. ]
.. 2002 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT #

1. Entity Name

M49061 (8)

0'Keefe Supplies, Inc.

Mailing Address

5201 BLUE LAGOON DRIVE
SUITE 100

MIAMI FL, 33126

Principal Place of Business

5201 BLUE LAGOON DRIVE
SUITE 100
MIAMI FL 33126

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, elc. Suite, Apt. #, ete.

FILED
Apr 18, 2002 8:00 am
ecretary of State

04-18-2002 90551 001 *1,111.25

RGN EAR ARG I

DG NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
59—2809537 . Not Applicable
Zp Couniry ® Country 5. Certificate of Status Desired D/?g'gi‘ﬁ?ﬂmnat
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
GROSSMAN' MARK D Street Address (P.C. Box Number is Nol Acceptable)
5201 BLUE LAGOON DRIVE :
SUITE 100
MIAMI FL 33128 City FL Zip Code

8. The above named entity submits this staternent for the purpose of changing its registered office or regisiered agent, or both, in the State of Florida.

SIGNATURE

Signature, typad or prinled name ol registersd agent and litie it applicable. (NOTE: Registered Agent signature required when rainstating)

DATE

9. This corporation is eligible to satisfy its imangjible

" ‘ 10. Election Campaign Financin
Tax filing reguirement and elects to do so. paig 9

Trust Fund Contribution.

$5.00 May Be
Added to Fees

{See criteria on back) O ; Ia

11. ‘ OFFICERS AND DIRECTORS ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS N 11

me CPT O chenge [ Addition

NAME LEKNES, Douglas A. HAME

streer anoaess | 9201 BLUE LAGOON DRIVE #100 STREET ADDRESS

CITY-ST-2P MIAMI FL 33126 CITY-ST-2P

TILE 1 Delere TITLE O Change [ Addition

NAME = NAME

STREET ADDRESS STREET ADORESS

CITY-ST-2IP . CHY-5T-7/P

e O celete TME T 'O tharge "7 Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P CiTY-ST-21P

TTLE 3 Delete TeE [ crange [T Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITy-5T-28 CITY-ST-2IP

TITLE 7 Delete TITLE [J change [ Addition

NAME RAME

STAEET ADDRESS STREET ADDRESS
| CTY-ST-2IF CITY-§1-21P

TLE [ Delete TITLE (O Crange [ Addition
- NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-21P CITY-S7-21P

13. | hereby certify that the infermation supplied with this filing does not quaiify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on this report g
of the corporation opAE receier or rustes em
changed, or on girattachment with an addre

ith ther like empowered.

pplemental 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
ered to execute this repor as required by Chapter 807, Florida Stalutes: and that my name appears in 8lock 11 or Block 12 if

09-09-02. (305 3p-0v77

Date

péyume Phana ¥

Tl T

CR2E034 (9/01)




