DOCUMENT ¢ PO0000077057 Weeretary of State

2002 UNIFORM BUSINESS REPORT (UBR) FILED E
2

KEYSTONE INSTALLATIONS INC. 04-15-2002 90041 033 *<*150.00
Principal Piace of Business Mailing Address

10440 S.W. S0TH TERRACE 10440 S.W. SOTH TERRACE

MIAMI FL 33085 MIAMI FL 33065

ANV AT

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, elc. : DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65-1033967 Not Applicable
- - " —
Zip Gountry Zip Country 5, Certificate of Status Desired O $8'75 Addmonal
Fee Required
. secee. --.B.-Name and Address of Current Registered Agent . .r— . cr n . | —~.o — 7. Name and Address of New Registered Agent - . - -- - ~ .
Name
PADILLA, PEDRO Street Address (P.O. Box Number is Not Acceptable)
10440 S.W. 50TH TERRACE
MIAMI FL 33065
City FL Zip Code

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

SIGNATURE -
Signature, typed or printed name of registersd agent and tt'e if applicable. {NOTE: Registersd Agent signature required when reinstating) DATE .
5 )
‘ ~ h
9. $h|siﬁ'orpcr>ratl?rn :Ts] ehlglblz trI) sat\sly(;ts Intangible FILE NOW!!! FEE lS_ $150.00 10. Election Campaign Financing $5.00 May Be
ax m_g fequ efl _en and elects to de so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. [} Added to Fees
{See criteria on back) O Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO CQFFICERS AND DIRECTCRS IN 11 -
TTLE FD O Delete TITLE O change [ Addition | &
NAME PADILLA, PEDRO NAME 3
staeeT Aconess | 10440 S.W. 50TH TERRACE STREET ADDRESS §
CITY-ST-2P MIAMI FL 33065 CITY-ST-2P &
THLE SD O Delete TITLE Ochange [ Addition 5
NAME RODRIGUEZ, SOLANGEL NAME
stheeT 0oRess | 10440 S.W. 50TH TERRACE STREET ADDRESS
or-st-ze | MIAM] FL 33065 CiTY-57-2P
TINLE T T T T [loewe C e < 7= .t < - =L —-[Oghange— [ Addition | —.
NAME NAME
STREET ADURESS STREET ADDRESS
GITY-ST-7IP CITY-ST-ZP
TITLE [ pelete TinLe [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE [ pelete TITLE [ change [} Addition
NAME NAME
STREET ADDRESS STREET AUDRESS
CiTy-S1-21P CITY-ST-2IP
TILE O oelete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-7P

13. | hereby certity that the information supgplied 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 supplemental gegort is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the carporalion or the receiver or trugtie &mpowased to execule 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 attachment will With all other like empowered.

. APy = n [ l
7 07 REQUIRED 3/5¢ foopn

" Date Daytime Phore #

SIGNATURE:




