2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  P99000109451 ng 27, 2002f8§00 am
1. Entty Namo ecretary of State
KEATOR, CORP. 02-27-2002 90035 034 ***158.75
Principal Place of Business Mailing Address
9601 COLLINS AVENUE 9601 COLLINS AVENUE
#1208 #1208
B B A O
2. Principal Place of Business 3. Mailing Address -
Suite, Apt. #, etc. Suite, Apt. #, etc DQ NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65—1092368 Not Applicable
Zip Country zZip Country 5. Cerlificate of Status Desired vt gi'ﬁli lﬂ::ledétional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
N Name
- FUMALE, ALEJ&NDBA bt Street Address (P.C. Box Number is Not Acceptable)-
9601 COLLINS AVENUE
#1208
BAL HARBOUR FL 33154 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
Signatura, typed or printed name of registered agent and title if applicable. {NOTE: Registered Agant signature required when rainstating) DATE
P ot vunemn s e ot 0" | Aty Moy 12002 Fegwil be S50000 | 1™ Eocin Campain Fancing - $5.00 vy 6
=0 ' : Trust Fund Centribution. ad Added to Fees
{See criteria on back) g take Check Payabla to Department of State
1. OFFICERS AND DIRECTORS | EE2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P O etete TITLE (] Change [ Addition
NAME FUMALE, ALEJANDRA NAME
staeet appeess | 9601 COLUNS AVENUE #1208 STREET ADDRESS
CITY-5T-2IP BAL HARBOUR FL 33154 CITY-ST-2IP
TITLE [ Delete TITLE O] Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP : CITY-ST-21P
TILE O Detete TITLE ClChange  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
T i = CTt T T Ondee N me T T e M Thange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP QITY-ST-7IP
NLE [ Delete TITLE ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST- 2P
TITLE 1 Delete TITLE ) change  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZiP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(), 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 director
of the corporation or the receiver or justee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment wit’gn address, with all other like empowergd.

fp e e LR £/l 2. [(DS) 3030
A -

ND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

SIGNATURE:

e A

CR2E034 (9/01)



