2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # PO0000038546 ..~

1. Entity Name

KELTAY ASSOCIATES, INC.

Principa! Place of Business

6361 SUNSET DRIVE
SOUTH MIAMI FL 33143

6361

Mailing Address

SOUTH MIAMI FL 33143

SUNSET DRIVE

FILED
Jan 24, 2001 8:00 am
Secretary of State

01-24-2001 90048 044 ***150.00
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2. Principal Piace of Businegss 3. Mailing Address .
' Lup. 33 2 Sunsel” Derve
uite, Apt. #, etc. . Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
LeAsiwE oFrice

City & State 77

City & State

£ 0286

Applied For

» 4 ’-_ '
[ﬂm y 2 ﬂ" \i’ U7'#jlﬁ7” } //é e Not Applicable. |-
2 1 ooty - Tz T [ Gountry i i $8.75 Additional
33/ 2 ;_ ”5'4‘-— 33/ 47[ e} lj ,C/? 5. Certificate of Status Desired O Foe Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

SALAS, RAUL £

C/O SALAS, EDE, PETERSON & LAGE, L.LC.
6361 SUNSET DR

SOUTH MIAMI FL 33143

Street Address (P.0O. Box Number is Not Acceptable}

4333 S uwseT Dajde

N 00TH Mipmi Ft

FL

531¢3

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

SIGNATURE

Sighature, typed or printed name of registerad agant and title if applicable.

{NOTE: Registered Agent signatura raguired when reinstating)

DATE

9. This corporation is eligible to satisty its Intangible
Tax filing requirement and elects to do sc.

FILE NOW!!! FEE IS $150.00
After MAY 1, 2001 Fee wiil be $550.00

10, Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

{See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TLE D O betete TITLE [ Change  {"] Addition
NAME SHELTON, TERESITA NAME
sTReet ADDRESS | 1108 VALENCIA AVE STREET ADDRESS
CITY-ST-ZIP CORAL GABLES FL 33143 CITY-ST-2IP
TIE O elete TILE [Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-4P " - — e To-- 7 - . CITY-ST-ZIP - - -
TITLE [ belete TITLE [ cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TMLE O Delete THTLE O change T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-8T-2IP CITY-ST- 7P
TITLE T Delete TITLE [J change [ Addition
NAME NAME
STREET ADGRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE [ pejete TITLE [ cChange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST- 2P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Siatutes. | turther cerify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal eifect as if made under oath; that | am an officer or director
of the corperation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attacthl other ke empowerad.
SIGNATURE: 7

SIGNATURE AND TYPED OR FRINTG0 NAME OF SIGNING OFFICER OR DIRECTOR

Fxes T SHelTon Fes éffig [200) 300 440647

0179293

CR2E034 (10/00)



