2001 UNIFORM BUSINESS REPORT (UBR)

' DOCUMENT # P00000013950

1. Entity Name

KEEKO CORPORATION

Principal Place of Business

€77 GLENRIDGE ROAD
KEY BISCAYNE FL 33149

Mailing Address

677 GLENRIDGE ROAD
KEY BISCAYNE FL 33149

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Feb 15, 2001 8:00 am
Secretary of State

02-15-2001 90006 019 ***158.75
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City & State City & State 4. F u%er Applied For
@ - 99890 05 Not Applicable
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6. Name and Address of Current Re.

gistered Agent

7. Name and Address of NewRegistered Agent

BODIN, GLORIA ROA
2655 LEJEUNE ROAD
SUITE 1001

CORAL GABLES FL 33134
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City /%
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8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, cr both, in the State of Florid

SIGNATURE

a/AB/Q/

——Sfnatwe, typed or pRETET Tame of registered agent and

title if applicable.

(NOTE: Registered Agent signatura required when reinstating)

9. This corporation is eligibie to satisfy its Intangible
Tax filing requirement and elects to do s0.
~ = .(See fritefidon’badk) "~ T T

-

FILE NOW!!! FEE IS $150.00
___After MAY 1, 2001 Feg will be $550.00_

Make Check Payable to’ Deparlment of State

l

10. Election Campaign Financing
Trust Fund Contribution.

$5,00 May Be
" Added'to Fees

1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PID ] Delete TITLE [Ochange [ Addition

NAME GOTTHILF, FABIO NAME

streer aooress | B77 GLENRIDGE ROAD STREET ADGRESS

CITY-ST-7IP KEY BISCAYNE FL 33149 CITY-$T-2P

e VPS ) Delate TLE [ Change [ Addition

NAME GOTTHILF, REJANE W NAME

sraeet anoness | 677 GLENRIDGE ROAD STREET ADDRESS

CITY-ST-2IP KEY BISCAYNE FL 33149 CITY- ST-21P

TITLE [J Celete TILE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-5T-21p CITY- $1-2IF B L e —_—

TITLE e i ey 1T A A D Change [ Addilion
TNAME o NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-21P CITY-ST-2IP

TITLE [ petate hTLE [ Change [ Addilion

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-2IP

TITLE [ Delete TITLE Ol Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P I CITY-ST-2IP

13. | hereby cerlify that the information supplied fwith this filj s not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certity that the information

indicated on this report or supplemental repprt is true
of the corporation or the receiver or trustee Bmpower

changed, or on an attachment with an add| ess1 wi

-

SIGNATURE: _X

p
hxpcute this report as required by Chapter 807,
Erilike empowered.

to
aj otH

A

urate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

Florida Statutes; and that my name appears in Block 11 or Block 12 if

/1o (308)8SY-5C7/

SIGNATURE AND TY'ED OR PRINTE

NANE OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone #

01862868

CR2E034 (10/00)



