2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR

FILED
Jan 14, 2003 8:00 am

LTHELLY

DOCUMENT # P97000051723 Secretary of State
1. Entity Name 01-14-2003 90054 039 ***150.00 -
KELAND INVESTMENTS INC.
Principal Place ¢! Business Mailing Address
8360 W. OAKLAND PK. 18822 NW 23 PL
BLVD. #111 PEMBROKE PINES FL 33029
2. Principal Place of Busingss 3. Mailing Address
Suite, Apt. #, etc. Sulte, ApL. #.ete. . o . [_CHECK HERE IF MAKING CHANGES
e - ~ e T D AR Lo i 4
City & State City & State 4. FEl Number Applied For
65—1 1 1981 1 Not Applicable
Zip Country < ountry 5. Certificate of Status Desired O $8.75 Additional
Fea Required
€. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
AYALA, JULIO Street Address {P.O. Box Number is Not Acceptable)
18822 NW 23 PL
PEMBROKE PINES FL 33029
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Flarida. | am familiar with, and accept
the obligations of registered agent. :
SIGNATURE
Signature, typed or printad name of registered agent and title it applicable, {NOTE: Ragistered Agent signatura required when rainstating) CATE
FILE NOW!!I FEE IS $150.00 ) o
. 9. El F
At ey 12000 Fo il be $35000 oGm0 [ §300 M oe
Make Check Payable to Florida Department of State '
10. QFFICERS AND DIRECTORS 11. ADBITIONS/CHANGES TC OFFICERS AND DIRECTCRS IN 11
TITLE P [ Delete MLE [ Change [ addition ‘S\‘,_
NAME AYALA, JULIO NAME S
STREET ADDRESS | 18822 NW 23 PL STREET ADDRESS b
erv-st-2p | PEMBROKE PINES FL 33029 OITY-57-2P : S
of
TLE V/S [ Delete TIE O Chenge [ Addition &
NAME AYALA, MARTA M - - — N ce— . = -
staeeT AChEss | 18822 N.W. 23RD PLACE STAEET ADDRESS ' ' ) o
erv-st-z¢ | PEMBROKE PINES FL 33029 Gy-7-21p
TITLE ] Delete TIMLE O thange [ Aduition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelete TILE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-2IP
TITLE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-8T-2IP
TITLE O delete TIMLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP :
12. | bereby certily that the information supplied with this filing dees not guality for the exergption stated in Section 119.67{3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and thal g atlre shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver i etuired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
‘ changed, or on an attachme
SIGNATURE: v M T 9SY-LSS-OS68
SIGNATHAE AND TYPED f}p&ﬁﬁen OR DIRECTOR 7 Date” Daytime Phone #
//""




