2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P99000070835

1. Entiy wame Secretary of State

KEPPEL INVESTMENTS, INC. 05-15-2001 90052 049 ***150.00
Principal Place of Business Mailing Address
501 BRICKELL KEY DR. SUITE 407 501 BRICKELL KEY DR. SUITE 407
MIAMI FL 39131 MIAMI FL 30131 654702

2. Principal Place of Business 3. Mailing Address ”ll‘lll‘ "I lll

Suite, Apt. #, etc. Suite, Apt. #, etc, DO NOT WRITE !N THIS SPACE
City & State - City & State 4. FEI Number 65‘0939859 Applied For
Not Applicable
—-$8.75-Additional

Zip ' Country Zip Country

- T

frm -~[*5§. Certificate of Status Desired O

Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

Name
VAZQUEZ, GERARDO A
Street Address {P.C. Box Number is Not Acceptable
601 BRICKELL KEY DR, SUITE 802 ¢ prable)
MIAMI FL 33131
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 Florida.
SIGNATURE
Signalture, typed or printed name of registered agent and title if appiicable, (NOTE: Registered Agent signatura required when reinstating) DaTE
9. Thi tion is eligible to satisfy its Intangibl FILE NOW!!! FEE S $150.00 ) ) . }
T e s 1o doa e After MAY 1. 2001 Fee 'Il$be $550.00 10. Election Campaign Financing $5.00 may Be
‘g ) g : er ' ee wi - Trust Fund Contribution. Added to Fees
(See criteria on back} ) O Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFHCERS AND DIRECTORS IN 11
T PD 7 Delete TE O Change [ Addition
NAME RAMIREZ, YESID NAME

STREET ADDRESS
CITY-ST-2IP

streeT aooress | 601 BRICKELL KEY DR. STE 802
orv-st-ze | MIAMI FL 33131

TIILE
NAME

TITLE S [ elete
NAME VAZQUEZ, GERARDO A

streer anoress | 601 BRICKELL KEY DR. STE 802 STHEET ADDRESS
ome-st-7e_ | MIAME FL 33131, . R CITY-ST-2IP

O Change [ Addition

[] Change [ Addition

[] Change ] Addition

NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-S$T-2IP
TITLE [ pelete TITLE

NAME NAME

STREET ADDRESS STREET ADDRESS
GITY-ST-1IP CITY-ST-2IP
TITLE - 3 Delete TITLE

NAME NAME

STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-$T-2IP

TITLE Ij Delete | TITLE

[ Change ] Addition

TITLE 7 pelete TITLE [ change ] Addition
NAME NAME

STREET ADDRESS ’ STREET ADDRESS

CITY-$T-21P . /{\ LITY-ST-21P

of the corporation or the rd

changed, or on an attach fidresk, vfith all other like empowered.

S\ -

H PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Cate

ith th|s filing does nat qualify for the exemption stated in Section 112.07(3)(1), Florida Statutes. | further certify that the information
eporl is trpeand accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
e empoyeredilo execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12

1-¥0L

Daytime Phane 4

May 15§, 2001 8:00 am

CR2EQ034 (10/00)



