2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # V55133 .
1. Entity Name Feb 07, 2000 8.00 am
KEYNA CONDO, INC. Secretary of State
02-07-2000 90008 014 ***150.00
Principal Place of Business Mailing Address
2299 DOUGLAS ROAD 2299 DOUGLAS ROAD
4TH FLOOR 4TH FLOOR
MIAMI FL 33145 MIAMI FL 33145-3046
Us us
Suite, Apt. #, slc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FE! Number 65 03602 Applied For
31 Not Applicable
Zip Country Zip Country 8. Certificate of Status Desired & $875 ﬁ_\dditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MURAI WALD BIONDO & MORENO PA Street Address (P.O. Box Number is Not Acceptable}
25 SE 2ND AVE '
900 INGRAHAM BLDG
MIAMI FL 33131
City FL Zip Code
B. The above named entlty submits this statement for the purpose of changing its registered office or registered agent, or both. in the State of Florida.
SIGNATURE
Signature, typad or printed name of registerad agent and title it applicable (NOTE: Registered Agent signature required when reinslating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!I!! FEE IS $150.00 10. Election Campaign F .
- ‘ , paign Financing $5.00 May Bs
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee wifl be $550.00 Trust Fund Contribution. | Added to Feos
{See criteria on back) n Make Check Payable to Department ot State
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TLE b [ celete TITLE [ change [ Additicn
HAME -S0SA, ALEJANDRQ NAME
sTReeT ADDRESS | 2299 DOUGLAS RD 4TH FL STREET ADDRESS
CITY-ST-2IP MIAMI FL CITY -ST-ZIP
TE D O Dslete TILE [ Change [ Additin
NAME SOSA, ANA GISELA NAME
steer aoomess | 2299 DOUGLAS RD 4TH FL STREET ADDRESS
CITY-5T-2P MIAMI FL CITY-ST-7IP
TME - A N L A_ﬂ_ﬂ__l] Delete. _ _.[§ TME _ . . e - [O-Change, [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-2IP
TILE [ petete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-5T-ZIP
TITLE [ pelete TILE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADBRESS
CITY-ST-ZIP CITY-ST-ZtP
ILE [ pelete AiLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADBRESS
CITY-8T-2IP ’ ﬂ CITY-S87-72IP

13. | hereby certify that the information supplied with this filing does not gdalifgfoptme exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repart or supplemental report igtrue and accurateAnd Mty gignature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trusiee erp chwered 1o axec i Gt agf required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an addreé€, with ali other |
) 2/2/00 /30‘5 )443 e
T Dre k

Day{lme Fhone #

aar vnd

CR2E034 (9/98)



