2001 UNIFORM BUSINESS REPORT (UBR) FILED

May 16, 2001 8:00 am
DOCUMENT # PO0O000019731 Secretary of State

1. Entity Name .
KEA PRODUCTIONS COMPANY 05-16-2001 90033 046 ***150.00
Principal Place of Business Mailing Address
9300 COLUNS AVE. #18 9820 COLLINS AVE. #18 . v
BAL HARBOR FL 33154 BAL HARBOR FL 33154

2. Principal Place of Business 3. Mailing Address _ Hll”“’ m Il‘
2520 Mo 1% A | 2510 .o 97" AvE

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
SulTE 210 Su/TE 210
City & State City & State , 4. FEI Number Applied For

Ml’AI"\f' ,f‘:’ ’ MV AM “ ﬁf é_f-o?f.f.?&l? Not Applicable

Zip, Sounry o __. Zip _ _ | Country " , $8.75 Aaditional
- - Sy - - f Si -] - *
3 3 i r] e B USA 3 3‘ 1 l /S A 5:-Certificate of Slatus Desired Fae Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
I9920 CbLUNISEkAVE. #18 Street Address (P.O. Box Mumber is Not Acceptable)
BAL HARBOR FL 33154

City FL Zip Code

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

SIGNATURE
Signature, typad or printad name of registered agent and title if applicable (NQTE: Aegistered Agent signature required when reinstating} DATE
. This cor jon is eligible tisty its (ntangible FILE NOW!!! FEE 15 $150.00 ' _— .
8. - filingi’:qtll_u?re ; ;ntgand (taole?:?s toydo s gibl Aftor MAY 1, 2001 Feo wi!l$be $550.00 10. Electmn Campaign Financing o $5.00 may 8¢
N rust Fund Contribution. . Added to Fees
(See crileria on back) U Make Check Payable to Department of State
1. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE D [ Delste TMLE AnTisric DIRecTOR [ Change  3aq Addiltion
NAME IBARRA, MARIELA NAME Siin ERMECHED
sTReeT ADDRESS | 9920 COLLINS AVE. #18 SREETADRESS | g 200 Cofivs AvE i 3
omv-s-22 | BAL HARBOR FL 33154 oSt - | Bal 4neBel £ 3315Y
TITLE [ Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2F CITY-§7-2IP
me B T O Delete TILE ’ [J Change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-ZIP CITY-$1-2IP
TLE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-21P
TITLE [ Delete TILE [ Ghange [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE O Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does net qualify for the exemption stated in Section 119.07(3)(1). Florida Statutes. | further cerlify that the information
indicated on this report or supplemental repgrt is true and accurate and that my signature shall have the sama legal efect as if made under oath; that | am an officer or director
of the carporation or the receiver or trust mpowered 19 exe this repor as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

d.

NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

0185y

CR2E034 (10/00)



