" B ¥ L
2002 UNIFORM BUSINESS REPORT (UBR)

FILED
Apr 21, 2002 8:00 am

T
-

375

DOCUMENT #  P01000042561

ecretary of State

03-05-2002 90094 014 ***150.00

1. Entity Name

KEUVY CORPORATION

Mailing Address
899 WEST CYPRESS CREEK ROAD

SUME 32
FT. LAUDERDALE FL 33309

Principat Place of Business
899 WEST GYPRESS CREEK ROAD

SUITE 221 _
FT. LAUDERDALE FL 3309

- 24135

LD A

2. Principal Place of Business 3. Mailing Address
- - . — i e i e TRy = .
Sulte, Apt. #,81C. ..o ey, s v o= == |- ~Sliter ApL 4 Blge—-TT. e F e e AR 2 DONOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Appliad For
» 37-1475697 Not Applicabla
Zi ‘ Count Zi C
© oumry P ountry 5. Certificate of Status Desied [ $8.75 addtional
i A Fea Raquired
" 8. Name and Address of Current Req!stared Agent 7. Name and Address of New Registsred Agent
B i - _-— _ - Name ' . : ’ -
BLECKER, STEVEN Strest Address (P.O. Box Numbar is Not Accepiable)
899 WEST CYPRESS CREEK ROAD
SUITE 321
FT. LAUDERDALE FL 33309 City FL [ ZrCoce
8. Tho above named entily subrits this statement for the purpose of changing its registered offica or registered agent, or bioth, In the Slate of Florida.
SIGNATURE
Signature, lyped or printed name of registerad sgenl and Bila i applicane. {NOTE: Rogisiorad Agont aignaiure required when reinciating) DATE
9. This corporalion is eliglble 1o satisfy Its Intangible FILE NOW![I FEE IS $150.00 . ‘ )
Tax tiling requirement and elects 1o do 50, After May 1, 2002 Fee will be $550.00 . 10. E:':‘s::l?::rmg:uﬁg:mmg ﬁ'&%";‘g?
{Ses criterla on back) O Make Check Payable to Department of State '
11. OFFICERS AND DIRECTORS l 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 —_
TIE D 0 Detete TE v Ocange  [lAsdtion | S
NAME GUTTMAN, JAIME NAME o
STREET A0DAESS | 899 WEST CYPRESS CREEK ROAD #321 STREET ADDRESS g
orv-s-2p | FT. LAUDERDALE FL 33309 CITY-ST-2P é-r
TME D O petete TLE [JChange [ Addition | 3
NAME . | GUTTMAN, JORGE. . e o oM L o - - - ..
sTReer ADCRESS | 899 WEST CYPRESS CREEK ROAD #321 STREET ADDRESS
cimv-s1-2¢ | BT, LAUDERDALE FL 33309 CIry-51-2P
TME [ Delete TE O Change [ Acdiilon
HAME NAME
STREET ADDAESS T T T T STRERT ADORESS _— =
CIFY-ST-21P ST T T cIry-ST-21P i
TLE O Detete e [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZPp CITY-ST-2IP
me 3 Delete e [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciry-S1-2P CITY-ST-2P
TLE O el TITLE O change [ Additien
HAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P h CTY-ST-2iP

13. | hereby certily that the information supplied with this ﬁling does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statules. { further certify that the information
indicated on this report or supplamental report is true and accurate and that my signature shall have the sama lagal effect as if made under cath; that | am an officer ar diractor
of the corporation ar Ihe receiver or trustee empowered to exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed. or on an attachment with an address, with all other like empowered.

SIGNATURE:

I ar oA

DRSS

T A AN

Feg AT Ioa T o0

NORs = WL

S

LR




