- 2003 NOT-FOR-PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 750883

1. Entity Name

KEYSTONE GARDENS CONDOMINIUM,

INC.

Principal Place of Business

2430 NE 135 STREET
N. MIAMI FL 33181

Mailing Address -~ T
1918 HARRISION STREET
X

HOLLYWOOD FL 33020

2. Principal Place of Business

3. Mailing Address

139 4 m S

Suite, Apt. #, etc.

Suite, Apt_ #, efc.

FILED

Mar 10, 2003 8:00 am

Secretary of State

03-10-2003 90191 037 ****5].25

R KOO ERAER AR A

CHECK HERE IF MAKING CHANGES

O
City & State City & State [ 4, FEI Number Applied For
Mt‘ &h& &m‘_’&\_ 59-19?9656 Not Applicable
T|TEeTT T Country %‘3\ 3 q - —C%Y” 5. Certificate of Status Desired O “feae:gesqlﬂ::’d;ﬁo”al T
6. Name and Address of Current Registered Agent - " 7. Name and Address of New Registered Agent
NamaE_,‘ 1"" ! A-N

BBOURNE' ROBERT Street Addr P.C Box baks N pta)

2430 NE 135 STREET BT NE 127

MIAMI £L 33181 \

T MLAM)

L 5%

the cbligations of registen

gent.

SIGNATURE g

B

8, The above named entity submits this statement for the purpose of changing its registered office or registered agenf. or both, in the State of Florida. | am familiar with, and accept

[NQTE: Registered Agent signature required when rsin'staling)

o/okos
/

.3 T
glgnatum.W printad nama of regl'gerad agent and title if applicable.
-

" FILE NOW: FEE IS $61.25

9. Election Campaign Firancing
Trust Fund Contribution,

Make Check Payable to

$5.00 May Be
Florida Department of State

Added to Fees

10. ‘ . QOFFICERS AND DIRECTCRS 1. ). ‘ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 -
TME P ) Delete TITLE Pp 3 Ghangs ﬂAddi(ion o
NAME CHRISTEINE. ROBERTSON . o e B ORIESSQN,CHRISTINE. S
sTheer ooness | 2430 NE 135TH STREET #201 seer onesss | L2430 NE 135 S '; 202 5
CITY-ST-2IP N, MIAMI FL 33181 CITY-S5T-ZiP N TJMIAWMY €L B30 a‘ o
TIE D 3 Delete TILE veD ) Y O change (X Acdition g )
NAME BOURNE, ROBERT NAME HKELLER, KATHERIWE
sTReeT AoDRess | 2430 NE 136 ST #108 sweerooness | QB o g\,{/ 1o/ ST
CITY-ST-2IP N. MIAMI FL 33181 CITY-S7-2IP Ml AM CA 331 7¢A
ML D O] Delete TILE snD 4 o [ change  [Sgfhddition _
NAME CORBO, MADELINE NAME MELINA N MANR :
street aooness | 2430 NE 135TH STREET #207 STREET ADDRESS 20 ‘
onv-sr2e | NMIAM FL 33181 cmv-sr-2p ﬁ“‘&? NE 1354 BT ! ;-
mie DO 0 : NUE O Delete . TITLE T : *; ?17:)6 C WIE [ Addition
NANE LORENZO, MANUEL NAME OO =
staeeT poress | 2430 NE 135TH STREET #205 STREET ADDRESS !2.4-'30", 6&. | BSTH &ZO‘]
orv-s5t-ze | N. MIAMI FL 33181 OY-ST-7IP KL MIBwML . CL =3 1831 )
TILE [ Delate TNLE 1) "7 [ Change %Addltion
NAME NAME PICCIRILLY, MAR
STREET ADDRESS STREET ADDRESS 20

| omstar T ~CITY-ST-2IP _;_-2! ;i(_itbﬁ 1 ;;E-g 1‘%5, ”éa-i_i_gk 1 4
TITLE [ Delete TITLE 'D Change [ Addition
NAME NAME
STREET ANDRESS STREET ADDRESS | ~
OITY-ST-212 “ CHTY-ST-ZIP

}

12, | hereby certity that the information supplied with this filin
indicated on this report or supplemental report is true an

SIGNATURE:

does nct qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information

accurate and that my signature shall have the same legal effect as if made under oath; that { arm an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Biock 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE REQUIRED




