*~ 2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # PO0OCO00

1. Entity Name

C & K VALET, INC.

17221

Principal Place of Business

1316 AVON LANE APT #734
N LAUDERDALE FL 33068

Mailing Address

1316 AVON LANE APT #734
N LAUDERDALE FL 33068

2. Principal Place of Business

2117 Cyoness HewD b2 Subh

3. Mailing Address

202 cy press Bevd R S

T

Suite, Apt#, stc.
PN A

Suite, Apiz.
|— ~H Yo

etc.

&

FILED

|

I

Apr 23,2001 8:00 am
ecretary of State

04-23-2001 90099 041 ***150.00

AT

DO NOT WRITE IN THIS SPACE

]

{See criteria on back)

Make Check Payable to Department of State

— - e . . o L
City & State City & State | 4. FElNumbe) Applied For
Tombo_Beah - FL Pougno Gosly ~ FL §9- 0980208 Not Applicatiy
Zip Country Zip Country o , $8.75 Additional
. f -
3 30 éq U < ﬁ' 550 6 q v.S ’4 5. Certificate of Status Desired O Fee Raquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
COSTA, JOSE
A=t Street Address {P.Q. Box Number is Not Acceptable)
1316 AVON LANE APT #734
N LAUDERDALE FL 33068
City Zip Cade
N FL
8. The above nhamed bmits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida,
SIGNATURE A \
Signatura, rypatﬁ:ﬁn‘nted Qama of registerad agent and title it &pplicable. {NOTE: Registared Agent signature raquired when reinstating} DATE
) S W , m
i | oy s 2001 roswi oogoangp | 10 EoclonComoaion rancng 85,00 vy 5o
ax filing require elec - er 1 ee e A Trust Fund Contribution. Added to Fees

11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE D O Delete T ﬂChange [ Addition

NAME NAME to fo)-N A

COSTA, JOSE st dose o oz seth wdof

STREET ADDRESS | 1316 AVON LANE APT #734 STREET ADDRESS [2112.  Cy Pre™ .

Crv-sT2F | N LAUDERDALE FL 33068 VS0 |Pom@suo Beach - FL - 33069 S

e [ Delete e ] _" [dChange [ Addition

NAME NAME T U
[~GTREETADDAESS [~ - ~—~° — = kil STREET ADDRESS - N - oTTE T

GITY-ST-2IP CITY-ST-2IP -

me {7 Delete TALE (I Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZP CITY-ST-2IP

TITLE O Delete TITLE [J Change  [] Addition

NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-8T-2IP CITY-ST-2IP

TLE O Detete TITLE [0 Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS d

CITY-5T-ZiP CITY-ST-2IP

TME [ pelete TME [JChange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2P

of the corporation or the receiver or trugjee
changed, or on an atiachment with asyAd

13. | hereby certify that the information supplied with this ﬁliné;
indicated on this report or supplemental feport is true an

ith all other iike empowered.

does not quality for the exemption stated in Section +19.07(3)(1}, Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
red 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

044@-01 (4s) Goshpiz

SIGNATURE:

SIGNAT?“E AND’T\’PE{D OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date

Daytime Phone #

N

0134047

, CR2E034 (10/00)



