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REl NSTATEMENT DIVISION OF CORPORATIONS
DOCUMENT # N99000002248

1. Corporation Nams

KEYSTONE POINT CONDOMINIUM ASSOCIATION INC.

Principal Place of Business Mailing Address

600 PALM AVENUE 600 PALM AVENUE
SUITE A. SUTEA
HIALEAH FL 39010 HIALEAH FL 33010

It above addresses are incorrect in any way, line through incorrect information and enter correction below.

JLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.
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| 2. New Principal Office Address, If Applicable 3. New Mailing Office Address, If Applicable

_ 4, Date Incorporated or Qualified
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04121999~ T

Suite, Apt. #, etc. Suite, Apl. #, etc.

City & State

City & State

5. FEI Number @5’ -/

gz,
APPLIED FOR G

Applied For

Not Applicable

6.

Zip Cauntry Zip Country

CERTIFICATE OF STATUS DESIRED [

$8.75 Additional Fee required
for a Certificate of Status

7. Names and Street Addresses of Each Officer and/or Director ({Florida nonprofit corperations must list at least 3 directors)

e | e o 3 e oo 4 Oy 5o 2
. D  [MACHADO, LUIS 600 PALM AVENUE HIALEAH FL 33010
‘D |MACHADO, CEFERING " | 600 PALM AVENUE HIALEAH FL 33010
D MACHIN, JUAN | 600 PALM AVENUE HIALEAH FL 33010
2
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8. Name and Address of Current Reglistered Agent 9, Naﬂnd Address of New Registered Agent
’ Name =
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! Street Add (P.0. B 7 i
200 SOUTH BISCAYNE BLVD., 20TH FLOOR W27, >, Auto A g
MIAMI FL 33131 Suite, %@/@d//&/ _ i.'l__
- City State | Zip, e
/\ FL . 330/0

10. |, being appointed the régistere

Signature of
Re!gistered Agent

familiar with and accept the obligations of Section 607.0505, F.S.
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SIGNATURE:

11. | certify that { am an officeq or director g teiver or trustee empgwe) \ lication as provided for in chapter 607 or 617, F.S. | further certify that when filing
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