2003 FOR PROFIT CORPORAT!

UNIFORM BUSINESS REPORT

BR) '

FILED
Jul 31, 2003 8:00 am

¥ Secretary of State

1. Entity Name
EDWARD KEISER, INC,

DOCUMENT #  P01000037265 /

07-17-2003 90034 024 ***150.00
07-31-2003 90065 007 ***400.00

Principal Place of Business Mailing Address
9811 DOMINICAN DR 11 DOMINGAN DR
MIAMI FL 33189 MIAW FL 33189

I S

2. Frincipal Piace of Business 3. Mailing Address
Suits, Apt. #, otc. Suita. APL ¥, atc. [3 CHECK HERE IF MAKING CHANGES
City & State City & State 4. FE| Number Applied For
65-1%7340 Nol Applicabie
Zip Country Zip Country " $B.75 addiional
. f - lona
§. Cartificate of Statyg Deslred 3 Foo Roquirod
- _—_..8._Name and Addreas of Currant Registered e e o = s 70 Neme end:Address ofNew:Reg) P — —
. e e E;@ﬁm,h,ﬂv,, e e e e e
GUEST JAMES M Street Address (P.O. Box Number is Not Accaptable)
15600 SW 288 STREEV STE 204
HOMESTEAD FL 33033 :
:sl City . FL | ZrpCoce
8. The above named entity submits this statement for the purpose of changing ite registered office or registerad agent, or both, in the State of Florida. 1 am famillar with, and accept
Iha obllgalions ol registered agent.
saGrgA‘ruaE :
T t. Signatuse, typod o Dinad naine of tagisiered agent &hd tile if appicable. {NOTE: Reg d Agart sk requined when ) DATE
- Y% FILE NOWI FEE IS $550.00 . —_—
Aftor September 10, 2003 Fee will be $750.00 B Clnclon Campaign Fvancig 35 200 May 5o
Make Check Payable ta Florida Department of State . '
10, QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICEAS AND DIRECTQRS IN 11 .
mE PSTD . -nr-:‘ D Delete 1ME D Change D Addition 8
NAME KEISER, EDWARD NAME k3
sweer avoress | 9811 DOMINICAN DR STREEY ADDRESS 3
orv-st-ze | MIAMI FL 33189 cy-S1-7P . ‘u%.l
TME [ pekte THLE O changs [ Adltion | S
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-5T-2IP CITY-ST-2P
o RS- ey = JR Crosar——s—<gom—=xxl .z Y W ==l Change _ [D)-Addiion:]: <
STREET ADDRESS STREET ADDRESS
CiTY-5T-2P CITY-ST-2P
TME 03 ewte TLE ClChangs L Adtion
NAME NAME
STREET ADDRESS STREET ADDRESS
Crmy-5T-21P CITY-ST-2P
WILE T Detete E Dchangs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-4 CITY-§T-2P
TITLE [ peleta TILE {Ochange [ Additon
HAME WAME .
STAEET ADDRESS STREET ADORESS
CITY.ST-2P CITY-S1- 2P
12. 1 heraby cartify that tha information supplied with this filin m? oes net quality for the exermption stated in Secuun 119.07(31), Florida Statutes. | further certify that the information
indicated cn this rapon e supplemental report is true and accurate and Ihat my signature shali have the sama lagal effect as if made under cath; that | am an officer or director
of the corporation or the teceiver or truslee empowered to execute this report as required by Chapter 607, Flonda Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an atlachment with an addre ith all other ljys empowergg
SIGNATURE: D—ls~0 3 (ms)228-7/27
S Oanftima Phare ¢




