment with an address, wsth all other like empowegged
SIGNATURE: ﬂ% V. W 47///96 o/

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER QR DIRECTOR Data Daytima Phone #

CR2E034 (10/00)



