FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Apr 25,2003 8:00 am
DOCUMENT #  P01000026295 ecretary of State

1. Entity Name 04-25-2003 90274 015 ***150.00
KEOPS'S INTERNATIONAL, INC.

Principal Place of Business Mailing Address
2736 N ANDREWS AVE . 2736 N ANDREWS AVE
WILTON MANORS FL 33311 WILTON MANORS FL 33311

R T

2. Principal Place of Business 3. Mailing Address
403 JUg 27‘%@:’ (08 we & ragic

ulf #, etc, Suxle etc i
_____ o Tl CHECK HERE IF MAKING CHANGES
wif fon iapors: (A —aners: |
State State 4. FEI Number Applied For
ﬁ . 3 3 3‘:95 . ﬁ ' 3 3'305 65’1 103950 Net Applicable
i Count g\ Zip COU(N/WS‘# . 5. Certificate of Status Desire¢ [ gi'ggqﬂ:ﬂtional
§. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
GOMEZ’ MANUEL A Street Address (P.O. Box Number is Not Acceptable)
2736 N ANDREWS AVE
WILTON MANORS FL 33311
City FL Zip Code

. e
ig staterment for the puppse of changin_g’_its registered office or registered agent, or both, in the State of Florfda. | am familiar with, and accept

8. The above named entity submit
the obligations of registered agén -

e f ‘///505 .

SIGNATURE A
Signature, Wped'or ynled name of registered ﬁent and title if applweable NOTE: Registered Ageni signature requirad when reinstating) ?ATE
—
FILE NOWI!Y FEE IS $159€J PR e - - R O LR Ry
FEPRTE ol - - . Fi
|7 =™ “AnterMay™1, 2063 Fes will be ¥550.00 ? 5!523“Eﬂn%aé“fnil?é‘uﬁi‘f“°'”g 0 % e
Make Check Payablefto Florida Department of State '
20, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIREZTCRS IN 11
TITE PS [] Delete TITLE oY) 81“1 ‘fW T a(:hange [ Addition
we | GOMEZ, MANUEL A e 2do3 VE it
staeer anbhess | 2736 N ANDREWS AVE STREET ADDHESS | () 2, 7 %n?r S 1LL retlY
cre-st-22 | WILTON MANORS FL 33311 CITY-ST-2IP
TIME [ Delete TMLE . [Jchange [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-51-21P
TITLE [ Delete TITLE [3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-3T-2iP CITY-ST-2IP
TITLE [ petste TITLE [ ¢hange [ Addition
NAME , NAME
STREET ADDRESS - - S s T n cevnge— ey~ b STREET ADDRESS & |t e - . . . i
CITY-ST-2IP CITY-ST-2IP
TITE ] Delete TMLE [ change [T hddition
NAME . NAME
STREET ADGRESS STREET ADORESS
CITY-5T-21p CITY-ST-2IP
TIE [ Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-5T-7IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further cerlify that the information
indicated on this feport or suppliemental report is true and accurate and that my sign all have the same legal effect as if made under oath; that ' am an officer or director
of the corporation or the receiver or frustee empow, Uired by hapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address,
SIGNATURE: ___ SIGNA J ({//5 hoo A Kigl 5 b\OTJ
oR Daytirne Phong #

AY  OEleeed

p— ————

CR2E034 (10/02)



