2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P 0000000 832 Apr 11, 2001 8:00 am

1, Entity Name
. ecretary of State
Lcﬁ?@)f re. Kea ”}’/ Inc. ./ 04-11-2001 90087 028 ***158.75

15044 SW 67 Lane
Mf'o\ml/ FL 2397 AB0AG023

2, Principal Place of Business 3. Mailing Address
Suite, Apt, #, el Suite, Apt. #, stc. DO NOT WRITE IN THIS SPACE
City & State . City & State 4, ELEE Number - 2 /9{ Applied For
69 - i R Not Applicable
i Count i t iti
Zip ouny &p “ountry 5. Certificate of Status Desired IE/ $8'75 P_\ddltlonal
. : Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Narrie

Jorge )_ G‘O'\Z@iez

Street Address (P.O. Box Number is Not Acceptable)

. AY0) Vonce Jﬁ lerﬁn v '\/u’. ?%220

Goral Go.b)ffj/ FL 33134

City FL Zip Code

8. The above named eniity submits this statement for the purpose of changing ils registerad office or registerad agent, or both, in the State of Florida,

SIGNATURE

Signature, iyped o prinied name of regislered agent and 1ite if applicable {NOTE: Regislered Agent signature requied when reinstating) DATE

9. This corporation is eligible to satisfy its Intangible

T et S 10 S e $5.00 wyoe
(See criteria on back) a3

11. o QOFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11

T D / F — ‘ O Dee o Ol chenge [ Adeition

NAME - L G ey re_} _L \/Onr_)({ NAME

STRECT ADDRESS | f 45 OLH—[' 5 V\! 6 ‘7 ,ZA STREET ADDRESS

CITY-SE- 2P Miam.. L 3'3) <f\3 CITY-8T-21p

Wil a 77 Delele TILE ClChange [ Additien

RAME NAME '

STREET ADDRESS STREET ADDRESS

CITY- ST- 2P CITY-S7-2IP

TITLE [ Deiete TITLE .. [ Change  [J Adgttion

NAME NAME

STREET ADDRESS STREET ADDRESS

CHY - ST-ZIP CIrY-ST-2IP

e O] Delete TITLE (J Change {1 Addition

NAME NAME

$TREET ADDRESS STREET ADDRESS

CITY-ST- 2P CHTY-ST-2P

TITLE [ Delete TITLE (O] Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-219 CITY-ST-7IP

THTLE [J Deete TITLE . Tl change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-21P GITY-ST-7P

13. | heraby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1). Florida Statutes. | further certify that the information
indicaled on this report or supplementa! report is true and accurate and that my signature shall have the same legal effect as if made under ath; that | am an officer or director

of the corporation or the receiver or rustee empowered to exegyte this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachpient with an address, with all other, empowered.

SIGNATURE: . (Y 4-03-0) 306-355-11&]

SIGNATURE AND TYPED OR PRINTED NAy’DF SIGNINyfFICER OR DIRECTOR

Date Daytime Fhone #

CR2EQ34 (9/99)



