FILED
2000 UNIFOBM BUSINESS REPORT (UBR) .
'DOCUMENT # 142475 Apr 24,2000 8:00 am

gt ecretary of State
KEKA INC. 04-24-2000 90168 028 ***150.00
Principal Place of Business . Mailing Address

501 Brickell Ke ! Dr., Suite 400
Miami, FL 33131

2. Principal Place of Business 3. Mailing Address
Suite, Apt., #, etc. Suite, Apt,, ¥, etc, DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number Applied For |
65-0227462 Not Applicable
ap Gountry Zip Country USA 5. Certificate of Status Desired [ ggé-;gqﬁ?r‘;ﬂ""a'
6. Name and Address of Current Registered Agent N 7. Name and Address of New Registered Agent
lame
Nelson Slosbergas i " Street Address (P-0. Box Number is Not Acoeptable) -
501 Brickel Key Drive, Suite 400
Miami, FL 33131
City FL Zip Code
B. 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
mmmmﬁf (NOTE Reulslered Aqunl siunaluru required when relnstallnq) BATE
 Tex g reerac md st o do 0. i 10 Secton Campoign Financing .,
(See criteria on back) |:] 0 epartment o.f State Trust Fund Contribution [:! Addedto Fee "~

L panE <::. B b Le,n.Y} sz"

n OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 13
TImE DSP [ ] DELETE J11TME ] change [ Addition
NAME SANTOS, PAULO. 12NAKE
streeTAODRESS| 501 Brickell Key Drive, Suite #400 1.3 STREET ADDRESS

Jﬂn’smp Miami, FL 33131 14CITY-ST-ZP
TITLE . [ ] DELETE [2!TLE [] change [ | Addition
NAME . 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CiTY-sT-ZiP 24 CTYST-2P , L
TITLE (] DELETE [31TmE [ ] change [ | Addition
NAME 3.2 NANE
STREET ADDRESS 3.3 STREET ADDRESS
CITY-ST-ZIP 34 CITY-ST-ZIP
TLE [} DELETE |41TME [ change [ Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREETADDRESS
cirv-st-2p - | 44CITYST-ZP
TITLE [ ] DELETE |S1TME [ ] change [_] Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS -

CITY-ST-2IP 5.4 CIP-ST-2IP -
THLE ] DELETE [s1mmE . [ ] change [_] Addition
NAME £.2 KAME ‘
STREET ADDRESS 6.3 STREET ADDRESS
CiTY-5T-2IP §ACITY.ST-ZP
does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. I further certify
emental annual report is true and accurate and that my signature shall have the same legal effect as
olporation or the receiver or trustee empowered to execute this report as requlred by Chapter 607,

o ~ e el o



