e

2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  PO0000116882 Secretary of State

1. Entity Name

MIAMI KEYSTONE WORKS, INC, 05-05-2002 90027 024 ***158.75
Principal Place of Business Maiiing Address

3178 NW N. RIVER DR. 3179 NW N. RIVER DR,

MIAMI FL 33142 MIAMT FL 33142

RUABR AT R RO

2. Principal Place of Business 3. Mailing Address
Suile, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number Applied For
65-1%6877 Not Applicable
i Counts Zi Counts iti
Zip ountry P ountry 5. Certificate of Status Desired $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- T - — P . - . _Nameos e - = . _ . _ - =
MORON, M 0 Straet Address (P.Q. Box Number is Not Acceptable)
3179 NW N. RIVER DR.
MIAMI FL 33142
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 Flarida.

SIGNATURE
Signature, typed or printad name of registered agent and litls if applicable. {NOTE: Registered Agen signatura requirgd when reinstating) DATE
9. This gf)rporatiqn is eligible to satisfy its Intangible FiLE NOWI!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
Tax frlerg rfaquwemenl and efects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Coniribution. O Add.ad to Fees
(Seg.criteria on back) 0 Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TILE PD O Desete TILE [ Change [ Addition
NAME MORON, MARCO NAME
steeer apoess | 580 FALCON AVENUE STREET ADDRESS
orv-st-ze | MIAMI SPRINGS FL 33166 CITY-ST-2P
TITLE 8D O pelete TITLE [ Change ] Addition
NAME HUERE, GLADYS L NAME
sTReeT aooress | 560 FALCON AVENUE STREET ADDRESS
CITY-ST-217 MIAMI SPRINGS FL 33166 CITY-ST-2IP
TLE (O petete TITLE O Change [T Addition
NAME e e .. - e i N T Y
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-2IP
TITLE [ pelete TME [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-7P - CITY-ST-2IP
TITLE T 3 Delete TITLE [ change [T Addition
NAME oL NAME
STREET ADDRESS | &, STREET ADDAESS
CiTY-5T-2IP T CITY-§1-2IP
TITLE {7 pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP A CITY-ST-2P

13. | hereby certify that the information suppliedfwith this filing does nfit tion stated in Section 119.07(3)(1), Florida Statutes. [ further certify that the information
indicated on this report or supplemental reglort is true and accurgfie gnd that my signaturgsghall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustegfempowered to execyfte this report as required b Chapter 607, Florida Statutes; and that my name agpears in Block 11 or Block 12 i
changed. or on an attachment with an acgress, with all other lilke empowered.

eyl rfmemn gnafen oo fir sean Ay Ty
SIGNATURE: SIEMA ARG AU

el
e

SIGNATURE AND TYPED OR PRINTER NAME OF SIGNING OFFICE IRECTOR Date Daytima Phons #

May 05, 2002 8:00 am%

b

n

CR2E034 (9/01)




