2002 UNIFORM BUSINESS REPORT (UBR) Mar 28FIzI(J)%]2)8.00 am

DOCUMENT #  K80422 Secretary of State
. Entity Name
KEYSTONE BUILDING, INC. 03-28-2002 90157 034 ***150.00
Principal Place of Business Mailing Address
5399 N DIXIE HwY 5399 N DIXIE HWY
FT. LAUDERDALE FL 33334 FT. LAUDERDALE FL 33334
2. Principal Place of Business 3. Mailing Address ”"Ilmm "'N "m mll "Imm Im““” l'l” I‘I" Mllm” llll
Suite, Apt. #, etc. Suite, Apt. #, etc. OO NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number Applied For
65‘0121815 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired | gga-gesq lﬁfgf‘ma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
= g o N%a = = T ==
HEN , pALgernr T,
COHEN’ ALBERT J Strest Address {P.O. Box Number is Not Acceptable)
370 JEFFERSON DR
APT 108 $392 W. bixIE Hisiway, svir€ §10
DEERFIELD BEACH FL 33442 City Ff L AVDEL DALE FL Z?%’?s o

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, fyped ar printed name of ragislered agent and title if applicable (NOTE: Registerad Agent signaiure réquired when reingtating) DATE
L~

9. This corporaticn is eligible to satisfy its Intangible FILE NOW!! FEE IS $150.00 ! - .

Tan filng requiremant and efoets Ol After May 1, 2002 Fee will be $550.00 10- Blecion Campalgn rancnd f5-°° May Bo

{See criteria ¢n back) O Make Check Payable to Department of State fust Fune ontrioution. dded to Fees
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TC OFFICERS AND DIREC#ORS IN 11
TITLE P 1 Delete TTLE SAME BChange [ Acdition
NAME COHEN, ALBERT J. NAME SAME
seet anoress | 370 JEFFERSON DR APT 106 [ smerovess | 6399 NoBrw pixiE MGwWAY, SVIE 246
crv-sr-ze | DEERFIELD BEACH FL 33442 ov-sT-2P | Fr, ¢ AupEROME, FL 3333 Y4
TITLE [ pelete TITLE [ Change  [] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
GITY-8T-ZiIP CITY-ST-2IP
TILE [ Delete TITLE [change [ Addltion
pwe = = - - - NAME . - : : - -
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY-§T-21P
e ] Delete me . [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP GITY-ST-7IP
THLE [T pelete THTLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-217 3 L o || cmy-st-20
MLE i “o Doeee ™ || ome - O change [ Addition
NAME ‘ - NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2IP CITY-$7-2IP

13. | hereby certify that the information supplied with this filing does not guatify for the exermption 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 oath; that | am an officer or director
of the corporatien o the receiver of trustee empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with,an adgmess, with all cther like empowered.

SIGNATURE: Ol . MBer: T tonen /1o (95%) 176 436+

NATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytirme Phona #

AV oBSYYED

CR2E034 (5/01)



