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'DOCUMENT # P95000065238 =~ "~

1. Entity Name
KEYS TRANSMISSION, INC.
Principal Place of Business Malling Address
100 1/2 OVERSEAS HIGHWAY P.O. BOX 2110
KEY LARGO FL 33007 KEY LARGO FL 33037-7110

2, Principal Place of Business

3. Mailing Address

Suite, Apt. #, elc.

Suite, Apt. #, etc.

O0FEB 23 AHI0: 52

B0002954

IARIE R

L

U

DO NOT WRITE IN THIS SPACE

City & Stale * City & State 4, FEI Number Applied For
65-%04586 Mot Applicable
Zip Country " 2ip Country " . $8.75 agditional
5. Cerlilicate of Status Desired 0 Feo Raquired
6. Nama and Address of Current Registerad Agent 7. Name and Address ot New Registered Agent
. Name
SPEIGEL & UTRERA, P.A, ' Stree! Address (F.O. Box Number is Not Accgpiable)
343 ALMERIA AVENUE _
CORAL GABLES FL 33134
City FL Zip Code
. 8. The abova named entity submits this statement for the purpose of changing its registered ctlice or ragistered agent, or both, in the Stata of Florida.
SIGNATURE
Signature, fyped of Drintad name ol regittered agend and Lt if epplitable. {NOTE: Asgistarad Apent signatune required when reinstating} DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!Il FEE IS $150.00 10. Elsction Campaign Financi
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee wilf be $550.00 ’ Trust :::nd Copna::?bu\i;n. ™ fgﬂq;ég:a
(See criteria on back) Make Check Payable to Depariment ot Siate
11", QFFICERS AND DIRECTORS J 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
MLE PTD 1 Detete e DO Change {71 Addilion
g KAMROW, ERVIN R e SOOI 1 AS3s a7
STREET AIDRESS | 100 1/2 QVERSEAS HIGHWAY STREEY ADDVESS =027 28, /00-~01 131 --00H
CITY-ST-2P KEY LARGO FL 33037 CITY-ST-2P waRwlCh T wwdeitn B0
WL sSVD T Detete TME {Jchange [ Addition
NAME KAMROW, ROBIN A NAME
STREETADDRESS | 100 1/2 OVERSEAS HIGHWAY STREET ADDRESS
CITY-ST-21P KEY LARGO FL 33037 CITY-ST-2IP
ik 3 Detete e O change [ Addition
NAME NAME~ v —
STREET ADDRESS STREET ADCRESS
CITY-ST-2IP CiTY-§1- 0P
TILE 3 Delete TITE O Change £ Addilion
NAME NAME
STREET ADORESS STREES ADCRESS
CINY-s3- 7P OTY-51- 2P N\
TINE O oelete TINE : [ Chenge [ Addition
- - b
STREET ADDRESS STREET ADORESS ’
civY-st-ap CIvY-ST-7P
e O peteze TTE D) Crange ) Addition
NAME NAME
SIAEET ADDRESS STREET ADDRESS
CITY-ST-21P crTY-§1-2IP ‘

indicated on this report or supplemental report is true

of the cerporation o the receiver of

changed, or on an atlachmesi-wihA pedfRgs, with ali g
» . :

) T

13. 1 hereby certify that the information supplled with this tiing does not qualify for the exemption stated in Saction 119.07#3)(0. Florida Statutes, | turther certify that the inlormation

and accurate and that my signature shall have the same legal e '
trustee empowered to xelaiuta this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 121
hn 3 A ar like empowered.

oGt as it made under cath; that § am an officer or director
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