2002 UNIFORM BUSINESS REPORT {UBR)

DOCUMENT #

1. Entity Name

EDWARD KEISER, INC.

P01000037.

Principal Place of Business

9811 DOMINICAN DR

MIAMI FL 33189

Mailing Address
9811 DOMINICAN DR
MIAM FL 33189

2. Principal Place of Business

A. Mailing Address

FILED
Mar 28, 2002 8:00 am
Secretary of State

(02-07-2002 90035 016 ***150.00

AR AR

SUE, ARL Frats = s e ~Sulle, ARL . 610, T T T DG NOT WRITE IN THIS SPACE
City & State , City & State 4. FE| Number Applied For
: 65- (0477 3"‘ O Nol Applicable
Zi Caunt Zi
B Uy P Country 8. Certilicate of Status Desired )] $8.75 Additional
Fae Required
6. Name 2nd Address of Current Registered Agent 7. Name and Address of New Registered Agent
- . o Name
GUEST, JAMES M i el e e - - _ I
Street Address (P.O. Box Numibar is Not Acceplable)
15600 SW 268 STREET. STE 201
" HOMESTEAD FL 33033
Chy FL l Zip Code

8. The above narﬁe_a entily submits this statement for the purpose ol changing its registerad office cr registered agent, or both, in the State of Fiorida.

SIGNATURE ___ :
Signature. typed of prirted name of tegistered agent anc ttls if applicable.

{NOTE: Registerad Agenl signatrs raquired when rsinatating)

9. This corporation is eligible to salisly its Intangible

FILE NOWIlt FEE-IS $150.00

Tax filing requirament and elects to,do so.
(Seo criteria on back)  ~ N

D

Maka Check Payable 10 Depan.mem of Stata

- After:May:1,,2002 Foo will be.$550.00 . ..

1. Election Campalgn. Fnancing - —— -~ - $5,00 May Be
= Tfust Fiifd Cahtribiition:<* = =[] > ~Added'to Fees

1. OFFICERS AND DIHECTOHS T T— 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11 -
TE [PSTD O Dekete me Clcrange [ addition | 5
NAME KFISER, EDWARD RAME .3
smeer anoress [9811 DOMINICAN OR STREET ADDRESS 3
ore-si-ze [MIAMI FL 33189 CITY-57. 2 g
3 Delete TIRLE [3change [ Addilion | O
AT NAME
v STREET ADDRESS
ST e GITY-51-21P
’ [ Oelete TITLE [ Change [ Addition
NAME
STREZT ADDRESS - - - - ‘B-STREEF ADDPESS |m oo e e
CITY-ST-OF CITY. ST ZIF
TIE 7 peiete TME [ Change {1 Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
Crry-51-21P CITY-ST-2IP
TILE O Deiere TMLE X trange——[T Addition-|-—=
NAME NAME R |
STREET ADDRESS: STREET ADDRESS
CITY-5T-2F CITY-ST-2Ip
CTIRE (3 Detete TILE Cichange [ Addition
ANAME, . T NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
13. | hereby certify thai the information supplied with this liling does not quatify for the exemption stated in Section 119.07(3)i), Florida Statutes. | urther certify that tha information
indicated on this report or supplementat report is true an(?accwale and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
iy of tha'botpdration or the receiver or trusiee empowered to execute report as required by Chapter 607, Fiorida Statutas; and that my name appears in Block 11 or Blogk 12 f
*éRangad, OF n'ar atiathmant with an addregs, with all olmer fike oware ™
Y A, F TR AT ,
SIGNATURE: G R OSISED o

SIGNATURE AND TYPED O PRINTED

E Of2H:NING OFFICER OR DIRECTOR

Deytima Phona #




