e

FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UB

FILED
Apr 10,2002 8:00 am

R) ecretary of State

DOCUMENT # P 9100006376

1. Entity Name

Keatos USA.Inc
)

04-10-2002 90669 023 ***150.00

e

DO NOT WRITE IN THIS SPACE

BO064715

3. Mailing Address

2. Principal Ptace of Business
Same

219 Holl \onoo( Bl

Suite, Apt. #, elc.

Suite, ApL A, eI
"#D

DO NOT WRITE IN THIS SPACE

City & Siate

City & Sia[eﬂo /{VW&OJ’ Fé

Applicd For
Nt Applicable

4. FEI Number

65~ 0779950

Zip Country - Zip Country e e $8.75 additional
$2_3_c; 2 o‘ ) /S jq _ . " s 6. Cerlificate of Status Desired . [ Pee Hoquired
- SO - st g s i v | 2ot e e on 1. N@ME and Address of Current Reglstered Agent ... -
Name
§ Avvee; f/ TuRASHEV
1

DO NOT WRITE

Street Addie

IN THIS SPACE

ss (P.Q Box. Number is Not Accepta: n\m D
&7 {DINC:'UQ"\Q s/and £ive

ciy Sumny I.S‘/CS BCQCh FL‘Z”JC%Q%/g

2]
8. The above namied entity subsmits this statement for the purpose of changing its registered office or registered !gent, or both, in the State of Fiorida.
SIGNATURE 'W
Sigraiune, typed of printea namie of regskered agent ard ntle f sppleable. ENOTE. Regrstersd Agent Signature iecinltd when rnsting) DAL
iy . - ‘ January 1 - May 1 Fee is $150.00
5 (L g > H 3 3 it Intg . . - . ~c N
9. This corporation s eligible o siisfy s Intanglble After May 1, Fee is $550.00 10. tlection Campaign Financing $5.00 May Be

Tax filing requirement and et

ects to de 5o Amended UBR Is $61.25

Trust Fund Contribution, Added to Fees

(5ee criteria on back] ] Make Check Payabie to Department of State
11. OFFICERS AND DIRECTORS -
e Ppes LE S
NAME gEEq EY B /”[4/(/0 NAME i:_?,
SIRETADESS | 2 0§22 B3l cayhe Rlved #*3 (& STREET ADDRESS m
CATY- ST 7P A\/e.b’[ ‘I(U-FC\ e 33 e GO ST 200 :r.\?
TITHE E b ]
i iE Y
NAME HAME G
STREET ADDRESS STREET ADBRESS
CIY-51-20 CiTy-81-21p
= :—'III,L ——— === ket - = - ‘_ﬁilﬁ S S N T T
NAME HE
STREET AIDRESS STRFET ADDRESS D 5
o 51 ev.st.ze DO NOT WRITE
TITLE TITLE S S C
ot o N THIS SPACE
STREET ADDRESS STREET ADDRESS
CIFY-ST-41P CIy-5T1- 2P
i3 TIRLE
HAME NAME
STREET ADDRESS STREET ADDRESS
CIy-ST-ZIP CITYy-ST- 718
e e
HAME Nk
SIREET ADDRESS STREET ADDRESS
Iy ST 20 CITY- 51 i

13. | hereby certify that the information supplied with this fmngf
indicated on this repor or supplemental reporl is true an

attachmen! with an address, with all other like empowered.

SIGNATURE:

does not quakily for the exemption stated in Section 119.07(3)(). Florida Statutes, | furiher certity that the information
aceurate rmri that my signature shall have the same legal eltect as if made under cath; that | am an officer or direclor
of the corporation or the receiver or Trustee empowered (o execute this report as required by Chapter 607, Florida Statutes: and that my name agpears in Block 17 or on an

4-1-02 (395) OZ 76U

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER GR DIREGTOR

Dae

Dyt Prone &



