ff ‘
i 'FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

M abeD

DOCUMENT#  p01000088837

1. Entity Name

SUPER KEYS STONE, INC.

SECR

FILED
ETARY OF :
ISION OF CORPUSRI{‘TTJSNS

2002 AUG 23 Py 2: 18

Div

-

" DOINOT WRITE IN-THIS SPACE -

o
i

2. Principal Place of Business

2244 West 9th Court

3. Mailing Address

2700 SW 37 Avenue #2

FREEENG, 25

20000 T7T=031423——3
- -08/23/02--01024--029

FEEARG ] O

Suite, ApL. ¥, etc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

Ci_ty & State City & State 4. FE| Number Applied For
Miami, FL 33010 Miami, FL. 33133 65-1143978 Not Applicable
Zip Country Zip Country 5. Certilicate of Status Desired O $8.75 aqditional
Fee Required
ot R I A A ) 7. Name and Address of Cumrent Registered Agent
o4 R BT T S SR .| Name
DA ey e L : MARIA T. LOPEZ
. PR ok . ——— iy g - 5 = .
e s ”l.‘?; DO "N 91:‘ *WRIT’E%‘ s T Sweet Adaress {P.0. Box Number is Not Acceptable)
Lo JIN'THIS SPACE &
s [ S o C S 2700 SwW 37 Avenue, 2nd Floor
T 1T T . Fa ‘ﬁ“ e .o ] City . . i Zip Code
N S . sl ekl Miami FL 53133

8. The above named entity sebmits th

SISNATURE

is statemertt for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

Sgnanre, typed or prmed name of regslerad agenl and Ulle § apphcable.

(NOTE: Rexprslered Agent signalure required when ressiating)

: e i N ; . January 1-May 1 Feée Is $150.00
., Thi tion is Int ble - - ' 3 A . ; . !
b Moo it oty nmote | A el s . St Carpo ey $5.00 w0
< g req back ’ 0 A Amended UBR'is $61.25 Trust Fund Contribution. Added to Fees
(See criteria on back) . . Make Check Payablé to Department of State
11. QFFICERS AND DIRECTORS I : * Lt e 3 0 =
e - . CHME T _ . 15
c : . -

- CREEP0, OSVALDO PB/VP/S/T e, . : R
STREET ADORESS 3002 SW 23 Terrace . - STREET ADORESS v - " A ;
CITY.-ST- 2P Miami, FL 33145 cy.sT P - N ) . §
TmE aE . S ) S o 1 H

_ L ' b v oo e I
e w0 AR 9
STREET ADDRESS i STREET ADDRESS ™|, e R “ .
CIFY-ST. 2P i ' e, . o
NAME A - e ;

. . R fat o S - . PR N

STREET ADDRESS TR T VA b : e
e ' .'DO NOT'WRITE- “
e TREL ] ‘
NAME NAME.  ° - i
STREET ADDRESS 'S_Tigqmmgss- '
Y- ST-2P ofisnae, vy Tk
THE CAnE
NAME -NAME‘_ Lo
STREET ADDRESS s STREET fooRess | -
cy.st-zp cg? 002, CAY-ST-BF 3 ‘ _
TmE 4 TIRE ’ : . o 2 i i~
HAME Namg " - T
STRFET ADDRESS STREET ADDRESS ' . s
CITy-57- 2 « LY, SI-7P - L A R T AT RGEY.

13. | hereby certi

that the information supplied with this filing does not qualily for the exemption stated in Section 119.07(3}{i), Florida Statutes. | further certify that the information
indicatad on this report or supplemental report is rue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 cr on an

attachment with an address, with all gther like empowered.

SIGNATURE:

p

S-2/-0¢

HFIGNATHHE#RD TYPED OR PRINTED HAME OF SIGNING OFFICER OR DNRECTOR

Date Daytime Phone #




