2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 599239 Apr 28,2001 8:00 am

1. Entity Name
ecretary of State
CENTRAL LOCK & HARDWARE SUPPLY CO. g oo bk e

Principal Place of Business Mailing Address
95 NW 166 ST 95 NW 166 ST
MIAMI FL 33t69 MiAMI FL 331€9 8 4
Us Us b1746
Suite, Apt. #, etc. Suite, Apt, #, eic. DC NOT WRITE IN TH!'S SPACE

0211904

City & State City & State 4, FEI Number 501 885001 Applied For

Not Applicable

e Country Zip Country 5. Certiicate of Status Desied ~ []  $8-79 Additional
Fee Required
-~ - & Nameand Address of Current Registered Agent: = ~ = ——— . 7. Name and Address of New Registered Agent s e -
’ Name

GLI ! SHARI Street Address (P.O. Box Number is Not Acceptable}
95 NW 166 STREET
MIAMI FL 33169

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing ifs registered office or registered agent, or bath, in the State of Fiorida.

SIGNATURE . . - : S —_ -
Signature, typed or printad name of registered agent and title if applicable. . [NOTE: Registared Agent signature required when reinstating} DATE
i ion is elial iy i ible ' i1 ‘

8. This corporadion is elighle tosalisfy lts Intangible |~ FILE N?\fzf! FE-E I. ill$1 50.00 B0 .-10..Election Campaign Financing...__._: $5.00.May Be
Tax fllihg requirement and elects to do so. After MAY 1, 2001 Fee will Be $550. Trust Fund Contribution. ] Added to Fees
{See criteria on back) O Make Check Payable to Department of State

1. QOFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TLE PD [ peizte TITLE (O Change [ ] Addition
HAME GLIXMAN, DAVID NAME

STREET ADTRESS | 85 N.W. 166 ST STREET ACDRESS

CITY-ST-2P MIAMI FL CITY-ST-2IP

TITLE STD O Delete TILE [ change [ Addition
NAME GUXMAN, SHARI NAME

STREET ADDRESS | ©5 NW 166 ST STREET ADDRESS

CITY-ST-2P MIAMI FL CITY-§7-2IP

AME- 7% —w | - T - 1 Detete BT [ Change~  [T] Adgition-
NAME NAME

STREET ADDRESS STREET AODRESS

CITY-ST-2IP : CITY-§T-2IP

TMLE [ pelete TITLE [ change {7 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

TIMLE [ Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS . STREET ADDRESS

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

TITLE [ Celete TITLE " [ Cange [ Aadition
NAME NAME

STREET ADURESS STREET ADDRESS

CITY-ST-ZFP CITY-S7-2P

13. | hereby cerlity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further cerlity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiveg or trustee empowered to execute this repor as required by Chapter 607, Florida Statutes; and that my name appears in W&r—&oek 12 if

changed, or on an atach h an address, with all other like empowered. V"
il ap-S

SIGNING OFFICER OR DIRECTOR

SIGNATURE:

f Date Daytime Phone #

CR2E034 (10/00)




