2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # P97000099734 Feb 24, 2000 8:00 am

1. Entity Name

DORAL LOCKSMITH, CORP. Secretary of State

02-24-2000 90001 006 ***150.00

Principal Place of Business Mailing Address

5542 NW 79 AVE 8800 SW 6TH LANE

MIAMI FL 33174-2459 WIAMI FL 33174-2459 LULiUULY
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 65'0796384 Applied For

Not Applicable

Zp Country Zip Country 5. Certificate of Status Desired O $8'75 ﬁ_\dditional
Fee Required
--  .-..6..Name and Address of Currant Registered Agent 7. Name and Address of New Registered Agent
e e [ Name
HENAO' JOSE G Street Address (P.O. Box Number is Not Acceptable) -
8880 SW 6TH LANE
MIAMI FL 33174-2459
City \ FL Zip Code

8. The above named entity submils this stalement for the purpose of changing its regisiered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. . {NOTE: Registered Agent signaly_r? requnfeﬂ when reinstating) DATE
9. ?“S corporation is gligible to satisfy its Imangible FILE: NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
ax filing requirement and elects to o so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. a Added to Fees
{See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND BIRECTORS IN 11
e PDTS 7 Delete mLE Phrs [ change [ Addiion
NAME “VARELA-MARINA-D- NAME | Josa & A[éﬁq g
STREET ADDRESS | 4472-SW-136-RLACE STREETADLRESS | g= oy 7 2 7540
CITY-ST-2IP HAMEEES3476- CITY-ST-2IP A iy ), ¥, DB S O
TITLE M Delete TITLE i [ Change [ Acdition
HAME NAME
STREET ADDRESS SYREET ADDRESS
CITY-ST-2IP CITY-51-2IP
TR ' . - . Ol Delete.. -, ME O change [ Addition
NAME NAME T - —
STREET ADDRESS STREET ADDRESS
CIFY-ST-2iP CITY-5T-2IP
TILE [ Detete TIMLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE [ Delete TILE [1change £ Addition
NAME NAME
STREET ADDRESS | STREET ADDRESS
CITY-ST-2IP CITY-5T-2P
TITLE 1 Delete TITLE [ Change [ Addition
NAME : NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP CITY-81-21P

13. ! hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 118.07¢3)(i}, Fiorida Statutes. | further certify that the information
indicated on this report ar supplementat repgrt is true and accurate angd that my signature shall have the same legal effect as if made under oath; thal | am an officer ar director
of the corporation or the receiver or trustegZmpowered 10 execulgth# report as reguired by Chapler 607, Florida Statutes; and that my na»?e appears in Block 11 or Block 12 if

changed, or on an attachment with an agdrass, with all other lik
. VL = WA /4SSN / 7/ [ ) / ,
SIGNATUREY N . . Jere 2 e ix. A 1 /17 /2000 [30r) Lo TVO
IGWE AND TYPED OR#RINTED NAME OF SIGNING SFFICER OR DIRECTOR 7 i 1 Daytirme Phone #
. A Z
~

Date

rd

CR2E034 (9/99)



