2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000088063

Entity Name

P

KWIK KEY OF SOUTH FLORIDA, INC.

Principal Place of Business

Wi-FL33169

Mailing Address

ST HRTTM-STREET
M- EL-33169-5342

2. Principal Place of Business

260 A&

/T8 s] ]

=3, Mailing Address

SAM &

Suite, Apt. #, elC.

Suite, Apl, #, etc.

5

FILED
Jun 16, 2000 8:00 am
Secretary of State

05-15-2000 90294 031 ***150.00

DO NOT WRITE IN THIS SPACE

ity & State City & State 4. FEI Number Applied For
[t (f L i —0971 22 T 6. Not Applicable
Zip Country Zip Country " L $8.75 Additional
53 / 7 0{ P/’f'd? ﬁ__, 5. Cerlificate of Status Desired 0 Fae Raquired -
= -—- .= . Nama and Addrass of Current Registered Agent 7. Name and Addreas of New Reglstered Agent
Narme
VALENZANO, JOSEPH — Street Addrass (P.O. Box Number is Not Acceptable}
. SERWMSTRSWEET | 260 NS /53 ST - B —
MIAMI-EL-33469 . . —
Memrtd [T, 33/79 | ;
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its repistered office or registered agent, or both, in the State of Florida,
v
/ a
SIGNATURE —,M &/p - /24 e fex] : :
8, wﬂmumd rng‘u'c‘od agent s tile 4 {NOTE. Regislarad Agant signature requineg when reinsiating) DATE
rd P
9. This corporation is eligible to satisty its Intdpgible FILE NOW!!! FEE IS $150.00 10. Election Campaian Financin
Tax filing requirement and elects to do so. After MAY 1, 2000 Fes will be $550.00 Trust Fund c;m;iuﬁ;n 9 g.;e?j?uh;::se
(See criteria on back) Make Check Payable to Department of State
1. T OFFICERS AND DIRECTORS 12, ADDITKONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
Pt PD O pelete TME Cdchange [ Additien §
NAME VALENZANO, JOSEPH NAME g
STREET ADORESS | 616 N.W. 167TH STREET STREET ADDRESS o
CITY- §1-2P MIAMI FL 33189 CITY-51-21P 5
e '§TD 01 Detere TLE D Chage 1 Addon | O
HAME COOK, RONALD NAME
street o0kess | 616 N.W. 167TH STREET STREET ACDRESS
CITY-ST-2IF M!AMI FL 33169 CITY-81-21P
CTIME _ [ Desete e Jchange [ Adomon °|°
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P CITY-5T-2IP
TLE-.~ - — — e P o —— [ Delete ~ ——< ] - TME= s |- DO P S e —— J.Grange___[] Addition .|
HAME ’ NAME
STREET ADDRESS STREET AODRESS
CITY-S1-2P CITY-S1-2P
E [ Detete e [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIrY-57-2ip CITY-ST-21P
TiTLE [J pesete IMme O change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-21P CirY-§T-0P

13 | hereby certify that the information supplled with this filing does not qualify 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 trug and accurate and 1hat My signalure shall have the same lagal effect as if made under oath: that | am an officer or director
of the carporalion or the recaiver or rustas empowered to execuie this report as required by Chapter 607, Florida Statules; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an addrass, with

akt other like empowsrad.

s Ut/exo2qx0  Y-00-20 755-7232

zos”

OF SIGNING OFFICER an!cmn

Date Daytina Prone #




