2000 UNIFORM BUSINESS REPORT {(UBR) FILED

DOCUMENT # P94000015567 Jan 19, 2000 8:00 am
"+ Eni Nae Secretary of State

Q
. A!H*A\'SBT—‘NTERNAT‘ONAL—INC'-—‘—“ —_ — - —_— N . 01-19-2000 900K7 045 ***150.00
Principa} Place of Business Mailing Address
arer QW 28TH ST P.QO. 80X 330525
. FL 3333 MIAMI FL 232330525

602158

2, Principal Place of Business 3. Mailing Address “"Iml ljllll " I lll l'm Il I“II | I

Suite, Apt. #, etc. Suite, Apt. #. elc. DO NOT WRITE IN THIS SPACE

JAREAI

City & State City & Stale 4. FE' Number 65"0465549 Applied For
Not Applicable

- Z —~
Zip Country ° Country 5. Certificate of Status Desired O $8‘75 Mdtuonal
Fee Required
6. Name and Address of Gurrent Registered Agent 7. Name and Address of New Registered Agent
Name
KEISTER’ MICHAEL Street Addrass (P.O. Box Number is Not Acceptable)
3030 SW 28TH 8T
MIAM| FL 33133
. City - FL Zip Code

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

Signatura, typed or printed name of registered agant and titte |F apphcable (NOTE: Pegisiered Ager signature required when reinstating) DATE

This corporation is eligible to satisfy its Intangible FILE NOW!! FEE IS $150.00 . - ‘
Tax filin; requirememimd elects 1(? do so. ° After MAY 1, 2000 Fee will be $550.00 10- E:i;h'o::ncdagw;atlrgn F.mancmg [ $5.00 May Be
o ibution. Added to Fees
{See criteria on back) a Make Check Payable to Depariment of State
QOFFICERS AND DIRECTORS 1 12, ADDITIONSFCHANGES TO OFFICERS AND DARECTORS IN 11
PS T Delete e C7crange [ Adéition
B} KEISTER, MICHAEL NAME
3030 SW 28TH ST. STREET ADDRESS
MIAMI FL 33233 CITY-ST-2IP
VP ] Dalee e Ol Crange [ Addition
KEISTER, DONALD W NAME
3030 SW 28TH ST. STREET ADDRESS
MIAMI FL 33133 Ciry-s7-2IP
[ pelele TITLE [ change [ Acdition
; NAME
Qi STREET ADDRESS
o e - - _ e CIY-57-20 - .
1 Delete TITLE Dl Chenge [ Addition
NAE
annores STREET ADDRESS
o1 2P CITY-ST-2P
[ elete TLE [ change  [] Addition
NAME
annnras STREET ADDRESS
sz CITY-ST-2IP
[ pelate TITLE [ change [ Addition
NAME
Hanaed STREET ADDRESS
- CITY-ST-2P

Cértiy Wt e information supplied with this fiing does not gualify for the exemption stated in Section 119.07(23)(1), Florida Statutes. | further certify that the infarmation

R < on this report or supplemental report is true and accurate and that my signature shali have the same legal effect as if made under oath: that | am an officer or direstor
“ine corporation of the receiver or tiuatee empowered to execute this report as required by Chapter B07, Florida Statutes; and that my name appéars in Biock 11 or Block 12 it
Legedof 0N an attachment will#®h address, with all other like empowerad.

S MIC G KelSTER | --2008 205 B 9484

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR Date Dayume Phore #

CR2E034 (9/99)



