2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P7Boocr 90/73

1. Entity Name

Ron Kellur~ Iyc.

Principal Ptace of Business

10620 Su) 138 St
memi, FL 33176

Mailing Address

10620 Sw (3% Sh
Mizsd, FL 33476

2. Principal Place of Businass

3. Maifing Address

Suite, Apt. #, etc.

City & State City & State 4. FEI Number ! 6')41 Applied For
é S - 08 7 Not Applicatle
Zi Zi oun ] "
P Country P Country 5. Certificate of Status Desired O ?Eg'zgtﬁged&"onal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Suite, Apt. #, eic.

i

FILED

Sgp 22,2000 8:00 am
ecretary of State

09-22-2000 920040 041 ***550.00

DO NOT WRITE IN THIS SPACE

Ketlur, Kon
/0620 sw 139 ST

/7]/‘0.,/)’!1', FL 33| 76

8. The above named enti

Street Address (P.O. Box Number is Not Acceptable)

City

FL Zip Code

submits this statement for

e purpose of changing ils registered office or registered agent, or both, in the State of Florida.

9500

SIGNATURE
Signature, typed of printed name of registered agent and title iIf applicable, [NOTE- Registered Agent signature required when renstating) DATE -
2. This gorporation s-eligible te satisfy its-Intangible— 10— EiECticT e e e .
X . - ElgcticnCampaign Financing $5.00 way Be
Tax flllng rt?qmremenr and elects [0 do so. Trust Fund Centribution. ] Added to Fees
(See criteria on back)
11. , OFFICERS AND DIR-ECTOHS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE 'D["r ector offwsr O telete TME [ Change [ Addition
HAME ke [W NAME
STREET ADDRESS | /O, 20’ sw 3 ® st STREET ACDRESS
LY
C\Tf(-ST-ZIF masy . F/_ 33,76 CITY-ST-21P
TILE [ pelete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TITLE [ petete TITLE [ change [ Additon
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP. CITY-ST-2IP
T -
[ perete TITLE - [ change ) Acdition
NAME ’
STREET ADDRESS
CITY-ST-2IP
L O Detete TITLE [ change [ Addition
NAME
t: AWNREST STREET ADDRESS
sT.oe CITY-51-2IP
7 Detete TILE O change [ Aduition
N NAME
STREET AQDRESS
sT-IP CITY-ST-2IP

= | hereby centify thal the inforration supplisd with 1his fiing does not quality for the exemption stated in Section 118.07{3)i}, Florida Statutes. | fusther certify that the information
indicated en this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
te this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

e emnpowered,

‘EG?E-ATURE: . ﬁ

of the corporation or the receiver or irusiee empowered {0 exe

changed, ar an an attachmery with an address, with all other

2.500

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Caytima Phaona #

CRZE034 {9/99)



J 2000 UNIFORM BUSINES‘, REPORT (UBR)

LAl T

" i

DOGUMENT # P98000090193 .-~
1. Entity Name
RON KELLER INC. o ’ oo
‘. :r f. !{:' o —
. i B - . ._;1! ™
Principal Piace of Busines’s: + ¥ v Mailing Address
10620 SW 138 STREET 10620 SW 138 STREET
MIAMI FL 33178 MIAMI FL 33176
2. Principal ™ ce of Business 3, Malling Address
Suita, A 4, 6. Suite, Apt ¥, etc. T DO NOT WRITE [N THIS SPACE
: ' - - — - N
City & State City & State 4. FEINumber  pe (g7 1622*' Applied For
i Mot Applicable
Zip Counry Zip Country 5. Certificate of Status Desired O $8 75 Additional
] , Fee Required
6. Name and Address of Current Ragistered Agent 7. Name and Address of New Reglstered Agent
Name : -
KELLER, RON
y Street Address (P.O. Box Number is Not Acceptable
10620 SW 138 STREET , ess { ptable)
MIAMI FL 33176
% .1 City FL Zip Code

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

CR2E034 (5/00)

SIGNATURE
' ' Slgnazune typed or pr! med name of registarad agent and ttle if applicable. {NOTE: Regrstared Agent signature required when reinstating) DATE
) ] _or X . A e S B i W e T i —z_'-“""-:.._":{___‘“‘fﬁ. —
i~ 3 ‘Thl&car')nr’ahnn‘ roalin . f L i P ’ i
= [— ) i T o i iR T T P T e Ziteo U010, Election Campaign Financing_ ..
= K ting requuem,””t fdoso. . After SEPTEMBER 13, 2000 Mih. will g $750.0 *|.'% Eecton Campaign Fhancing— o —$5.00 way e -y
(See criteria on b).‘ i.)] ' \ O Make Check Payable to Depanmeni of State
11, YICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE i__} [ pelee TITLE [J changs [ Addition
CNAME S Ty, NAME ’
" STREET ADDRESS % STREET ADDRESS
CTY-ST-2P i : CITY-ST-2P - .
THE ) Dotete e . . Ochange [ Addition |
NAME NAME :
STREET ADDRESS STREET ADDRESS | : :
CHTY-ST-21P l CIY: -2 . )
TITLE v g L] Delete TIMLE . ) 3 Change [ Addilion
NAME : k] .e L{;_T;-“A-‘-‘ ‘ NAME . . .
STREET ADDRESS ad . STREET ADDRESS
CITY-T- 2P L S e REmesTaR 1 NAr Lk e n e e o
THLE 5 7 Detete TITLE o [Tchange [ Addition
NAME : » v NAME ' .
STREET ADDRESS | - - " ’ STREET ADDRESS o .
CITY-§7-2P . st - CTY-5T-2P 3 RETRI )
TITE . - . ) ] Delete e ' B {JChange [ Addition
L2 -
Doname . [ MAME ’ .
STREET ADDRESS LI STREET ADDRESS
CITY-ST-2IP ) . T ' CITY-ST-2IP X )
TITLE : : N O Datete TIE O change [ Acdition
HAME PSS . HAME ' e
STREET ADDRESS . “ . STREET ADDRESS
CITY-ST-2P . : o +§ CImY-ST-ZR, y

13. hereby certify that the |nformat:on supplied with this l‘nlmg does not qualify fof the exemption stated in Section 112.07(3)(i), Florida Statutes. t further certify that the information_~
Indicated on this report or supptemental report is tru pnd accurate and-ihat my signature shail have tha same legal effect as if made under oath; that | am an officer or director
ot the corporation or the recy hort as required by Chapter 607, Florida Statutes) and that my name appears in Biock 11 or Block-12 it

changed, or on an attachmg
| 00 _306-5/-/54

SIGNATURE: a y




