FILED
2003 FOR PROFIT CORPORATION Apr 28, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

AV EEGYECO

DOCUMENT # (319764 ecretar V of State
1. Entity Name 04-28-2003 90197 021 ***150.00
SELECT LOCK & HARDWARE WHOLESALE DISTRIBUTOR, IN
Principal Place of Business Mailing Address
7002 SW 87TH AVE. 7002 SW 87TH AVE.
MIAMI FL 33173 MIAMI FL 33173 -
S N AN AL CRRREETE I
Suite, Apt. #, etc. Suite, Apt. #, elc. [ CHECK HERE F MAKING CHANGES
City & State City & State ] 4. FEl Number Applied For
59-2255846 Not Apgplicable
dip Country Zip Country 5. Certificate of Status Dasired | $8.75 Addilional
Fea Required
e 6.-Narne and. Adcdress of Current Registered Agent..- - e rzmm—e o 7..Name and Addrese of. New Registered Agent. -
Name
BOUZA’ ROLANDO Street Address (P.O. Box Number is Not Acceptable)
8451 SW 72 TERRACE..
MIAMI FL 33143
City FL Zip Code

8. 1119 above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
lhe obllgahons of registered agent,

SIGMTUHE
'{{ v x ; . Signatura, typed of grinted name of ragistered agent andg title if applicabls. {NOTE: Registered Agent signature required when reinstating) DATE
" FILE NOW!! FEE IS $150.00 ) )
. ) ‘an .
ANt ay 1, 2008 Fee wil be $550.00 > Secm G ey L $5.00 ueyse
Make Check Payable to Florida Department of State ’
10. OFFICERS AND DIRECTORS l 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTCRS IN 11
TILE PSD [ Delete TILE [ Change [ Addition
NAME BOUZA, ROLANDO NAME
sTREET a0DResS | 8451 SW 72 TERRACE STREET ADDRESS
omv-st-ze |MIAMIFL CITY-87-2IP
TITLE [ pejete TITLE {J change (7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-21P
T ITLET ” Clpeietg— - mmg—"——"[~== =1-Gtamge~—{—rAddition -
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-ST-2P GITY-ST-2IP
TINE 3 Delete TME ) O change [} Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TILE ! 1 Delete TITLE (O Change  [) Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-ZIP : CIVY-§T- 2P
TITLE 1 Delete TITLE [J Change  [] Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2iP

suppligeTwitfythis filing does not quality for the exemption stated in Section 119.07(3)(i), Flarida Statutes. 1 further certify that the inforrmation
bntal feport & true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

2% endpawacgd to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
ith al™qther like empowered.

12. | hereby certily that the inforpeto
indicated on this r&port or glople
of the corporation or the feceiver ¢

changed, or on an attachmeaty

WHUHE REQUIRED }!///_3 205-8279-£££8

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytime Phone 4

SIGNATURE:

CR2E034 (10/02}

- —



