2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) ~ Apr 07,2003 8:00 am

DOCUMENT # P00000108975 ecretary of State
1. Entity Ni
CRI;EAYTI\;IEEKEYSTONE ING 04-07-2003 901 50 048 ***150.00
Principal Place of Business Mailing Address
60 EAST 44 STREET 60 EAST 44 STREET
HIALEAH FL 33013 HIALEAH FL 33013
%, Principal Plase of Businass 3. Mailing Address Hll“"l m "m Ilm "m"“l "m “I“ "]IH,"I m'”m“”“m
Suite, Apt. #, efc. . Suite, Apt. #, eto. [0 CHECK HERE IF MAKING CHANGES
City & State 1 - =~— - | =Ciy&State: ==——'-" — =% == 7" "4 FEI Nifiber Y L Ap:plied For
65-1083584 Not Applicable
Zip “ountry Zip Country 5. Certificate of Status Desired [ gi'ggq Lfi\:l‘:_l;tional
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent ;
Name
CABRERA, CARLOS Street Address (P.O. Box Number is Not Acceptable)
60 EAST 44 STREET
HIALEAH FL 33013
City FL Zip Code

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. | am familiar with, and accept
the cbligations of registered agent.

SIGNATURE

TTAJELY P

"y

Signatura, typed or printad name of ragistered agent and titla il applicable. {NOTE: Registered Agent signature required when reinstating) DATE
" E
FILE NOWI! F:EE l,s $150.00 0 9. Election Campalgn Financing $5_Q{) May Be
After May 1, 200-3 ﬁe? will be $550.0: . [ e v 5 e camemt} e~ TUStFUN Contribution=rez= -z[1= -:Addedto.Fees ~-|—-
—~Make- Check-Payable-to-Florida-Department-of State™: | ~= === ~ 572
10. OFFICERS AND SDIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PD 7 Delete TME O Change [ Addition | &
NAME CABRERA, CARLOS - NAME =3
streeT AboRess |60 EAST 44 STREET STREET ADDRESS 3
ory-st-z2 [HIALEAH FL 33013 CITY-ST-21F g
: od
TITLE STD [ Delste TITLE [ Change [ Addition 5
NAME CABRERA, JOSE M NAME
STREET ADDRESS |60 EAST 44 STREET STREET ADDRESS
CiTY-57-7IP HIALEAH FL 33013 CITY-ST-2IP
HILE [ Celete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST- 2P _
TITLE [ Delete TTLE ’ [] Change [ Addition
NAME NAME
STREET ADDRESS STREETADDRESS |
- - - = ~CITV=5TZF
TITLE O gelete TILE. [ Change [ Addition
NAME . NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-2IP N CITY-ST-2IP
TITLE ] pelote TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-57-ZIP

is filing doeg, not gyalify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
aM d that my signature shall have the same legal effect as if made under oath; that | am an officer or director
2&‘? uterthis report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Blogk 11 if

all othgf rered. I

CSF meoumzh 10703

“w"EIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytime Phora #

12. | hereby certify that the information supplied with
indicated on this report or supplemental
of the corporation or the raceiver or
changed, ar on an atiachrment

SIGNATURE:




