2003 FOR PROFIT CORPORATION

DOCUMENT #

1. Entity Name

MIAMI KEYSTONE WORKS, INC,

UNIFORM BUSINESS REPORT (UBR)
PO0000116882 SR

Principal Place of Business
3179 NW N. RIVER DR.
MIAM! FL 33142

Mailing Address
3179 NW N. RIVER DR.
MIAMI FL 33142

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED

Jan 17,2003 8:00 am

Secretary of State

01-17-2003 90048 019 ***150.00

SYUL6132

RN

[O CHECK HERE IF MAKING CHANGES

. MORON, MARCO _
" 3179 NW N. RIVER DR.
" MIAMI FL 33142 -

Cily & State City & State 4. FEI Number _ Applied For
65 1066877 Not Applicable
Zi Countr Zi Count iti
P ountry P ouniry 5. Certificate of Status Desired $8.75 Additional
Fee Required
6. Name and Address ot Current Registered Agent 7. Name and Address of New Registered Agent
Name

| Stréet’Address (P.O-Box Number is'Not Acceptable)” =

City

Zip Code

FL

the obligations of registerad agent.

SIGNATURE

8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. | am familiar with, and accept

Signature, typed or printed name of registered agant and title if applicabla.

(NOTE: Registered Agent signature required when rainstating)

DATE

FILE NOW!!! FEE IS $150.00

After May 1, 2003 Fee will be $550.00
Make Check Payable to Flarica Departrent of State

9. Election Campaign Financing
Trust Fund Contributicn.

$5.00 May Be
Added to Fees

Lelivel HE

nv

10. CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11 -
TITLE PD - [J belets TIME [ change [ Addition g
NAME MORON, MARCO NAME =
sTreeT anoress | 560 FALCON AVENUE STREET ADDRESS g
omv-si-ze - MIAMI SPRINGS FL 33166 CTY-§T-2P g
TMLE SO O Delete TITLE 3 Change [ Additicn %
NAME HUERE, GLADYS L NAME
STREET ADDRESS | 580 FALCON AVENUE STREET ADDRESS
orv-st-ze | MIAMI SPRINGS FL 33166 CITY- ST-21P
THLE [T Detete T [J Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS

__CITY.SI-7Ip — S RCITY-ST-Zi . ) -
TLE [ petete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST- 2P
TILE 7 Delete TILE [J Change [ Acdition
NAME ) NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-S1-2IP
TITLE [ Detete TITLE [] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7iP GITY-ST-2IP

12. i hersby certify that the information supplied with this filin
indicated on this report or supplemental report is true an
of the corparation or the receiver or trustee empowered

changed, or on an attachment with an address, with alFother like e
SIGNATURE: ééa i ;%ED

g does not qualify for the exemption stated in Section 112.07(3

to execute thig report as required by Chapter 607, Florida Statut
6.

e

S/

d accurate and that my signature shall have the same legal effect as if made undar oath; that | am an officer or director

)i}, Florida Statutes. | further certity thal the information

es; and that my name appears in Block 10 or Block 11 if

SIGNATHRE Annwpfyunfpmwms &F SIGNING OFFICER OR DIRECTOR

¥-2002 ' (p6342223

Daytime Pheng #

P




