2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 750883 Feb 01, 2000 8:00 am

1. Bty Nare , Secretary of State
KEYSTONE GARDENS CONDOMINIUM, INC. 02-01-2000 90052 028 ****G] 25

Principal Place of Business Mailing Address

2430 NE 135 STREET

N. MIAMI FL 33183 LUULIYL1I&O -

W

RIS

2. Principal Place of Business 3 M: |||ng Address Hllm I"I’lml II

Suite, Apt. #, efc. PSune Apt. ’#_:c 7 6 ~ DONOT WRITE IN THIS SPACE
Royw =7 7
City & State ty & State . E‘ 4_ FEI Number 59-19 Applied For
M | A i 79656 Not Applicable
Zip Country Zip 2« S_g. cwrys A‘ 5. Certificate of Status Desired 0O Eessgg lje;rde(gﬁonal

6. Name and Address of Current Hegistered ‘Agent ~ T “7.’Name and Address of New Reglstered Agent ~ —

e ‘:/O Sy-Lo Cux -
Streat Ad re%( CB BOJMM%?WIG)

City

, Copn Garres FL|™3F 3¢

g¥lor the purpose of changing its registered office or registered agent, or both, in the state of Florida.

Y S bl ffsse. 1260

"J . Registered Agent sssnaiur uired when reinstating)

/ FILE NCW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. T Added to Fees Department of State

10, OFFICERS AND DIRECTORS l 11. ADDITIONS /CHANGES TO QFFICERS AND DIRECTORS IN 10
TiTLE P O petete TITLE [ Change [
HAME LORENZO, MANUEL NAME
STREET ALDRESS | 2430 N E 135TH STREET #205 STREET ADDRESS
CITY-5T-2if N’ MIAMI FL 33181 . CITY-5T-7IF
TLE VP ‘ - O Delete TILE Vice PRes ipent [J Change -
e BORVESSEN, CHRISTINE e MADTLY 4 COLBI
STREET ADORESS (2430 N € 135TH STREET #202 - - _ STREETADDRESS | 2. ¢4 Ry 1 % (35S 30_7
GITY-ST-ZIP N. MIAMI FL 23181 © R omy-sT-p N . m VA4 T ? gl -
TIE D [ peiste TILE JChange [
NANE BOORNE, ROBERT NAME
STREET ADDRESS | 2430 NE 135 ST #108 STREET ADDRESS
ChY-ST-2P N. MAMI FL 33181 CITY-§T-ZF
TITLE D O Delete TITLE [OChange [0
NAME {NMAN, MELINNA NAME
STREET ADDRESS | 2430 NE 135TH ST #201 STREET ADDRESS
omv-st-ze | N MIAMI FL 33181 CITY-ST-2P
TITLE D O pelste TITLE [ Change [ 207,
NAME SHARP, AUDRY NaME
STREET ADORESS | 2430 N E 135TH STREET #304 STREET ADDRESS
CITY-ST-2P N. MIAMI FL 33181 TR onvestze _
TIRE : [ pelgte TLE [ Change [
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P cIy-ST-7P

12. | hereby certify that the information suppiied with this fllm doss not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true an accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporalion or the receiver or trustee empowered to execute this report as required by Chapler 617, Florida $tatutes: and that my name appears in Bfock 10 or Block 11
changed, or on an attachment with an adaress, with alrjther like empowered.

SIGNATURE: A US4 REQUIRED [J-00 354460323

smm‘mns ANDTYRED R PRINTED NAME OOF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




