2002 UNIFORM BUSINESS REPORT (UBR) FILED g
. 8
DOCUMENT # 649893 Mar 24, 2002 8:00 am 2
i art Secretary of State
DADE SAFE & LOCK, INC. 03-24-2002 90056 045 ***150.00
Principal Place of Busingss Mailing Address
5804 BIRD ROAD - 5804 BIRD ROAD
MIAMI FL 33155 MIAMI FL 33155
2. Principal Place of Business 3. Mailing Address “Il"l I"" Im ||I| ||”| \I'II m' I‘I“ m“ m" “l“ m” |‘|" |||’
Suite, Apt. #, etc. Suite, Apl. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59-1981925 Not Applicable
Zi t i i
e Country p Country 5. Certificate of Status Desired O $8'75 A_ddmonal
Fee Required
6. Name and Address of Currem Reglsiered Agent 7. Name and Address of New Registered Agent
T e e e = -z B R - - “Name' " - - e s [
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 abave named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or priited name of registered agent and title if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
9. _lT_h\sfﬁ.omcratlc.)n is erl"\tgiblg lc‘| sa;tlstfycijts Intangible FILE NOW!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
axti ln.g rngreme and elects ¢ do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. Added to Fees
(See criteria on back) | Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE PD O pelete TITLE [ Change [ Addltion | &
NAME AGUEROQ, JORGE NAME =28
sTReeT AciRess | 6532 S.W. 106TH AVE. STREET ADORESS §o§
CRY-ST-2P MIAMI FL CITY-ST-2IP o
TITLE ST O betete TITLE I Change [ Addition 5
NAME AGUERO, KYLE NAME
STREET ADDRESS | 6532 S.W. 106TH AVE. STREET ADDRESS
CITY-ST-2IP MIAMI FL CITY-ST-ZIP
TIME O Delete TITLE [ Change [ Addition
NAME - B P e m me el = e . [ NAME ) e
STREET ADDRESS STREET ADDRESS T o T s Tt B
CITY-ST-ZiP CITY-ST-2IP
TITLE [ pelete TME [ Change [ Additien
NAME 2 NAE
STREET ADDRESS . B STREET ADDRESS
CITY-ST-2IP . CITY-ST-2IP
TITLE O pelete TILE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIF CITY-ST-2IP
e O pelete TILE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
13. | hereby cerlify that the informatfen supplied with this filing does not qualify for ihe exemption stated in Section 119.07(3)(i}, Florida Statutes. | further cestify that the information
indicated on this report or suppl ue and accurate and that my gignature shall have the same legal effect as if made under oath: that | am an officer or director
of the corporation or the receiverfor trust ered to axecute this repont as fequired by Clffipter 607, Florida Statutes; angl that my name appears in Biock 11 or Black 12 if
changed, or on an attachmegt all other like empowered ]
SIGNATURE: ]; Ule 4“«6’10 l(’ 0z @6@@[/5’/%
sanl’nunE ANHPED on DM:H) NAME OF SIGN|NG OFFICER OR mne‘:'ron Dal Daytima Phone #




