2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P98000080262
1. Entn{yName Jlll 25, 2000 8:00 am
SANDE KEIL ART WORKS, INC. e Secretary of State
07-25-2000 90097 019 ***550.00
Principal Place of Business Mailing Address
7930 SW 79 STREET 7930 SW 78 STREET
MIAMI FL 33143 MIAMI FL 33143
QRS R (R RTREN LA K
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
65.0863668 Not Applicable
Zp Country Zip Country 8. Cerfificate of Status Desired {1 §3 -75 Additional
86 Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- T s T Tt - Name ) b
KE“" DANIEL M Street Address (P.C. Box Number is Not Acceptable)
HIALEAH FL 33012 3 , (pg W NE
City FL | ZpCode

8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typed or printed name of registared agent and title if applicable. (NOTE: Registered Agen signature requirac when reinstating) DATE
9, This corporation is eligible fa satisfy its Intangible FILE NOW!H FEE IS $550.00 10. Slecti L .
: . - tion C Finangin
Tax filing requirement and elects to do so. After SEPTEMBER 13, 2000 Min. will be $750.00 Tri:;gﬂ n da(r:n opnatlr?;utig]n g 0 f%g?ohg:‘;sse
(See criteria on biack) (| Make Check Payable to Department of State '

11, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 }

TILE PD 7 Delate TILE (O change [ Addition | S

NAME KEIL, SANDE M . NAME =

STREET ADDRESS | 7930 SW 78 STREET STREET ADDRESS ;

CITY-51- 2P MIAMI FL 33143 CITY-51-7IP '
r

TITLE ] Delete TILE [J change [ Addition | C

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-GT-2IP

TME © e e e e O Deete THTLE ) change [ Addition

NAME - . - )

STREET AODRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-7IP

TITLE O Delete TITLE [ Change [ Addition

NAME . NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CITY-S81-2IP

TITLE £ Delets TILE [ Change [ Addition

NAME NAME

STREET ADORESS STREET ADDRESS

OITY-ST-2P CITY-ST-2IP

TIILE {J Delete THLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY - ST-Z2IF CITY-5T-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exernption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shal! have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustes empowered to execute this repon as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

red.

changed, or on an attachment with an address, with all other like eghp

. SIGNATURE:

5/28'4960&’) §53 - £ 600

/ Cate \\“ Daytime Phone #




