2002 UNIFORM BUSINESS REPORT

£y

(UBR)

DOCUMENT #

1. Entity Name

KEYSTONE DEPOT, INC.

PO1000117511

Principal Place of Business

9112 §W 12 PATH
MIAMI FL 33186

Mailing Address

9112 SW 142 PATH
MIAMI FL 33186

2. Principal Place of Business

3. Mailing Address

(AN

FILED
Apr 09,2002 8:00 am
ecretary of State

03-11-2002 90004 031 ***150.00
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6. Name and Addreas of Current Registered Agent 7. Name and Address of New Reglstarad Apant
e == “Name — = P Y T o
QUARTA, ADRIANA M Streel Address (P.O. Box Number is Not Acceptab:re)
9112 SW 142 PATH
MIAM) FL 33186

City

FL l Zip Code

SIGNATURE

8. The above named entily submits this stalement for the purpose of changing its registered office or registered agent, or both, in the State of Forida.

Signanre, typed or prinied nebe Of ragisisred Agent ana e if epplcatia.

{NOTE: Regiziered Agent signature required when i¢nsting)

y

CR2E034 (3/01)

=0.=This.corporation.is eligible.to satistyits intangible__} .. .. - FILE NOWIL FEEIS$15000 | . P T N
===Tax filng requrement ard elacts 0 do 80, | * 7Way 1, 2003 Feo will be $550.00 Tacions gfm“—ﬁ“*ﬁﬁ%ﬁh-
4 (Ses criteria on back) O Make Check Payable to Department of State
n. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
WU D+ e O celste TME Ol Crange L] Addtion
NAME CQUARTA, ADRIANA M NAME
STREET ADDRESS 9"2 sw 142 PATH STREET ADDRESS
CHY-5T-21P ml' FL 33188 LNyY-ST-21°
TmE 1] O Delete TLE [ Change [ Addition
HAKE QUARTA, ALESSANDRO M NAE
STAZET ADORESS o112 sw 142 PATH STREET ADDRESS
CITY-ST-2P MFL 33183 Cy-ST-2IP
TmE O oetete WILE O change O] Agdition
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RAME . NAME
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TTE [ pelete TITLE [Jchange [ Addltion
NAME NAME
STHEET ADCRESS STREET ADDRESS
CITY-ST-Hp CITY- ST-21P

13. | heraby certify that the information supplied with this filing does net quality for the exemption stated In Section 118.07
indicatad on this repon or supplemental report is true and accurate and that rmy signatura shall have the same legal & r
of the corporation o the receiver of trustea ampowared to exacute this report as required by Chapter 607, Florida Statutes; and Ihat my name appaars in Block 14 or Block 12 if

changed, or on an atachment with an address. with all other like empowered.

’3}(i), Florida Statutes.. | further certify thal the information
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fect as if made under oath; that | am an officer or director

TURE AND TYPED OR PRINTED NAME OF SAGNING OFFICER OR DIRECTOR

Daytime Phone #

,?g‘ [02 (305) §33-226 |

SIGNATURE: MQYU’L



