2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

FILED
Feb 17,2003 8:00 am

DOCUMENT # P99000109451

1. Entity Narme
KEATOR, CORP.

Secretary of State

02-17-2003 90376 001 ***635.00

Principal Place of Business
9601 COLLINS AVENUE
#1208

BAL HARBOUR FL 33154

Mailing Address

#1208

9601 COLLINS AVENUE

BAL HARBOUR FL 33154

ARG

3. Mailing Address

2. Prin ‘Glala(ie ﬁfﬂesﬁs

yad

swel?pa ’éem‘ Suite. Apt. #, eto. [J GHECK HERE F MAKING CHANGES
Cityyg State City & State 4. FEI Number Appilied For

;]7 /Mq UL, F L 65-1092368 Not Appiicable
Zi 8] Zi Count i

Ip; Owr P ountty 5. Certificate of Status Desired Kr $8.75 Additianal
3 ’ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

- -

FUMALE, ALEJANDRA
9601 COLLINS AVENUE
#1208

BAL HARBOUR FL 33154

¢ - e ———

- e -

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

City Zip Code

FL

8. The above named entity submits this statement for
the obligations of registered agent,

SIGNATURE

the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

Signature, typad of printed name of registered agent and titie if applicabte.

{NOTE: Ragistered Agent signatura required when reinstating) DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payabie to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE P [ Detete TITLE [ Change  {J Acdition
NAME FUMALE, ALEJANDRA : NAME

sTreeT anoress | 9601 COLLINS AVENUE #1208 STREET ADDRESS

CITY-ST-Z1P BAL HARBOUR FL 33154 CITY-ST-2IP

TITLE [ pelete TITLE [ Change ] Aadition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CITY-ST-71P

TITLE [ pelete TiTLE [ change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS : -

CITY-$7-2IP CITY-ST-21P

TITLE 7 Delete TTLE [J change [ Additicn
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-81-2IP CITY-§T-2P

TITLE 3 Delete TITLE [JcChangs [ Addition
NAME NAME

STREET ADDRESS STRFET ADDRESS

CITY-$1-21P CITY-ST-71P

TITLE O Belete TITLE [ change [ Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST-2P CITY-ST-ZP

12, | hereby certify that

changed, or on an attachment

SIGNATURE:

ZiN

the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the information

indicated on this report or supplemental report is true and accurate and that my signature shall have the same lega! effect as if made under oath; that | am an officer or diractor
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 667, Florida Statutes; and that my name appears in Block 10 or Biock 11 if
#h an address, with all other like empowered.

R Fihile Zgpdia 5D

¥ P55

RE ANC TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

o2 13/03 ﬂ%asj b4
’ |

Date Daytime Phione #

ROZ AN

A

CR2E034 (10/02)




