2003 FOR

PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBH)

DOCUMENT # P98000020632

1. Entity Name

KEYSTROKE COMPUTER SOLUTIONS, INC. / :
Principal Piace of Business Mailing Adcress

1064 N MIAMI 8CH BLVD 1084 N MIAMI BCH BLVD

MIAM! FL 31862 MIAMI FL. 33162

2. Principal Place of Busingss

3. Mailing Addrass

Suite, Apt. #, etc.

Suits, Apt. 4, atc,

FILED
Jun 18, 2003 8:00 am
Secretary of State

05-05-2003 91448 040 ****10.00
06-18-2003 90020 030 ***140.00

St

AR A A

(] CHECK HEFE IF MAKING CHANGES

Chy & State , Gity & State 4, FEl Number Applied For
) 6&081701‘3 Nat Applicable
‘__ip_-______ _ __E_"_“:"‘: . wf'p__ B fm’"w §. Cenificete of Status Desied [ 23, g?qﬁf:&‘mm' -
6. Name and Address of Currant Registered Agent 7. Name and Address of New Reglstered Agent
' Name o L : j
MOSCHELLACHRIS - -— ———=- ——— =~~~ —— —— .
Streat Address (P.O. Box Number is Not Acceptatila)
_ 1084 N. MIAMI BEACH BLVD
. MIAMI.FL 33162
\ A City FL Zip Code

8. The above named entity subrnits this statemant for the purpose of changmg its registered office or registerad agent, or both, in the State of Flarida. | am familiar with, &nd accept

me obligations of registerad agent.

SIGNATURE
. Sigratre, (yped of (rinigd nama of registered ppant and e N applicabis.

{NOTE: Regislarad AQEN $GNah e requinad when reinsiating)

DATE

FILE NOWII! FEE IS $150.00
‘ After May 1,2003 Fee will be $550.00
Make Check Payabie to Florida Department of State |

9. Election Campalgn Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fess

10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PVST O celete TITLE DO Change [ Addilion
wue - | MOSCHELLA, CHRIS A NAME
-seer avokss | 251-172ND STREET APT 323 STREET AIDRESS
cry-sT-2¢ | SUNNY [SLE FL 331680 chy-S1-2P .
™me O petete TmE [ Change  [2J Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
cy-51-aP CITY-5T-2P )
Rl 1 Celete TE o O Change ] Additon
NAME NAME e - - S
STREET ADDRESS [——~ "—— - — B " " STREET ADDRESS B
CITY-ST-2P CITY-ST- 2P
e O oeiete e [ Change [ Addition
NAME NAME
STREET ADDRESS STREEY ADDRESS
CiTY-57-2P CITY-ST-2P
TITE O Detete TME Ol Change £ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-S7- 2P ) CITY-ST-2P
e O delere TRE I Change [ Addition
RAME NAME
STREET ADDRESS STREET ADORESS
cry- Si-2ip CiY-ST-2P
12, | heraby certlfy thatlhe information supplied with this filing doag not qualily for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this repon or supplemantal report is trugfangh acefirate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
of the corporalion or the receiver g, g gécule thigireport as required by Chapier 607, Flarida Statutes; and that my name appears in Biock 10 or Block 11 it
changed, or on an attach gt i ered.
7 4] 1w bras / /
SIGNATURE: WARED Shlez eGSR
L Date Daytama Phone ¢

CR2E034 {10/02)




