2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  P99000088063 A §c92£32&03f8§?£t§ "

1. Entity Name

KWIK KEY OF SOUTH FLORIDA, INC. 04-07-2002 90573 028 ***150.00
Principal Place of Business Mailing Address
260 NE 183 ST. 260 NE 183 ST.
MIAMI FL 33179 MIAMI FL 33179

AR

3. Mailing Address

2. Principal Place of Business,
e WSt 2T | Sprre

Suite, Apt. # etc Suite, Apt, #, etc. DO NOT WRITE IN THIS SPACE

o 4_/(,,(

City & State City & State 4. FEI Number Applied For
H SICA S F [\ 650073296 Not Applicable

Country $8.75 Additional

?;Iéq DH é,"'"' le; /é 9 C'ODU'ME 5. Ceitificate of Status Desired O Fee'Required

6.-Name and Address of Current Registered Agent - 7. Name and Address of New Registered Agent

Name
VALENZANO, JOSEPH LesTern chHin/

260 NE 183 ST, T O T ST e

MIAMI FL 33179 Mg FL, >3/

d City FL Zip Code

8. The above named entity submits this statement for the pyrpese of changing its registered office or registered agent, or both, in the State of Florida.
- ) % .o . -

L e 3-2§-02

SIGNATURE __=

Signature, typed or pﬁad nama of re.gistare.d agent an-c’i title if applicable. = (N% Heglsl; ”gen.l s‘\gnalura required when }@anng) DATE

9. This corporation is eligible to satisfy its Intangible FILE NOW1!! FEE IS $150.00 . - )

Tax ming requiremen[tgellnd ewectsI loytljo 50 ¢ After May 1, 2002 Fee wmshe $550.00 10. Election Campaign Financing $5.00 May Be

19 re - 4 v, 4 Trust Fund Contribution. O Added to Fees

(See criteria on back) Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
i y

TTLE PD & Delete TILE C1change [ Addition
NAME VALENZANO, JOSEPH NAME-
staeer anoress | 616 NW. 167TH STREET STREET ADDRESS
crv-st-ze [ MIAMI FL 33169 y CITY-§1-218
TILE STD WE TITLE [ Change [ Addition
NAME COOK, RONALD NAME
sTReeT ADRESS | 616 NW. 167TH STREET STREET ADDRESS
CITY-5T-2IP MIAMI FL 33169 CITY-S1-7iP

.
e Py,0 - Cogee - || e -5= PP Change [ Addition

NAME "‘27{ b@r NAME

STREET ADORESS é ﬁ 6 /Aé/7 57’ STREET ADDRESS Lgf’r&ﬂ C‘H:/N 7‘

oITY-§T-27 AL/ CITY-§T-21P G/ Al 57 ST,

m::; /Y/M/ F’; " 3 '5 / & ? M pelete TITLE /7'//;”} Fé . ?3 /6 C]‘ [J change [ Addition
NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-7P

THLE \ [ Delete TITLE [ change [ Aadition

NAME NAME

STREET ADDRESS STREET ADDRESS

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

MLE . [ pelete THLE [J Change [ Addition

NAME - NAME

STREET ADDRESS | — .. STREET ADURESS

CITY-51-2IP - ‘ CITY-$T-2IP

13. 1 hereby cerlify that the information supplied with this filing does not gualify for the exemption stated in Seclion 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shail have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11ar Block 12if

changed, or on an attachment with an address, with alt other Jke empowered.
SIGNATURE: ___pletE—~ C;Z, SN 2~ R7-OZ 77&*)9‘ 7

SIGNATURE AND TYPED OR FRINTED NAME OF SIGNING OFFICER OR DIRECTCR Date Daytime Phons #

”

AV 0499820

CR2E034 {9/01})



