2001 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # P96000041440 Apr 27,2001 8:00 am

1. Entity Name

ecretary of State
KEELY CORPORATION

04-27-2001 90302 025 ***150.00

Principal Place of Busingss Mailing Address

172 AVE 1345 NW. 167TH AVENUE
PEMBRO FL 33029 PEMBROKE PINES FL 33028 YUY e oG
us

i3%s N (6] AvEpuc
Suite, Apt. #, ale. Suite, Apt. #. etc, DO NOT WRITE IN THIS SPACE
City & State o City & State 4. FEI Number 65‘069?456 Applied For
EMBROKE F1uEs, L 33029 Not Applcable
Zip Country Zii Country . o $8_75 Additional
330,1%' (/(5,4 5. Certificate of Status Desired O Fee Requred
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
LUBIN, SETH D ESQ
Stroet Address (P.C. Box Number is Not Acceptable)
6917 COLLING AVENUE P
MIAMI BEACH FL 33143
City o Zip Code
AL
8. The above named entity submits this statcment for the purpose of changing its registered office or registered agent, or both, in the State of Florida
SIGNATURE
Sgnature, ypad or prvied name of registored agant anc tile if appicakie (NOTE: Regislsred Agen: sigrature recuied whe remsiat~g) DATE
i ion i i satisfy i i e N 11 FEE IS § . o
9. .Thas c,:prporathn is eligible to satisty its Intangible FILE NOwWil FEE E:? $150.00 10, Election Campaign financing $5.00 nay 5o
Tax fifing requirement and elects to do so. After BAY 1, 2001 Fees will be $550.00 T - ) Y
o ’ e rust Fund Contribution. [l Added to Fees
(See critaria on back) ] ilake Chack Payable to Depariment of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS I 11
TIrLE D O Delete T [ Change [ Addition
NAME LUBIN, JACK Az
STREETAODRESS | 1345 N.W. 167TH AVENUE STREET ADDRESS
env-s-22 | PEMBROKE PINES FL 33028 GTY-5T-217
s D [ Delete L [Jcharge [ Additicn
NAME FREEDMAN, GEORGE NAME
STREETADDRESS | 1345 N.W. 167TH AVENUE STREET AUDRESS
err-si-aP | PEMBROKE PINES FL 33028 CIiy-ST-21P
TITLE D J Delete TIELE I Change [ addition
NAME LUBIN, RUTH HAME
STREETADDRESS | 1345 NW 187 AVE SIREET ADJRESS
CITY-ST-21P PEMBROKE PINES FL CTY-ST- 2P
TILE D O Deleta TITLE [1cCrange  [] Adaition
MAME FREEDMAN, ROSE NAME
STREET ADDRESS | 1345 NW 167TH AVE STREET ADORESS
CITY-ST-2iP PEMBROKE PINES FL CITY-ST-2IP
TITLE [} Delete TIFLE [ Change [ Additien
NAkiE HANME
STREET ADDRESS STREET ADSRESS
CITY-ST-21P GiTY-5T-212
ThLE O pelete TITLE [JChange ] Addition
MEME HAME
STREET ADCRESS STRZET ADDRESS
CITY-ST-2P CITY-ST-2P

13. 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(2)(i), Florida Statutes. | furthar cerlify that the infarmanan
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made undar oath; that 1 am an cfficer or director
af the corporation or the receiver or trustec emppwered to execute this report as reauired by Chapter 607, Florida Statutes, and that my rarme appears in Biock 11 or Blogk 121

fa]

changed, or on an attachmgatyith an agddresgith al other like emeowered.
@f# Lupi i) Z%,L/m 754 o/s0-279¢
it

7 STBMATURE ARD TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIREGTO) Dyt va Fhone #

0114636

CR2E034 {10/00)



