FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (usn) Apr 03, 2003 8:00 am

DOCUMENT #  P97000102109 ecretary of State
1. Entity Name 04-03-2003 90197 048 ***]158.75
KELART INTERNATIONAL, INC.
Principal Place of Business Mailing Address
880 NE. 69 ST. UNIT 11L 880 N.E. 69 ST. UNIT 11L
MIAMI FL 33138 MIAME FL 33138

Suite, Apt. #, stc. Suite, Apt. #, ete. [ CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For

NOT APPLICABLE Nor Ropicable
Zip Country Zp Country S. Certificate of Status Desired ﬂ g?e'ggqlﬁ?:[;“ma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. - e A T - = - e AT e
AMERILAWYER. ..

Street Address (P.O. Box Number is Mol Acceptable)

343 ALMERIA AVENUE
CORAL GABLES FL 33134

City FL Zip Cede

[

8. The above named entity submits this statement for the purpose of changing its registerad office or registered agenl, or both, in thé State of Florida. | am familiar with, and accept
the abligaticns of regiét?_red agent.

"| SIGNATURE

Signatura, ryp;ad or printad narme of registered agent and litle if applicable. {NOTE: Registeract Agent signature raquired when reinstating) DATE
AﬂFuinE N?\;f;:;l- !::EE 'ﬁ|ﬂsgégg o0 9. Election Campaign Financing $5.00 tMay Be
- er May 1, 2003 Fee w - Trust Fund Contribution. O  Added to Fees
Make Check Payable to Florida Department of State
10. - QFFICERS AND DIRECTCRS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11
TLE SPD - % ] pelete TMLE [lcrange [ Adaition
NAME BUSTAMANTE, ARTURC NAME
streeT aooress | 880 NLE. 69 ST. UNIT 11L STREET ADDRESS
omy-st-2p | MIAMI FL 33138 CITY-ST-2IP
TILE DTV O Delete TILE (O change [ Addition
NAME BUSTAMANTE, ELIZABETH NAME
sTREET A0DRESS | B8O N.E. 69 ST. UNIT 11L STREET ADDRESS
CITY-ST-2IP MIAMI FL 33138 CITY-5T-2IP
TITLE Opetete  J mne 1 o ) O cChange [ Aduition
NAME T - T e~ T |0 T ? !
STREET ADDRESS STREET ADDRESS
GITY-S1-2IP GITY-ST-21P
TILE LJ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE [ pelete TITLE £ Change  [J Addition
NAME NAME
STREST ADDRESS STREET ADDRESS
CITY-$T-ZIP CITY-§T-2IP
TTLE [ Delate TITLE [ Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS )
GITY-ST-Z1P ) CITY-5T-2IP

12. | hereby certify that the information supplied with this fitin é; does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is irue and accurate and that my signature shall have the same tegal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607. Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all cther like empowered.

SIGNATURE: At A E/ARE BEQIIRED 3{38 03 3ov.-354.4543.

smguns AND rvpma’on PHINTED NAME OF SIGNING OFFIGER OR DIRECTOR Date Daytime Phone 4

e LuGU

ny

CR2E034 (10/02)



