" 2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) May 30, 2003 8:00 am

DOCUMENT # PQ1000001215

1. Entity Name

SOUTH KEYSTONE, INC.

Secretary of State

05-30-2003 90495 001 ****50.00
05-30-2003 90495 002 ***500.00

i

. | FILED e

Princigal Place of Business Mailing Address
1319 SW 3 ST APT. § 1319 SW 3 ST APT. 5 JJu3s109
MIAMI FL 33135 MIAMI FL 33135

LA

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite. Apt. #, etc. [} CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
65-1066177 Net Applicable
- > " —
2P Gountry ap Country 5. Certificate of Status Desired 1 $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- O S S . — Name . - . R
MONTOLLA, CARLOS A _
. Street Address {F.O. Box Number is Not Acceptable)
1319 SW 3 STAPT. 5
MIAMI FL 33135
City FL Zip Cade

8. The above narmed 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 obligaticns of registered agent. ~

SIGNATURE :
Signature, typed or prim_gd_name of regis!ered_ agent fmd title if applicable. (NOTE: Registered Agent signature required whan reinslating) DATE
* FILE NOWIIt FEE IS $150.00 . o
" 9. Election Campaign Fi
_  After May 1,2003 Fee will be $550.00 et Comtonr e oy 30n00 vy oe
.Make Check Payable to Florida Department of State '
1
10. OFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE PD O Delete TILE O change  [] Addition g
NAME MONTOLLA, CARLOS A NAME e
streeT aooress | 1319 SW 3 ST APT. 5 STREET ADOAESS 3
crv-st-zp | MIAMI FL 33135 oITY-51-2p 2
&
TILE VD ¥ Dete TLE vD [ Change  [gAddition | (T
N DELGADILLO, ENCARNACION NAVE CRUZ, MIGUEL ANGEL
strezT ApDRESS | 1319 SW 3 ST APT. 5 ‘ STREET ADDRESS 1319 SW 3 St. Apt. #5
CITY-ST-2IP MIAMI FL 33135 CITY-§T-2IP Miami ,_Fl 3141385
TILE [ petete TILE [ Change [ Additian
NAME e e e =+ = - NAME e
e
STREET ADDRESS o STREET ADDRESS
GITY-ST-2IP - o J CITY-ST-2IP
THLE O Detete TITLE [Ochange ] Additien
NAME NAME T
STREET ADDRESS - STREET ADDRESS
CITY-ST-21P ‘ CITY-ST-21P
TITLE [ pelete TITLE [J Change [ Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
giry-sT-21p CiTY-ST-2IP
*qILE [ palate TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS :
CITY-5T-21P = CITY-ST-721P

12. | 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 supplemental report is true 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 empowered to exacute this report as required by Chapter 607, Florida Statutes; and that my narme apgears in Block 10 or Block 11 it

changed, or on an attachment with an address, with alt other like empowered,
President 05-28-03 (305) 6440917

Date: Daytime Phone #

SIGNATURE:




