2000 UNIFORM BUSINESS REPORT {(UBR)

DOCUMENT # PQ9000030555

1. Entity Name

HOMESTEAD LOCK AND KEY, INC.

Principal Place of Business

1660 N AUDUBON DR
HOMESTEAD FL 33035

Majling Address

1660 N AUDUBON DR
HOMESTEAD FiL 330051086

2. Principal Place of Business

3. Mailing Addrass

Suite, Apl. 4, elc,

Suite, Apt. &, etc.

FILED
Apr 10,2000 8:00 am
ecretary of State

04-10-2000 90104 001 ***150.00

AV SNLAR AR G

20 NCT WRITE IN THIS SPACE

City & State City & State 4, FE) Number Applied For
LS -£%90% 5/ Not Applicable
Zip Country Zip Country i ; $8.75 additional
-~ - .- —me |- 8. Gertificate of Status Dasired a Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narme
RODRIGUEZ. RAUL Streat Address (P.O. Box Number is Not Acceptable)
1660 N AUDUBON DR
HOMESTEAD FL 33035
City FL Zip Code
B. The abave named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, lyped or printed name of registsred agent and titfe if applicabls. (NOTE. Registered Agent signature requirad when reinsiating) DATE
]
9, This corporation is eligible to satisty its Intangible _ FILE-NOW!! FEE 15 $150.00 10. Election Campaian Financin
After MAY 1, 2000 Fee will be $550.00 paig 9 $5.00 May B

Tax filing requirement and elects to do so.
(See criteria on back)

=

Make Check:Payable to Department of State

Trust Fund Contribution, Added to Fees

11. COFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITE PTD [ pelate TILE Ol change  [] Addition
HAME AODRIGUEZ, RAUL NAME
STREET ADORESS | 1660 N AUDUBON DR STREET ADDRESS
Oy -57-70F HOMESTEAD Fl. 33035 ONY-81-2P
MLE vsD [ Detete TInLE (] Change 7] Addition
NAME RODRIGUEZ, MARINA NAME
STREET ADDRESS | 1660 N AUDUBON DR STAEET ADDRESS
CITY-87-2IP J"QMESTEAD FL33035 e gITY-87-2IP - L
TITLE [ pelere TWiLE (O Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZIP
INLE 7 pelete TiTLE [ thange () Aadition
. NAME
.o AOnArSS STREET ADDRESS
s1-ap CITY-§T-2P
_ ) Delete TTLE [Jchange  [ZJ Addition
_ NAME
ERR e STREET ADDRESS
57.7IP CITY-ST-2IP
- O Desete TE (] Change [ Addition
. MAME
_shnersy STREET ADDRESS
ST-71P CITY-ST-71P

= | hereby certify that the information suppiied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Fiorida Statutes. | further certify that the information
indicated on this report or supptemental report is true and accurate and that my signature shaft nave the same tegal eftect as If made undej oath; that | am an officer or direcior

of the corporation or the receiver or trustee empowered to execute this recort as required by Chapter 607, Florida Statutes; and thgt my n.

changed, ar on an attachment with an address, with glbsther like empowered.

—amATUR

r"'\n’-'{;':_\{\ w? 111[ Ir‘\
st} :i.'w' )

e appears in Block 11 or Block 12 if

4 I 3052420160

lDaTe Daytima Phorie #

P o VPR S



