2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P98000020632 May 21, 2000 8:00 am
1. Entity Name S
ecretary of State
KEYSTROKE COMPUTER SOLUTIONS, INC.
! 05-21-2000 90006 001 ***150.00
Fiacinal Mlace of Business Mailing Address 7 7
o x MiaMi BCH N e v /0/%% Mt sCHK LB L VD
FL 33162 MIAM! FL 33136-3515 LA A
ot e |1
Suite, Apt. #, etc.’ N Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State - City & State B 4. FEI Number 65 UB Apptied For
A 17013 ) L Not Applicable
2p Country Zip | Country 5. Certificate of Status Desired O $8'75 A.dditicmal
Fee Required
6. Name and Address of Current Reglstered Agent ) 7. Name and Address of New Registered Agent

- T MName
MOSCHELLA, CHRIS = ——
201 172ND ST B W e Bt/ Levd

MIAMI FL 33160
Y Aty Sz FL|G55s

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or t!oth. in the State of Florica.

SIGNATURE

Signaturs, typad or printed name of registered agent and title if applicdble {NOTE' Registered Agent signature required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 ' - )
- 10. Election Campaign Financin
Tax filing requirement and elects 1o do s, After MAY 1, 2000 Fee will be $550.00 T patan - 9 0 $5.00 Mmay 8o
T rust Fund Contribution. Added to Fees

(See criteria on back) Make Check Payable to Department of State
n OFFICERS AND DIRECTORS j ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e p . O petete TLE Clcrange [ Adgition | §
NAME MOSCHELLA, CHRIS A NAME -3—
sTReeT a00RESS | 1082 N MIAMI BCH BLVD STREET ADDRESS 2:57 — /72'445 _5)3657" Q2
orv-s5-2F | MIAMI FL 33162 - ciry-51- 2P Sy LIee Sz ?)a/ﬁ.) §
TMLE DP O Delete TLE 4 / )&Change [ Addition | &
NAME CARDENAS, JUAN C NAME .
sweersooeess | 11762 N. KENDALL DR., STE. 123 sweomss | B 77 AL 2973 S e
CITY-ST-2IP MIAMI FL 33186 CITY-5T-ZIP AL LIRSS, g/f(Z—’

- y -
TILE O Delete TITLE D) change [ Addition
NAME - NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-2IP
TITLE O pelete TITLE [ crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST- 2P
TIILE [ pelete TITLE [] Change  [] Additien
NAME NAME
STREET ADDRESS

resme CITY-ST-ZIP
TITLE : [ velste TILE [ cChange [ Addition
NAME - NAME '

: : STREET ADDRESS
T T Cr-§1-2P

13. | hereby ce}iify that the iniormation:s'uppﬁed with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or suppiemental report is true and accurate and that my signature shall have the same legal efect as If made under cath; that | am an officer or director
of the corporation or the receiyer or trustee empoweyed to execute this report as required by Chapter 60F, Florida Statutes; and that my name appears in Block 11 or Block 12 it

changed, or on an attachme, ith an ad iy alt other like empowerad.

- .

Ngfdon 41 e . / »—%
WAL MR - Presibens &/ -2f - om

““BIGNATURE ANDGYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dals 7 "Daytma Phena #

- 7

SIGNATURE:




