FILED

2001 UNIFORM BUSINESS REPORT (UBR) Mav 23. 2001 8:00 am

1DPWCNUMENT # POOCOOOOs | Secretary of State
. Entil ame .
05-23-2001 91193 011 ***150.00
Keystone STAPEING, INC .
Principal Place of Buginess Mailing Address
2550 MW T3 Ave ASED DWW 75 Ave
Suite 267 SOITE 3067 699089
am Fe3312a. Miam) L 33125,
2. Principal Place of Business 3. Mailing Address
Suite, Apt. ¥, elc. Suite, AptL. #, ete. DO NOT WRITE IN THIS SPACE
City & State City & State 4, Fél)N_umber Applied For
, ' J SO 905% Not Appiicable
: - ‘ —r
i 2 Country S Country : 5. Contficate of Status Desired [ $0:79 Additional '
I . ) ) I . Fee Required
6. Name and Address of Current Registered Agent ™ 7. Name and Address of New Registered Agent
ALBEZT FEENANDEZ Narmo
S50 Nus 7aRLe Steet Address (P.O. Box Number is Not Acceplabla)
SOITE 207
Mi M L 33195 City FL | 2o Code
8. The amove namead entity submits this statement for the pumpose of changing its re.jisterad office or registerad agent, or bath, in the State of Florida,
SIGNATURE r—
Signaturs, typed or printad name of regesiaved agent and title # applicabie. {NOTE: A gistared Agant Signatune requined whan reinstating) DATE
9. This corporation is eligibla to satisfy its Intangible : . " .
Tax filing requiremant and elects to do so, 10. ?ﬁ:’:ﬂmggm e ] fzegotn':?e?e
{See criteria on back) ; (HeCK I ’ '
11. OFFICERS AND DIRECTORS . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TME PaES I CENT O Delete e O change [ Aadition | &
RAME ALRELT FERMAMDEZ NAME -
STREET ADDRESS | YIS N L0 T Ave , SOVTe 207 STREET ADDRESS 3
oSt (IO AN L 33122 oiry-5T-29 =
e [ Delete e Ot O madtion | 2
Ran . NAME
STREET ADDRESS STREET ADDRESS
aity-§1-2p ’ CITY-ST-2P
JME O beiei-- me Mlonangy [ Addiien
STREEY ADDRESS STREET ADDRESS
CITY-ST-2 CITY-ST-2P
TME ] Delete TILE {OJchange ] Aadition
HAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-ST-2P oTy-§1- 2P
TmE ] peiste TITLE Dcnarge T Addition
MAME * NAME .
STREET ADDRESS STREET ADDRESS
City-st-29 CITY-ST-2P
TTLE 71 Delets T . [ Change (] Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIryY-S1-2IP CITY-ST-2P

g a4 gt qualify for th: exemption stated in Section 119.07(3)i), Florida Stahutes. | further certify that the information
indicated on this repont o s -;-: e dte\anc that my signature shall have the same legal effect as if made undef oath; that | am an officer os director
a this rapolrjt as equired by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed. or on an kttachmandi 2 with ol ikelembowers
SIGNATURE: o4 /BODLDi ‘30‘3/6'39 785315'

13. | hereby certify that

EIGNATURE AMND TYPED DR FRINTED NAME OF SIGNING OFFICER O L IREGTOR

]




