'm

FROFIT
CORPCRATION
ANNUAL REPORT

1996 o

FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

FLORIDA DEPARTMENT OF STATE
Sandra 8. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # K75§38

1. Corporation Narae

A. LIBERTY LOCKSMITH, INC.

9)

LA

Principal Place of Business

C/0 ADALBERTQ PASTOR
831 NW. 37 AVENUE
MIAMI Ft 33125

Ma'ling Address

MIAMI FL 33125

G/O ADALBERTO PASTOR
B31 NW. 37 AVENUE

3. Date Incorporated or Qualified

03/20/1989

3a. Date of Lasl Report

04/04/1995

2. Principal Place of Business 2_a. Mailing Address
21| 26}

4. FEI Number

650110845

Applied For
Not Applicable

Suite, Apt. #, etc, Suite, Apt. #, e'c.

$8.75 Additional

b—- 5. Certificate of Status Desired
22] 27] U Fea Required
Crty & Stale City & State 6. Election Campaign Financing $5.00 May Be
@ 28] Trust Fund Contribution Added to Faes
| Zip Country | Zip Gountry 8. This corparation has liabiity for intangjle tax undeor 5 199.032,
24] 25 29 a0 Fiorida Statutes O ves ZNo

9. Name and Address of Current Registered Agent

10. Name and Address of New Reglstered Agent

PASTOR, ADALBERTO
831 N.W. 37 AVENUE
MIAMI FL 33125

81| Name

82| Street Address {P.0. Box Number is Nat Acceptabie)

83

84| City 85| Zip Code

FL

or registerad agant, or both, in the State of Florida. Such cha
familiar with, and accept the obligations of, Section 607 0505,

SIGNATURE _

711, Purstant o the provisions of Sections 607.0502 and 507.1508, Fiorida Statules, 1he above named corporation submits this statement for the purpose of changing its registered office
e was authorized by the corporalion's board of directors. | hersby accept the appointment as registered agent. | am
lorida Statutes.

Signature, typed or printed name of rogiste-ed agont Bnd e i apicie, INOTE - Ragistered Agenl Signalrs ren -ed when remnstafimg oATE T T
| T2 OFFICERS AND DIREGTORS 14. L4 ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12
TLE PDST i DEEETE 11T ST M cnange B Addition
" PASTOR, ADALBERTO 1200 MARIA L. iAstoz.
STREET ADDRESS 831 NW. 37 AVE. 13stieer aooress | £A] Nl 377 AV& .
| ciry.s1-2p MIAMI FL 231l o stze | Moams  FL 33138
e (] GELETE 21TIE vP ] [0 Change ] Additien
NANE 22 NAME ﬂﬁUL 7201)2/6!/52
SIREET ADDRESS 23 STREET ADDRESS 23 I N, 32 Ave
| cny-sT-7p 24 CITY-ST-21P Miami Fl 3328
TITLE [ DELETE 3 170LE [ Change  [] Addition
NAME 12 NAME
STHEE T ADDRESS 3.3. STREET ADDRESS
| cny-st-ap 34CITY-ST-21P
T0TLE [ DELETE 41 WILE [J Change [ Acdition
HAME 4.2 NAME
SIREET ADDRESS 4.3 SIREET ADDRESS
CY-5T-2p 44 CITY-§7-2p
TITLE [C) OELETE 5 1TILE [ Change [ Additan
NaME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
| cirr-s1-21 54 CITY-§T-2IP
TITLE [J DELETE 6 1TINE [ Change  [J Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CTY-51-2P B4 CITY-ST-2IP

appears in Block 12 or Black 13 if changad, or on an attag)

SIGNATURE; __

L]
FED NANE OF SIGNING OFFICER OR DIREC

14. i do hereby certify that the information supplied with this filing is voluntarily furnished and does not qualify for the exemption stated in Section 119.07{3)k), Floricla Statutes. | further
cerlity that the information indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under
oath; that | am an officer or director of the corporation or the receiver or trustes empowered to execute this repon as required by Chapter 807, Floriga Statutes: and that my hame

ent with an add .

. df23pe (a9 t3-99¢

ToR T et e Do §




