2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P97000051723 Jan 12, 2001 8:00 am

1. Enity Name Secretary of State
KELAND INVESTMENTS INC. 01-12-2001 90043 005 ***150.00

l Principal Place of Business Mailing Address
18822 NW 23 PL 18822 NW 23 PL
PEMBROKE PINES FL 33029 PEMBROKE PINES FL 33029 UvaLgITVU

JEUNTNAEN

2. Principal Place of Business 3. Mailing Address H"“llmlm |“”I“|

B360 w. Okl Pk
Suitz, Apt. #, etc. - // / Suite, Apt. #, etc. DO NCT WRITE IN THIS SPACE
Bl .
cnyé ?;a:: ., ‘_9 o City & State 4. FEi Number  NOT APPLICABLE :ptr:iec:) I,':;J;ble
ot Appli
Zipzs o -Zq Cour{]tjry‘s__ﬂ' Zip Country 5. Certificate of Status Desired d ?ese.g;&:i:élional
6. Name and Address of Current Registered Agent - -=— {7 "7 -7 ~-~ 7 Name and Address of New Registered Agent -
Name
}‘:‘gggh‘wgg PL Street Address {P.Q. Box Number is Not Acceptable)
PEMBROKE PINES FL 33029
City FL | Zip Code

its this staterpgnt for the pur ng its registered office or registered agent, or Hoth, in the State of Plorida.

8. The above named entity s

SIGNATUR ignal W or printed r\W agent and title if aM‘ Registerad Agent signature required whan reinstating) DATE
o T copalonis gy gl T| | FLENOWW FEEISSISO00 || o ShcinCarcnroeng - $5.00 oy o0
o ’ N Trust Fund Contribution. a Added to Fees
(See criteria on back) O Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1 _
TILE P [ Delete Tme Ol crange [ Addiion | 8
NAME AYALA, JULIO NAME 2
STREET ADDRESS | 18822 NW 23 PL STREET ADDRESS 3
Ciry-S1-2P PEMBROKE PINES FL 33029 Cry-s1-2p EJ
TE Vis T Delete TLE Clcnangs [ Addilon | &
NAME AYALA, MARTA M NAME
STREET ADDRESS | 18822 N.W. 23RD PLACE STREET ADDRESS .
CITY-ST-2IP PEMBROKE PINES FL 33029 - ON-STIP S e -
T O Delete TTE [ Change [ Additicn
NAME . NAME
STREET ADDRESS STREET ADDRESS
Cry-$7-21P CITY-§T-2IP
e 3 Dslete TITLE ) [ Crange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP - CITY-S7-2P
TILE 3 Delete TITLE [ Change ) Addition
NAME NAME

‘ STREET ADDRESS STREET AUDRESS
CITY-ST-2IP Cy-ST-28P

} THLE [ Detate TITLE {7 Change  [] Addition

- NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2ZIP CITY-ST-2IP

-
13. | hereby centify that the information supplied with this filing does not qualify for the exemplion stated in Saction 119.07(3){i), Florida Statutes. | further certify that the information

1 indicated on this report or supplemental report is trug and accur, at my signature shall have the same legal efiect as if made under oath; that | am an officer or director
| ieTaport as required by Chapter 607, Florida Statutes; and that my narme appears in Block 11 or Block 12 if

) SIGNATURE: {%‘5’% [ ISTsI £ EEG
/§IGNATL;E.¢E) TYPED GR PWIGNING OFFICER OR DIRECTOR Ddta Dayuma Phons #
7 o




