2001 UNIFORM BUSINESS REPORT (UBR) FILED

508372 DR Mar 07, 2001 8:00 am
e ¥ ° Secretary of State

DADE LOCK & KEY, INC. 03-07-2001 90625 050 ***150.00
Principal Place of Business Mailing Address
5804 BIRD ROAD 5804 BIRD ROAD
MIAMI FL 33155 MIAMI FL 33155
r e v AR AN

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

City & State City & State 4. FEl Number 59-169%10 Applied For

Not Applicable

Zp Country Zip Country 5. Certificate of Status Desired a $8'75 Addiiional
Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- T T T et = —Name... .
AGUEHO’ JORGE Street Address (P.O. Box Number is Not Acceptable)
6532 S.W. 106 AVENUE = P
MIAMI FL

City FL Zip Code

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

SIGNATURE
Signatura. typed or printed nama of tegisterad agent and title if applicabls. (NOTE: Registerad Agent sighature raguired when reinstating) DATE
. e . . m

9. This corporation s eligible 10 satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be

Tax filing requirement and elects to o so. After MAY 1, 2001 Fee will be $550.00 - 0O

Z ' Trust Fund Contribution. Added to Fees

(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TME PVD O oelate TIE [Jchange [ Addition
NAME AGUERO, JORGE NAME
STREET ADDRESS | 6532 SW 108 AVENUE STREET ADDRESS
CITY-ST-2IP MIAMI FL CITY-S1-21P
THLE TS [ pelete TITLE [ change (] Addition
NAME AGUEROQ, KYLE NAME
sTReeT ADDRESs | 6532 SW 108 AVENUE STREET ADDRESS
CITY-S7-2IP MIAM! FL CITY-5T-2IP

STME. o oof el i e o e - [ peiete. ame | ) e O Ghange  [] Addition
NAME NAME ) T N
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-21P
TILE 7 Delete TITLE [dChange [ Addition
NAME ] NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TLE [ oelets TILE {OcChange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITy-ST-2IP CITY-ST-2IP
TITLE [ vetete TITLE [ change [T Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
1

13. | hereby certity that the informatfon supplied with, this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on this report or suppemental feport Yue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

of tha corporation or the recgiver or trugfep: e ered to execute this reportias required by @hapter 807, Florida Statutes: and that my name appears in Biock 11 or Block 12 it

changed, or on an attachmgnt With an gdfiref ith al! other like empowergd

i
| ' ’ sl 600D
siaNaTURE: _ Y\ AM (AL N L AAULRY 2D 7
SIINATURE ARD TYAED OR RRNYED NAME OF SIGNING OFFILER OF: PIHECTOR > Daytime Phone #

V Nt

0192246

CR2EO034 (10/00)



