2000 UNIFORM BUSINESS REPORT (UBR])

DOCUMENT # P93000042346 FILED
1. Entity Name A l' 26, 2000 8:00 am
KEYSTONE DESIGNS, INC. ecretary of State
04-26-2000 90094 012 ***150.00
Principal Place of Business Mailing Address
10400 SW 22ND STREET 10400 SW 22ND STREET
MIAMI FL 33165 MIAMI FL 33165-7987
T R BT AT
Suite, Apt. #, etc. Suite, Apt. #, etc, DO NCT WRITE IN THI1S SPACE
City & State City & State 4. FE) Number = Applied For
65-0417002 Not Applicable
p Country ap Country 5. Certificate of Status Desired O $8'75 Additional
) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
HERNANDEZ. ADALBERTO Street Address (PO, Box NumSer is Not Acceptlable)
10400 SW 22ND STREET :
MIAME FL 33165
City FL Zip Code

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.

SIGNATURE
Signatura, typed or printad name of registerad agent and titls if applicabie. (NQTE: Registerad Agent signalure required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 ) - .
S e BN e N i oty S o S . Election C F
Tax filing requirement and elects to do so. =~ TAfter MAY 1, 2000 Fée will'bé™$550.00 7 - 1 ‘Erusl IFunda(r:nopnal:ig;uti::ncmg ‘a fdsd-gicl,ohgaslg?e
(See criteria on back) U Make Check Payable to Department of State
11. QOFFICERS ANDC DIRECTORS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PD OJ Gelete TILE [ Change [ Addition
NAME HERNANDEZ, ADALBERTO HAME
STREET ADDRESS | §0400 SW 22ND STREET STREET ADDRESS
CITY-§T-2IP MIAMI FL 331865 CITY-$T-20P
TITLE . [ peiete TILE [ Change  [] Addition
NAME ""‘\'_ A _ NAME
STREETADDRESS |- = <+ “ 7= . .- STREET ADDRESS
pry-sTzps P La e e CITY-ST-2IP
HTLE [J pelete TITLE O thange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-$T-Z1P
TI7LE O delete TITLE . O change [ Addition
NAME HAME
STREET ADDRESS CT - TSTREET ADDRESS ~
CITY-ST-2IP CITY-ST-21P
TLE O oelste TITLE . [ Addition
NAME NANE Toa
STREET ADDRESS STREET ADDRESS "
. CTY-ST-2IP: ¢ - e e CITY-ST-2IP
R TR R : “ [E] Delete - e O change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-ST-2IP

13." | hergby certify that the'information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on this report or supplemenial report is trus and accuraie and that my signature shall have the same legal effect as if made under oath; that | am an officer or diractor
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 or Block 12 if

changed, or on an attachment with an address, with all otheriike empowered.
SIGNATURE: W AR INRAACIN IR ED 4 !ﬁ-n Jod  30%- 363148Y

SIGHATURE AND TYPED OR PRINTED HAME OF SIGHIRG OFFICER OR DIRECTOR ’ EE Dayticne Phana #

CR2E034 (9/99)




