2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 649893 Feb 14, 2000 8:00 am

1 Enty Name Secretary of State

DADE SAFE & LOCK, INC. 02-14-2000 90003 011 ***150.00
Principal Place of Business Mailing Address
5804 BIRD ROAD 5804 BIRD ROAD ,
MIAMI FL 33155 MIAMI FL 331555304 JUtls g4y
|
2. Principal Flace of Business 3. Mailing Address ” Iu”
Suite, Apl. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEJ Number Applied For
59—1981925 Not Applicable
ap —— Country Zip Country 5. Certificate of Status Desired d $8'75 Additional
P o e B 7 . Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent:.  ~
Name
AGUERO’ KYLE Street Address {(P.O. Box Number is Not Acceptable)
6532 S.W. 106TH AVENUE
MIAMI FL 33173
City FL Zip Code

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

SIGNATURE
Signalture, typed of printed name of registered agent and title f apphicable (NOTE: Registered Agent signature required when reinstating) DATE
8. This corporation is efigible to satisty its Intangible FILE NOW!!! FEE IS_ $150.00 10. Election Campaign Financing $5.00 May o
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution, O Added to Fe!;s
(See criteria on back} O Make Check Payable to Department of State
11, QFFICERS AND DIRECTQRS KB ADDITIONS/CHANGES TO OFFICERS AND GIRECTORS IN 11
TMLE PD O Delete TITLE [ Change [ Addition
NAME AGUERO, JORGE NAME
street aooRess | 6532 S.W. 106TH AVE. STREET ADDRESS
CITY-ST-2IP MIAMI FL CITY-S7-7IP
TITLE ST O selste TLE [J chenge [ Addition
HAME AGUERO, KYLE NAME
STREETAODRESS | 6532 S.W. 106TH AVE. STREET ADDRESS
CiTY-ST-2IP MIAMI FL CITY-§T-2IP
me o T R T [Opetett “TIMLE CEeET v e e - - 7~ [change ~ [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-§T-2IP
TITLE O celete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-71P
TITLE [ pelete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-21P CITY-ST-2IP
TIME O celete TITLE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-§T-ZIP

13. | hereby certify that the informdtion suoplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemental regyt is true and accurate and that my signature shall have the same legal effect as if made under cath; that ! am an officer or director
of the corperation or the receifer or 1flsig powered to execute this repotf as reguired py Chapter 607, Florida Statutes; an[ that py name appears in Block 11 or Block 12 if

[

changed, or on an atiachrpenf with aem % 0 0 5 g 522 5? &55 4 ’

SIGNATURE: J
Date Daytime Phena #

VRGN

CR2EQ34 (0/99)

/




