2002 UNIFORM BUSINESS REPORT (UBR FILED
(UBR) Feb 01, 2002 8:00 am
DOCUMENT #  PO0000038546 Secretary of State
. Ent ame
KELTAY ASSOCIATES, INC. 02-01-2002 90016 045 ***150.00
Principal Place of Business Mailing Address
9460 FONTAINEBLE BLVD. 8333 SUNSET DRIVE i e
LEASING OFFICE SOUTH MIAMI FL 33143 [ L{(% <0
NG RNV A A
2. Prin¢ipal Place of Business 3. Mailing Address
718 Wea7” J0 fe. |
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
DFF1C e

Cijy & State City & State 4. FEI Number Applied For

#\A’ Z" &A# ﬁ' 65—1002864 Not Applicable

gpa D /- Cf:ulr;wg 1_4— Zip o Country o 5 Co rtiffcat_e of ?t_atu§ D?s.ired 0 Eg.g?qggcgtional

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

SALAS' RAUL E Strect Address {P.O. Box Number is Not Acceptable)

C/O SALAS, EDE, PETERSON & LAGE, L.L.C.

6333 SUNSET DRIVE

SOUTH MIAMI FL 33143 City F [ ZpCoce

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

SIGHATURE
““A Signature, typed of printed name of registered agent and title if applicable. (NOTE: Registered Agent signature reguirad when reinstating} DATE
9. Ihis corporation is eligibls to safisfy its Intangitle FHLE NOWI! FEE |S. $150.00 10. Election Campaign Financing $5.00 May Be
ax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 - et O
2 ust Fund Contribution. Added to Fees
{See criteria on back) 0 Maks Check Payabie to Department of State
11. ' QFFICERS AND DIRECTORS l 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 )
TITLE D [ Deleta TITLE D k < [ Changa Eﬂﬁn
NAME SHELTON, TERESITA HAME 5)&! ave K. %’_ by
steeT aporess | 1908 VALENCIA AVE SREETAORESS | 633 3 Svums e Dy
orv-st-zp | CORAL GABLES FL 33143 Novsize | So, Ao F2 331 ¥3
TITLE [ Celete TITLE b /fﬂ-"‘ A S':ﬂ#-s . {JChange  [Sremition
NAME NAME €333 SvwnseT Dfide
STREET ADDRESS STREET ADDRESS
CITY-ST-7P ‘ GITY-§T-21P S, Al FL 3 ¥#3
TIE [ pelete TITLE D ﬁﬂé sda 427 er ﬂk':'_'_— [ Change % ition
NAME NAME
v aseT Dvs
STREET ADDRESS STREET ADCRESS €233 Svmsal
CITY-ST 2P CITY-ST-21 Sr. MM;"F,- 33/ ¥3
TME [ Delete TITLE ! [JChange  [] Addition
NAME, NAME
STREET ADDRESS STREET ADDRESS
CITY-3T-2IP CITY-ST-2IP
TITLE 1 Delete TITLE (I Ghange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-ZP CITY-ST-21P
TILE [ Defete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP LITY-ST-21

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemerital report is frue and accurate and that my signature shall have the same legal effect as if made under oath; that { am an officer or director
of the corporation or the receiver or trustee empawered 1o exacute this report as required by Chapiter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like emva:;_r_ed. g U"_) A)

- Feres T4 )6,6 -
(/8 TASTN L S NE R
SIGNATURE: WM R ek 2 f/6—02— 04 “L{4-EEF

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DHRECTOR : Date Daytima Phone #

Ay

CR2E034 (9/01)



