2001 UNIFORM BUSINESS HEPOR‘I‘ {(UBR)

1/

FILED

<

DOCUMENT # 750883

1. Entity Name ~

Ny

KEYSTONE GARDENS CONDOMINIUM, INC.

v

Mar 12, 2001 8:00 am
Secretary of State

01-30-2001 90007 022 ****70.00

Principal Place of Business Mailing Address

2430 NE 135 STREET C/0 8Y 10 ENT CORP

M. MiAM) FL 33181 PO BOX 557967 .
MIAME FL 33255

~2~Principal-Plece of Busingss————~ — ————

dwanngmuress {;) 7L W

A

Lt

|

IR

II

I

Suite, Apt. #, etc.

L0

i

‘5 rﬁ %” elc. 0/ ‘{0 Sf DO NOT WRITE IN THIS SPACE
City & State & State 4. FE| Number Applied For
h F 4 59-197%55 / Not Applicable
Zp Country 8. Certificate of Status Desired ﬁ $8 75 Addiional

Fea Required

6.  Name and Address of Current Reglatarad Agent

"~ 7. Name and Address of New Mrm Agemt

Name,

W ELivt Ty mAN

indicated on

is report or supplemantal report is true
changed, or on an attachment with an address, with all other like empowered

SIGNATURE: YUELGRI AR RECRESSERT  Meuna Tuma

ate and 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 trustee empowarad to execute this raport as required by Chapter 617, anda Statutes; and that my name appears in Block 10 or Block 11 if

C!0 SY LO ENT CORP Str (P. FNor A ptablei
130 HADEIRA AVE _&mﬁ’?"? 2, Slarnt 20/
#1 i
CORAL GABLES FL 33134 _ ﬁﬁ'nl Ay FL Z‘f%’??[
B. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the state ol Floriga.
SIGNATURE Yilelirs o MeLiINA INMAN 2.2v -0t
Signahre, typed o prindad name of reghsiered agend and Bt il spolcehie. (NOTE: Pagiztarad Aent S:ONEnsrs Teguired when reinsating) DATE
L Y -.-...-v-— o My T, o e | ——— ._‘------'-—-v'!" - P R ] PR el il Rl
T URALE NOW: T T BI Elactio Campaign Financing _ ~ $5.00 May Be ~Make Check Payableio — ~ |
FEE IS $61.25 Trust Fund Gontribution. Addsd to Feas Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 _
Tme P~ O3 ockete Tme P A crane [ Agdition | S
" LORENZO, MANUEL NAME INMAN , MELINA - g
smerrAoness | 2430 N E 135TH STREET #205 swerraooress (2430 NE 13540 ST 3201 5
omv-sT-2P | N, MIAMIFL 33181 ovsre | N.MIAM)_ FL 3318j r
. v w Dvese Wy LhiaRre, AUDREY o Clhosion 15
NAME NAME
STREET ADDRESS gfagsh?é ':QSDE-TY;‘OT stheeT Aponess | 2430 NE 135th ST # 304
CrY-§1-2P N MIAMI |:|_ 33131 oTY-sT-op N MIAM)] FL 331581
me " - S T T DOoekes T f ME ‘ T e L - Sthangs - ] Addtion | -
NAME BOORNE ROBERT NAME BOoVRNE, ROBE{Z.
smeETAoDRESS | 2430 NE 135 ST #108 STREET w0Riss (2430 NE  1351h ST 108
cmy-st-2p N. MLAMI FL 33181 ov-st-2p - (N.MIAMI FL 33184
e D O3 Delets e B Charge [ Addition
RAME. INMAN, MELINNA NAME RBO, MADELINE
STREET ADORESS | 2430 NE 135TH ST #201 smeraoness (2430 NE | 354k ST W 207
on-si-zp N.MIAMI FL 33181 . I Y lAMl F—'L. 23151
|wES espT T e T e ~'Ooelee mET —— -1 —_— T e MW""EW“IM‘ —
NAME SHARP, AUDRY NANE LORENZO , MANVE L
STREET A0DRESS | 2430 N E 135TH STREET #304 STREETADORESS | 230 ‘N £ 1351"') ST 205
ory-si-2p | N, MIAMI FL 33181 arestze I NGMIAMY . FL 33161
ITLE ’ . O Delete TEE _ - Ochage  [J Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CrrY-ST-2P CITy-$t-1P
12. | hereby cerlify ihat the information supplied with this fihrg m not qualify for the exemption stated In Section 119, 07?{ )i}, Florida Statutes. | further certify that the information

wummmmmswmmao&mm

1z]o1 (305)841-19237
Dats Daytime Phone #




