2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P97000
1. Entity Name

KEITH & BALLBE' INVESTMENTS, INC.

101301

Principal Place of Business

1700 NORTHWEST €47H STREET
SUITE 300
FORT LAUDERDALE FL 33309

Mailing Address

1700 NORTHWEST €4TH STREET

SUITE 300
FORT LAUDERDALE FL

33309

ﬁa:hng Address
201 Wes

2. Principal Place of Busines;
Suite, Apt. #, etc.

wile foo

Suite, Apt, # elc
Ur}f_

‘l’ {QrOS'L‘Cc,{' }%oad

FILED
Feb 03, 2003 8:00 am
Secretary of State

(02-03-2003 90128 038 ***150.00

CAERMERTO L

B/CHECK HERE IF MAKING CHANGES

Citj_& State FCrty & Stat 4. FEI Number Applied For

Foat | pute. Flocide. T_.cu.dcr . Floricle 650808447 Not Applicable

Zip Country __ . Zip . Country - . $8.75 Additional

- - -- = . . -| .5, Certificale of Status Desired . Required
3 3.? QY Ouatred 33 0d &O el Fee Require
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name

B E, CARLOS Street Address (P.C. Box Number is Not Acceptable)
1700 NORTHWEST 64TH STREET
SUITE 300
FORT LAUDERDALE FL 33309 Ciy FL [ Ze Code

the: obligations of registered agent.

SIGNATURE

8. The above named entity submits this siatermnent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

Signature, typed or printed name of registared agent and t

itla if applicabls.

{NOTE: Registerad Agent signalure required when rsinstating)

DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2003 Fee will be $550.00

Make Check Payable to Florida Department of State

9. Election Campaign Finarcing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. F OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

LE PD ] Deiete TIMLE (dchange [ Addition
NAME KEITH, JONATHAN WAYNE NAME

stest anceess |641 SHORE DR STREET ADDRESS

orv-st-zp - |BOYTON BCH FL 33345 CITY-ST-21P

TITLE VPTD 1 Delete TTLE [Jchange [ Addition
NAME BALLIBE, CARLOS JOSE NAME

STREET ADDRESS | 4200 NE 15TH AVENUE STREET ADDRESS .

cmv-st-z2p - |FORT LAUDERDALE FL 33334 - e CIY-51:2P i

TILE O Delete TITLE JChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-21P

TITLE [ pelete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS . STREET ADDRESS

CITY-57-2IP CITY-§7-21P

TITLE O pelete TTLE [ Change [ Additicn
NAME NAME

STHEET ADDRESS STREET ADDRESS

CITY-§T-20P CITY-$T-Z7IP

TILE ) pelete TITLE [] Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CiTY-ST-2IP

12, | hereby cerlify that the information supplied with thi

SIGNATURE:

indicated on this report or supplemental report is true an
of the corporation or the receiver or trustee empowered to execute this report as required 4
changed, or on an attachment with an address, with all other like empowered,

SIGNATURE REQUIRED

s filin cg{; does not gualify

accurate and that my signature g

for the exemptiog

!

ated in Section 119.07(3)(i), Florida Statutes. i further certify that the information
ave the same legal effect as if magle under oath; that | am an officer or director
ghter 607, Florida Statutes; and theg my narfle appears in Block 107 Block 11 i

24y VK"r%’O/

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date ¢ Daytima Phone #

LegLEey ||

nY

CR2EQ34 (10/02)



