2002 UNIFORM BUSINESS REPORT (UBR) . §
DOCUMENT#  P940000B0969 Apr 09, 2002 8:00 am ¢
ineaberindt ecretary of State >
KEKO JONES INVESTMENTS, INC. 04-09-2002 90043 038 ***158.75
Principal Place of Business Mailing Address
7815 S.W. 83RD. COURT 7815 S.W. 83RD. COURT
MIAMI FL 33143 MIAMI FL 33143
2. Principal Place of Business 3. Mailing Address \ |||“|I| ||| ||”| m" Il”l Ilm Il'" Ilm ||N| II“I ll”l I’”I ’l“ l|||

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

City & State City & State 4. FEIl Number - |Applied For

650548113 / Not Applicable

Zip Country Zip Country " . $8.75 Additional

5. Certificate of Status Desired !\__'/' Fes Required
©"m == - =§, Name and Address of Currant Reglstered:-Agent - ~—-. - - - = =~ = - 7> Name and Address of New Registered Agent- * - ~
Name

GRAYSON’ MOISESE T Street Address (P.O. Box Number is Not Acceptable)

255 S E SECOND AVENUE

MIAMI FL 33131

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‘.lyped or printed name of registared agent and title if applicable {NOTE: Registered Agent signature required when rainstaling} DATE
9. This corporation is'eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 lecti ian i )

Tax filing requirement and elects to do so. After May 1, 2002 Fee wlll be $550.00 10 .Erri:;I;Er\ccjarcngrilr?;utig?nCIng O ?3‘330'\;2;39

(Ses criteria on back) d Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TIFLE P O pelee TITLE (i chenge [ Addition | 5
NAME CASUSO, ENRIQUE G HAME =)
sTreeTaDoRess | 7815 S W 83 COURT STREET ADDRESS FQ'S
orv-sr-zp | MIAMI FL 33143 CITY-5T-2p o

el
TITLE [ pelete TITLE [Jchange [ Adgition | G
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P - CITY-ST-71F
Tlﬁ:E ECSNEIEE B ] =) —_—a = R T ;ﬂ.-'-H,D-D.elglé o= Tﬁ'LE - R Bt - . R = e e oa E]‘Change DAdﬂlllﬂn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY -ST-21P CITY-ST-ZIP
TLE [ Detete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-7iP CITY-5T-ZiP
TITLE O pelete THLE [J change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST1-Zip
TIME O pelete TITLE (] change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2iP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)0), Florida Statutes. 1 further certify that the information
indicated on this report or supplemental repart is true and accurate and that my signature shall have the same legal effect as if made under gath, that | am an officer or diregtor
of the corperation or the recelver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 17 or Block 12 if
changed, or on an attachment with an address, with all olher like empowered.

SIGNATURE: __ 3\ o 27 2 3y ppyfn9g — (Afpof [— 200 R

SIGNATURE AND TYPED CR PRINTED NAME OF SIGNING QFFICER OR BIRECTOR Date f Dkyiirns Phona #

X




