2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000109451
1. Entiy Name Feb 15, 2000 8:00 am
KEATOR, CORP. Secretary of State
02-15-2000 90032 005 ***150.00
Principal Place of Business Malling Address
3737 COLLINS AVENUE 3737 COLLINS AVENUE
MIAML BEACH FL 33140 MIAMI BEACH FL 33140
F s AU EO
Suile,'ApL #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE /
City & Stale City & State 4. FEI Number Applied For
Nat Applicable
Zip Country Zip Country 5. Cerlificate of Status Desired O $8'75 Additional
Fee Required
T 6 Name and Address ot Current Registered Agemt— ~————— — |"7 — 7 - Wame ant Address of New RegisteredAgent —— " — — — —
Narne
FUMALE, ALEJANDRA Street Address (P.O. Box Number is Not Acceptable)
3737 COLLINS AVENUE
MIAMI BEACH FL 33140
City FL Zip Code

8. The abave named enlity submits this statemant for the purpase of changing fis registerad office or registered agent, or both, in the State of Florida.

SIGNATURE
‘Bignature, Typed or primted narne o} regisiered agent and e applicable, (NOTE: Registered Agent signatura required when ranstatng) DATE
et oot ot " | attr MAY 1, 2000 Foo witbe Sa00 | 'O EecionCempagn ranci - $8.00 vy e
=2 ’ ! N Trust Fund Contribution. d Added to Fees
{See criteria on back) [ Make Check Payable to Department of State
1. ] OFFICERS AND DIRECTORS 12. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIME _D r O Delete TITLE D Wat [ Change  @ddition
NAME 4 MW /{[Z/M/ NAME 7/ & TN ACA S rky Sl
STREET ADDRESS | 293 7 2, i rg/ s A L/ €. STREET ADDRESS | 37723 Pl IVE Ave )
-S| i G s B i Sl 33 /YO S [Pt &4,;41 ol B30
- ~~ -~ Cal "
TITLE T pelete TITLE [ change  [J Additien
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
e 1 elete e - T DOohange [ Addition
NAME NAME
STREET ADDRESS ] STREET ADDRESS
GITY-$T-2IP CITY-ST-7IP
TIMLE O peete TiTLE Clohange [ Addition
NAME NAME
STREET ADDRESS STREET AGDRESS
CITY-ST-2P CITY- ST-2IP
TILE [ oslete TILE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$Y-1P CITY-ST-2P
TITLE 0 pelete TIMLE [ changs [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-71P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on 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 diractor
af the corporation or the receiver or frustee empowered 10 execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 11 or Block 12 if
changed, or on an attachmght pith an address, with all olher like ampowered.

. Z ’//WV Bos e f775%

URE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTCR / Dale/ \-SaymerThane #

SIGNATURE:

CR2E034 (9/99)



