FILE NOW: FILING FEE AFTEFI MAY 1 IS $225.00

* " PROFIT S8
CORPO3ATION 4{ Sandra 8. Maorttiam
ANNUAL REPORT Secretary ol State

1996 R DIVISION OF CORPORATIONS

DOCUMENT # pos5000050038

1. Corporation Name

FLORIDA DEPARTMENT OF STATE _

~_#
pi

S0000 1 24 D":H:IEi

Flonida Keystone, Inc. -U FEaHE-~01035--030
w225, 00
Principat Place of Businass o h—/-m'ilmg Address o
24725 W. 3xd. Ct, 2425 W, 3xd. Ct.
Hiafeah, FL£. 33012 Hiakeah, FL£. 33017
3. Dato Incomporated or Qualified | 3a. Date of Last Repart
o . _ . oy 06/27/95 nia
2. Prncipal Place o Busness 2a. Malng Address - FEVNuniber Applied For
21 7] 65-0590531 Not Aricable
_ o . ‘ . _ picatle |

buite. Apt. £ eto | Sule Apta et 5. Centfcate of Stalus Desred 1 $8.75 Adc!ilional

City & State | City & S 6. Blecton Campaign Financing $5.00 May Be
23 28] Trust Fund Contribution O Added to Fees

Zip Country | Zp _ Country 8. This corporation has lability for intangitle tax uncier s 199.032,
24] 25 29 . 30| Horida Statutes &l ves [ONo

9. Name and Address of Current’ ‘Aegistered Agent T " 77710, Name and Address of New Reglstered Agent ]
. 81 Nagne .

Angel Blanco Tean Faime

3621 W, 7 Ct. 82 St?ezt?gd(wf [P?&%ﬁ.x Nﬂ)‘er is Not Acceptable)

Hialeah, FL. 33012 33 =

84| Cj B5 > Code
Hwi’,eah FL [325’ v

11. Pursuant Lo the provisions of SOCEIOLOOr 0502 and 607 1505, Flonda Statutes the above nanted corporahon submits this statement far the purpase of changing its registered ofice
or registered agant, or botry Stt'e of Flonda Such change was authanized by the carporabon’s Board of drectons. | hersty accept the appointmenl as registered agent. | a
familar with, and 2 Ihe: oblgations of, Sachion G607 .050%, Flonda Statutes

CR2E034 (12/95)

SIGNATURE _ . e L . L. e o
Aty oate TETE Fnginied At St o wnd et dale b B LATE

12, OFFICERS AND DIRE ( TORS 13. ADDITIONS/CHANGES TO OFf ICERS AND DIRECTORS IN 12
7H TP (¥ oeieTe N R ET2 A ) ) [C] Change [ Addten

NAME Angef Blanco 12 HAME

sweeraooeess | 3627 W, 2 Cx. 1 35TRELT ADC: 53

avsvze  (Hiafeah, FE. 33012 140817 . i N

TITLE VD-Dinecton % DELETE Z 1TILE PP Dinecton [x) Ghange [ Addtoe

KA Jean Jaime 22%a0 Jean Jaime

sweEraooRsss (2425 . 3ad. Of sasterranceiss | 2425 W, 3ad. Cf,

Oy 5T- 2P HLaﬁeah F£ 330’2 o e TANNY-S- 2 HLa{ieah, Ff, 33012 o .

TILE [ LELeTE JATIE [1 Crhange  [] Addition

NAME 32 NAME

STREET ADDRESS 3% STREF1 ADDAESS

CITY-St-2IF e J4CHY-ST-21P o o _

e [ DELETE ERRIRIT; [ Cnzage  [] Addition

HAME 47 Kahp

STREET ADDRESS 4 35IRELT ADORE 35

CITY-ST-2IF ; 4407y ST-2F e —

THLE [] DELETE 5 TLE [] Change [T Additior

NAME £2 hANME

SIREET ADDRESS S 35TREET ADDRESS

CITY-8T-2IF SACHY-SI-2IF B

TILE ] DELETE € I TILE [ Chaage [ Addition

NAME £ 2 HAME

STREET ADDRESS 63 STREE | ADDRE Y

CITY-S$T-2IP o QBaomesiae | i{;} T _

14. | do herehy certify that the information quprhm u.lth this fing s voluntai i 1and doss not gual ‘\, for the cxemption slated in Sechon 119 071 Sk}, FloMda Statutes | further

certify that the irformation ndhcated on this annga’ reant or sapplamentat annua! report s bue and accucate and that my signature shall have the same 1egal efact as if macke under

cath; that | am an aflicer or director of the coprGration ar the recaver or trustec ETOLE: € o execute this repart as requred by Chapter GO7, Fiaada Statutes; and that niy nare
T o 0n o abactinent with an adioross

Jean Jaime 05/01/96 (305) 823- 4375‘

{D TYPED OR PAINTED NAME OF SIGNING DFFICER OR IMRECTOR Dz Leadeig Prasg o




