v,l‘

2004 FOR PROFIT CORPORATION

REINSTATEMENT

¥ ‘ : \ L E D
DOCUMENT # P03000106617 v
1. Entity Name :
MIAMI KEYSTONE WORKS USA CORP o 0EC - \ PH 2 52
STATE
Principal Place of Business Mailing Address SELHL 'i YES F \_OR‘D A
560 FALCON AVE 560 FALCON AVE TN..'L- AHAS
MIAMI, FL 33166 MIAMI, FL 33166
R v R EREN
Suite, Apt. #, etc. Suite, Apt. #, etc. 11012004 REIN-P CR2E098 (6/04)
City & State City & State 4. FE| Number Applied For
5 ‘Zﬂzq ? qﬁ Not Applicable
Zp Country “p Country 5. Certilicate of Status Dasired O ?g'gfqlﬁ?:‘;ﬂonm
6. Name and Address of Current Registersd Agent 7. Nama and Addmss of New Registered Agenl
—— — — == SR e Napnge T R - T s —————— —_——

‘MORON MARCO
560 FALCON AVE
MIAMI, FL 33166

Strest Addrass (P.Q. Box Number is Not Acceptable)

City

FL l Zip Code

the cbligations of registered agent.

SIGNATURE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am lamiliar with, and accept

Signalure, iyped or printed name of registered agent and e i applicable.

(NOTE: Fegistered Agent signature required when reinstating)

DATE

FILE NOWI!! FEE IS $150.00
After January 1, 2005, Fee will be $300.00

. In accordance with s. 667.193(2)(b), F.S., the
corporaticn did not receive the pricr notice.

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 13
TLE PD O Delete TE CJchange [ Addition
NAME MORON, MARCO NAME ?DDD‘:LEE- E’E;EE{?
STREET ADDRESS | 560 FALCON AVE STREET ADDRESS 11709704 =-01089--010  *%150. 1}
CITY-ST-2IP MIAMI SPRINGS, FL 33166 CITY-ST- 2IP
TILE sD ™ Delete TITLE {TiChange [ Addition
NAME ERE, GLADYS ” GERE NAME
STREET ADDRESS | 560 FALCON AVE STREET ADDRESS
CITY-sT-2IP MIAMI SPRINGS, FL 33166 ciy-ST-2IP
TILE [ Delete TIMLE [JcChange [ Addition
NAME NAME
STREET ADORESS - STREET ADORESS
GIY-§T-2P CITY-ST-2P )
e =L B N e R L e e
NAME Bead . RAME T'&‘ wrrm--"i ¥y ey
STREET ADORESS STREET ADORESS ﬁEHNS e awi .5",
CITY-Si-2P CIry-SI-ZP \
TITE 3 Delete TITLE
HAME HAME
STREET ADORESS STREEF ADDRESS
CITY-ST-2P CITY-ST-ZP
e 3 Delete TIMLE N tj/hange [ Addition
NAME " HAME R .
STREET ADDRESS ’ STREET ADDRESS _ <
ory-stae \ CITY-§1-2P

12. | hereby cerlify that the informati

supplied witl mf flllng
indicated on this report or suppl e an

ental report i ir

changed, or on an attachment

SIGNATURE:

does not qualify for

of the corporation or tha receiverjor trustae emgowered to execule this report
h an addressf with all other like empowarad

e exemption stated in Section 119.07(3)(i), Florida Statutes. | fur:her certify that the information
acecurale and that my signature shall have the same lagal effect as it made under oath; that'| am an officer or director
required by Chapter 607, Florida Statutas: and that my name appears in Block 10 or Black 11 if

£E/% z//

SIGNATURE AND TYPED OR PRINTED NAME OEGN’[NG QFFICER OR DIRECTOR

Date” Daytimg Phone #




