2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # PQ6000041440 Aor 14. 2000 8:00
1. Entity Name l' 9 . am
KEELY CORPORATION ecretary of State
‘ 04-14-2000 90081 026 ***150.00
Principal Piace of Business Mailing Address
296 NW 172 AVE 1345 N.W. 167TH AVENUE
PEMBROKE PINES FL 33029 PEMBROKE PINES FL 33026-1308
us .
P Ve AR AT MR
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State Clty & State 4. FEI Number Applied For
65%97456 Not Applicable
Zip Country zZp Country 5. Certificate of Status Desired Od $8.75 Addiitional
) Fes Required
6. Name and Address of Current Registered Agent ) 7. Name and Address of New Registered Agent
Name
LUB|N, SETHD ESQ Street Address (P.O. Box Number is Not Acceptable)
6917 COLLINS AVENUE
MIAM! BEACH FL 33141
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
Signature, typed or printad nama of registered agent and title if applicable. {NOTE: Registersd Agent signature raquired when reinstating) DATE
9. This corporation is eligible 1o satisfy its intangible _ FILE NOWII! FEE IS_ $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 it y
N Trust Fund Contribution. O Added to Fees
(See criteria on hack) O Make Check Payable to Depariment of State
) 1. ) o QFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [] Detete TITLE [ change [ Addition
NAME LUBIN, JACK NAME
STREET ADDRESS 1345 Nw 167’]’” AVENUE STREET ADORESS
CTY-ST-2P | PEMBROKE PINES FL 33028 cirv-st-22

TITLE [Jchange [ Addition
NAME

STREET ADDRESS
CITY-51-2IP

—-— D {7 petete
NAME FREEDMAN, GEORGE

STREET ADCRESS | 1945 N.W. 167TH AVENUE

Gm-ST-2F | PEMBROKE PINES FL 33028

TI1LE b O Change [ Addition
NAME

TInE D ’ [ Gelete
NAME LUBIN, RUTH

STREET ADORESS 1345 NW 167 AVE STREET ADDRESS
ery-gt-2p PEMBROKE PINES FL erTy-ST-2P

TILE 1D {1 Delete I TITLE . . [ Change [ Addition

NAME FREEDMAN, ROSE NAME

STREET ADDRESS 1345 NW 167’“-] AVE STREET ADDRESS

CITY-ST-2IF PEMBROKE PINES FL CHY-5T-2IF

TITLE [ pelete TITLE . [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADCRESS

CITY-ST-2IP . CITY-ST-2IP

TILE e ] Delete TLE change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2IP

13. ) hereby certify that the information suppliied with this fiing does not qualify Sor the exemption stated in Section 119.07{3)(i}, Florida Statwtes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corparation or the regeiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attac! L with an addrgss, with all other like empowered.

/

SIGNATURE: A RE RSy L) ‘/:40//@0 BY-sp-298

D NAME OF SIGNING OFFICER OR DIRECTOR Daytima Phone #

CR2E034 (9/99)



