2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT-

FILED
Feb 24, 2003 8:00 am
Secretary of State

02-24-2003 90962 044 ***150.00

DOCUMENT #

1. Entity Name

P99000101317

MR. KEYSTONE CORPORATION

Principal Place of Business
5450 SW 118 AVE
MIAMI FL 3375

Malling Address
5490 SOUTHWEST 118TH AVE
MIAMI FL 33175

IR

A

2. Principal Place of Business 3. Mailing Address
Suite, Apt. 4, etc. Suite, Apt. ¥, &lc. [J CHECK HERE IF MAKING CHANGES
City & Stata Clty & State 4. FElNumber 65 09832 Applied For
» 1 7 . Not Applicable
Zip ) Country Zip Country . " $8.75 ada,
. Cerlificate i . ional
§. Ceniificate of Status Desired O Feo Required
oo 4. Nam and Addreoa af Current Ragiatorod Agemt - |- - o "7 .Nama and Add of New Rogloterad Agont . —
Name o -
MERLO, LAURA .
Street Address (P.O. Box Numbar ig Not Acceplable)
5430 SW 118 AVE
MIAME FL 33175
City FL Zip Code
8. The above named entity submils this statement for tha purposs of changing its registered office or registared agent. or bath, in the State of Florida. 1 am famifiar with, and accept
the obligations of registerad agent.
SIGNATURE
Signanre. lyped o printad nama of regoiened ageat and tie ‘.W' {NOTE: Registared Agent tigratuns teciiemd wher teinstating) ) Kvnn:l'[‘ﬁr'
FILE NOWIIl FEE IS $150.00 ¥ . ' N
AferMay 12003 Foe b $55000. e e 0 $500 ey
Make Check Payable to Florida Department of State
10. . OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TmE PTS _ O oeteze e Drcange [ Aadition | §
N FRIAS, EDDY NAME 8
stree1 apokess | 11533 SW 80 STREET ' STREET ADDRESS g
orv-st-2r  JMIAMI FL 33178 - ciy-51-21P g
me “[vPD O petese e O ctange [ Addition g
HAME . MERLO, LAURA - NAME )
smaeet aporess | 11533 SW 90 STREET. STREET ADDRESS
erv-s-ze  IMIAMI FL 33178 i o Qo
ME— — 3 Deete ——— f<mmig -—— D crange . (J Avaen| ——
NAME NAME )
STREET ADDRFSS STREET ADDRESS
CITY-51.2iP CITY- §T-Z1P
TE : 7 Desete TME Octange [ Addition
NAME ' NAME
STREET ADDRESS : STREET ADDRESS
CITY-5T-2P CITy- §I-21P
TME . 7 oetete TME Odchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiFy-5T1-2P Giry-S1-2iP
TIRLE . O Delete TieE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2P CITY-st-zip
12. | heraby cerlity that the information supplied wilh this filing does not qualify fer the exemption stated in Section $18.07(3Xi), Florida Stalutes, | further cerlify that the intormation
indicated on this report or supple fijal report is true and accurate and that my signatute shall have the same legal effect as it made under oath: that | am an officer or director
of the carporation or the (e a er offktea empowered 10 execute this report as required by Chapter 607, Florida Siatutes: and that my name appears in Block 10 or Block 11 i
changed, of on an attac ‘ Al vt ddrass, with all other ilke empowered.
¥ '3 )
Y
3] kAL MULO 5%‘5
4 M "
LSIGNATURE: evY' 2 AV WAL N Dy \AM .00 ‘c223433
S RE ANG TYPED OR PRINTED NAME O BIGNING OFFICER OR DIRECTOR am. Carytirs Prone #




