2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)
599239 '

CENTRAL LOCK & HARDWARE.SUPPLY.CO... . | (&}
el

DOCUMENT #

1. Entity Name

Principai Place of Business
95 NW 166 ST

MIAMI FL 33169

us :

Mailing Address
% NW 166 ST
MIAMI FL 33169
us

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, elc.

Suite, Apt. #, etc.

FILED
Apr 07,2003 8:00 am
ecretary of State

04-07-2003 90135 033 ***150.00

|
AAUNTER ROV BERRD

[0 CHECK HERE IF MAKING CHAE\IGES

City & State City & State 4. FFI Number 9-188500 i |Applied For
9 1 | INeot Applicabla
Zi i { i
P Country Zp Country 5. Certificate of Status Desired O $8'7.5 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Mame and Address of New Registered Agent
Name

GUXMAN' SHAR Sirest Address (P.O. Box Number is Not Acceptable)
95 NW 166 STREET
MIAMI FL 33169

~

City

Zip Code
FL | 9

=.8.. The above named entity_submits.this srglemem for.the purpose of changing.its.registered.office.or, reg|sl ered.agent,.or both |n the g_tssg_o_iﬂgrlda | am familiar with, and accept_

the obhgauons of registered agent.

SIGNATURE . - —
O | Slgnature !ypad or pnnted name of regss(ered agent and titla if appllcahle (NOTE: Registered Agent signatura required when reinstating) ! - *" DATE ;__l . 1
I Sarm ¥ V- N . - i <. < 5 I . )
o g B EE B R N R S e T |
B 'Il'l ¥ P : - A i *o . : <4
F“;JE NOW FEE IS $150.00 ) . L . _ 9. Elegtion Campaign Financing . ., |{$5.00 May Be
- Aftér May:1, 2003 ‘Fee will be $550.00 Trust Fund Contribution. | Added to Fees

Make Check F‘ayable to Florida Department of State

10, ] OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AN DIRECTORS IN 11

TITLE PD : 1 Delete e O] Change [ Addition
NAME GLIXMAN, DAVID NAME

steeT aporess |95 NW. 168 ST STREET ADDRESS

cry-st-ze |MIAMI FL CITY-ST-2IP

TLE STD O Detete TITLE [J Change  [] Addition
NAME GLIXMAN, SHARI NAME

STREET ADDRESS |85 NW 166 ST STREET ADDRESS

CITY-ST-2IP MIAM] FL CITY-ST-7IP

TITLE . [ pelete TNLE [J change [ Addition
NAME NAME

STAEET ADDRESS STREET ADDRESS

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

mME —— e sl ——— et Tine=— = =i {1 Ghange —[=3-Additien -
MNAME NARME

STREET ADDRESS STREET ADDRESS

CITY-81-2IF CITY-ST-7IP

TITLE O pelete TITLE [ Ghange {1 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2Zip CITy-5T-2IP

TITLE [ Delste TITLE [change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

oITY-§1-71P CITY- $T-2P e

12. | hereby certify lhaxthe infarmation suppli
indicated on this report or supplem
of the corporation or the receiv
changed, or on an attachm

SIGNATURE:

ith this filing does not qualify for the exemption stated in Seclion 119
e and that my signature shall have the s
this report as required by Ch
other likg’ empowered.

orida Statutes. | further certify that the information

al effect as if made under oath; that | am anlofficer or direclor
, Florida Statutes; and that my name appears in Blogk 10 or Biock 11 if

SIGNATURE ANDWP)R’FRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Data Daytime Phone #

-~

Lrie 28

2

|
=

CR2E034 (10/02)



