2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

KEOPS'S INTERNATIONAL, INC.

P01000026295

Principal Place of Business

Mailing Address

2903 NE 1 ST.. UNIT 307 2903 NE 163RK ST.. UNIT 307
NORTH MI EACH FL 33160 NORTH MIA| ACH FL 33160
3. Mailing Address

2. Pr|r'1_c_|£al Place of E&ismesﬁﬁoﬁw a*

27T3¢ N- Avorews Ave

Suite, Apt. #, etc.

Suite, At #, ete.

FILED
May 07, 2002 8:00 am
Secretary of State

05-07-2002 90116 015 ***150.00

A E

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
WIx:('Q.J mﬁv-"l“ L EC | WACToN mANees, € | (S \\03450 Not Applicable
me=Zips =t i]=Countrys msp—rmr—e]- - Zipermm s g gz = COUNrY =2 e~ e oz n e e $8:75 Addmonal -
. ficate of .
3 33 T us‘q 3‘33' \ S A 5. Certificate of Status Desired O Fes Required
6. Name and Address of Current Registered Agent 7._Name and Address of New Registered Agent
Name

GOMEZ, MANUEL A

2903 NE
NORTH

ST., UNIT 307
| BEACH FL 33160

| IHEL

a6t Address (P.O. Box Number is Not Acceptable)

-

AP Cews Ave, .

|
|
|
4
|

\Cﬂfl\.:m«/

FL

et 02,8 %510

SIGNATURE

The above named entity submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

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

(NQOTE: Registered Agent signature recuired when reinstatingy

DATE

9. This corporation is eligible to satisty its intangible
Tax filing requirement and elects to do so. /

FILE NOW!I! FEE IS $150.00
After May 1, 2002 Fee wil] be $550.00
Make Check Payable to Department of State

10, Election Campaign Financing
Trust Fund Centribution.

$5.00 May Be
Added to Fees

(See criteria on back)
11, QFFICERS AND DIR|

ECTCRS | I "

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PS [ petete TITLE %ﬂge {J Addition
HAME GOMEZ, MANUEL A NAME
“sthee1 a00REss | 2903 NENGSRD ST., UNIT 307 SREETADDRESS | D FF @ W- OO Réwrd RVE.
cr-st-2p | NORTH MIAMI BEACH FL 33160 ov-sze | wWiIKew) Wmantkd Gl 3330
JImE [ Delet TITLE [J Change [ Addition
“NeME NAME
STREET ADORESS STAEET ADDRESS
< CITY-ST-2P. | o i~ zm. e s mmn e s o CITY-ST-2IP B R |
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE ] Delete TITLE [JChange [ Addition
NAME NAME
STAEET ADDRESS STREET ACDRESS
CITY-ST-2IP CITY-ST-21P
TITLE [ Delete TITLE (O Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST- 74P CITY-§1-21P
TITLE [ pelete TITLE [J Change {7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-5T-20P CTY-ST-7IP

13. I hereby certify that the information
indicated on this report or supple
of the corporation or the receiver
changed, or on an attachment

SIGNATURE:

v

R

te this report as required by Chapter 607,

e empowered.

10 exe

es Yot qualify for the exemplion stated in Section 119.07(3
d accurgte and that my signature shall have the same |

. Gonwz a0 [tsas  asw (ae opmo

(3){i). Florida Statutes. | further certify that the information
egal effect as it made under oath; that | am an officer or director
Florida Statutes; and that my name appears in Block 11 or Block 12 if

Sl fhn'r RE AN

D, ED NAME OF SIGNING OFFICER OR DIRECTOR

Dats

CR2EG34 (9/01)

h




