2002 UNIFORM BUSINESS REPORT (UBR) FILED

Mar 19,2002 500 am

THE KEYSTONE ARMS, INC. 03-19-2002 90002 002 ****70.00
Principal Place of Business Mailing Address
13105 IXORA COURT 13105 IXORA GOURT
PO BOX 108 PO BOX 108
N MIAMI FL 33181-2317 N MIAMI FL 33181-2317
Suite, Apt. #, etc. . Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State : City & State 4. FEI Number Applied For
590882615 Not Applicable
Zip Country Zp ountry 5. Certificale of Status Desired $8.75 dditonal
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ASHCOM, ANDREW B Street Address (P 0. Box Number is Not Acceptable)
13105 IXORA CT
APT-105 : -
NORTH MIAMI FL 33181 cy FL | P
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
Slgnature, typed or printed name of registersd agent and title if applicable {NOTE: Registered Agent signature requirsd when reinstating) DATE
, 9. Election Campalign Financing $5_00 May Be Make Check Payable to
FILE NOW: FEE iS5 $61.25 Trust Fund Contribution. O Added to Fees Department of State
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE DP O Delete | TnLe [ change [ Addition
NAME ASHCOM, ANDREW _ NAME
STREET ADDRESS | 13105 IXORA CT. STREET ADDRESS
CY-81-2IP N MIAM' FL CITY-5T-4P
TITLE D ™ belete TITLE [ Change [ Addition
NAME STEINBERG, JAY | name
STREET ADDRESS | 13105 IXORA COURT | STREET ADDRESS
CTy-5T-2IP N MIAMI FL 4 CITy-§T-2F
e D ﬂ\pem i . _ . . . [Ochange [ Addition
e P P B | Pt e . o n e s 2 !
NAME RHODES, KATHLEEN NAME
STREET ADDRESS | 13105 IXORA CT STREET ADDRESS
CITY-ST-2IP NOF"’H MlAMl FL 33181 ’ CITY-8T-2IP
TITLE D yl\[)eme TITLE [ Change  [] Addition
NAME VAZQUEZ, JOSE NAME
STREET ADDRESS | 13105 IXORA CT STREET ADDRESS
CITY-S5T-2IP NORTH MIAMI FL 33181 CITY-5T-2IP
TI7LE DT 1 Delete H TITLE [[cChange [ Addition
NAME CHOCK, MARIANNE S NAME
STREET ADDRESS | 13105 IXORA CT | STREET ADDRESS
CiTY-ST-2IP NOHTH MIAM' FL 33181 | CITY-ST-ZIP
TITLE D O Delete e [ change  [] Addition
NAME BELL, ROBERT g name
STREET ADDRESS | 13105 IXORA COURT 4 STREET ADDRESS
CITY-ST-20P N MIAMI FL CITY-ST-2IP
12. | hereby certify that the information supplied with this flling does not gualify for the exemptiocn stated in Section 119.07(3)(i), Florida Statutesg. | 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 ungr oath; that | am an officer or director
of the corporation or the recewer or trustee gmpgwered to execute this report as required by Chapter 617, Florida Statutes; a me appears in Block 10 or Block 11
changed, or on an gile fil cther like empowered.
. ‘ A TR (D
SIGNATURE: : s
IGNATYHE }Nn TYPED OR PRINTED NAME OF mMG OFFICER OR DIRECTOR [ Dad”” Daylime Phona #

CR2E037 (9/01)

i



