2003 FOR PROFIT CORPORATION

FILED
Apr 23,2003 8:00 am

|

UNIFORM BUSINESS REPORT (UBR)

ngNLaer:A ENT# P93000006815

CITYWIDE LOCKSMITH, INC.

ecretary of State

04-23-2003 90204 033 ***150.00

nv

Mailing Address
10435 SW 92 STREET
MIAMI FL 33176

Principal Place of Business
10435 SW 92 STREET

MIAMI FL 33176

IR

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, eic. 2 HECK HERE IF MAKING CHANGES
City & State City & State 4 FEI Number 1 2 Applied For
-t e T = == ol — T e e — e — N B 65.042 w -t - |Net Appilicable -
Zip Country P Country 5. Certificate of Status Desired [ $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
DORNE, CRAIG M ;i et Address (P.O. Box Number igf tAccept?ﬂﬁl el
3050 BISCAYNE BLVD */: -~ R0 i ac Ol H &
#6801 o b(p DN LG [Rech,
MIAMI FL 33137 5 \b City FL | Zrgced
¥ I -

8. The above named entity subrnit'§ this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Flerida. | am familiar with, and'éccept

the' obligations of registered agent.

SIGNATUR_E
o . S\gnalure typad or printed r?]ma of registerad agent and title if applicable.

{NQTE: Registared Agent signature required when reinstating)

DATE

FILE. NOW'!' FEE IS $150.00
After May 1, 2003 Fee 'mlll be $550.00
Make Check Payable to Florlga’Departmem of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. /7 OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
TME VPST :‘ Delele TME [ Change  [7] Addition g_
NAME NOGUERAS, DEBRA NAME S
sweeT aooness | 10435 SW 92 STREET STREET ADDRESS g
crv-st-zp |MIAMI FL 33176 CITY-$T-2i% g
Tme | O Delete I TITLE [ Change [ Addition %
NAME NOGUERAS, JOSEPH NAME
STREET ADDRESS | 10435 SW 92 STREET STREET ADDRESS

cory-st-zr c[MIAMIFL 33176~ TS e e o - e R iy-sT-OP - | - e e - B [
TIME 1 Detete TILE (3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE [ Detete TTLE Ol change {7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-ST-2IF
TITLE [ pelete TITLE (O change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2IP
MLE [ petete TLE [ Changa  [J Addition
NAME NAME
STREET ADORESS STREET ACDRESS
CITY-ST-21P CITY-ST-2P

12. | hereby cerlify that the information supplied with this filing does not quality for the exemplion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this reoort ar supplemental repart 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 receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an addresg, with all other like empowered.

~EQUIRED

SIGNATURE:

30570 § 399

E’:.NATURE AN‘DT\'PED CR anrﬂa NAME OF SIGHING OFFIGER OR DIRECTOR

dielsz

Cate Caytime Phone #




