2001 UNIFORM BUSINESS nsp’énT\"(uBm

D,Q;:’Lﬂ ENT # F98000005102

127 Entity N

MUL-TLOCK USA, INC.

Principal Place of Businass Mailing Address

00-t ROUTE 17 SOUTH, SUTTE A

LODI NJ 07644 LODI NJ 07644

001 ROUTE 17 SOUTH. SUITE A

v FILED
Mar 02, 2001 8:00 am
Secretary of State

01-29-2001 90134 029 ***150.00

WIRIL

|

R

INATAT

2, Principal Place of Businass 3. Mailing Address
Suite, Apl, #. atc. Suite, Apt. #, eic. DO NOT WRITE IN THIS SPACE
City & Stale City & State 4. FEi Number 52-1668607 Appllod For
Not Applicable
2p Country Zp Country 5. Certficate of Status Desired [} $0+79 Additional
Fee Required
6. Name and Address of Current Regiatered Agent 7. Name and Address of New Registerad Agent
Name - *
?2% 1 MHYAS'I.I g?REET E COMPANY Streat Address (P.Oi Box Number is Npt Acceptabla)
TALLAHASSEE FL 32301-2525
City FL l Zip Code
8. The above named entity submits this statement for the purpose of changing its registarad office or registerad agent, or both, In the State of Fiorida.
SIGNATURE
Skgnaturs, typed or printad neme of registarsd agent and titie i applicabls {NOTE: Regz Ageni sig required whan re o) DATE
9. This corporation ia eligible 1o satisty its intangible FILE NOW!!! FEE IS $150.00 . o
—— Tax filing requirement and elects to do so. ———After MAY.1, 2001-Fes will £9.5550.00 . 1—05::—3::1?2;2:?&?,2&9— D__f%g%}nga_ e
{See criterla on back) Make Check Payable to Deparimsitt of State )
11. ) OFFICERS AND DIRECTORS 12, - ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11 .
e COBD ﬁefa{a e Clewnge D) ddion | S
NAME BAHRY, AVRAHAM NAME e
STREET A00RESS 1 300-1 RQUTE 17 SOUTH, SUITE A STREET ADDRESS 3
or-st-2 | LODI NJ 07644 CITY-ST-2P o
e §C ﬁogm, WILE Cichange [ Acdition g
NAME GIMURIMAN, ANNA - NAME
sTReeT anoress | 300-1 ROUTE 17 SOUTH, SUITE A STREET ADDRESS
om-S-2> | LODI NJ 07644 c-sr-2p
e ASD ﬂ’ugm e - O change  [J Addition | _
{wwe - |KLEINREUVEN' . .
STREET ADDRESS [ 300-1 ROUTE 17 SOUTH, SUMTE A STREET ADDRESS
CIIY-ST-2P LODI NJ 07844 CITY-ST-2P
e D Mm, TILE [ change [ Addition
WAME HILL, GADI G NAME
smeET AboRess [ 300-1 ROUTE 17 SOUTH, SUITE A STREET ADDRESS
Cry-sT-2p LODI NJ 07644 CITY-ST-2P
TmE P [ Deleta e [0S OCrange [ Addkion
i)
e ZUL YANI V e Presidet
STREET ADDRESS | 300-1 ROUTE 17 SQUTH, SUITE A STREET ADDRESS
CITY-ST-21P LOD} NJ) 07644 , ciy-S7-2P
T T2acks weistnlic id O Detetn me CEOQO DOichange [ Addition
NAME 200-t A\ South g
SYREET ADDRESS » — STREET ADDRESS
7 0
CITY-51-21P LOd" N -?(7‘-{ Y CIY-ST-2IP
13. | herslry cartity that the Information supplied with this filing does not quality for the exemption stated in Section 1 19.07;13)0). Florida Statutes. | further certify that the information
indicatad on this report or supplemental repor is Wue and accurate and that my signature shal have the same legal effect as if made under oath; that | am an officer or direcior
of the corporation or the receiver of frustes empowered to execuls this repon as required by Chapter 607, Florida Stalutes: and that my name appaars in Block 11 or Block 12 if
changad, or on an attachmggt wilksan address, with all other Iike empowered.
SIGNATURE: N l/ 10 [ 0l 9157383222+
REND TYPED OR PIUNTED NAME OF SIGNING OFFICER OR DIRECTOR V" osb Daytime Phons §

i



