2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # L.71444

1. Enily Name

A-AAH-ABACA LOCKSMITH, INC.

Principal Place of Busingss

12742 SW 145 LANE
MIAML FL 33186-6355

Mailing Acdress

12742 SW 146 LANE
MIAMI FL 33186-6355

2. Precpa Place of Business

3. Mailing Address

Suilc, Apt. #, ete,

Suite, Apt, #, etc,

FILED

[N T T

Apr 26,2001 8:00 am

ecretary of State

04-26-2001 90140 041 ***150.00

EAVEIRTRRAINI

DO NOT WRITE IN THIS SPACE

LN

City & State City & State 4. FEI Number 65'0194402 Applied For
Mot Applicable
Zi Count 7 Country it
P Ly P ountry 5. Certficate of Status Desired M $8'75 Add\tlona\
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Namc

HAYES, BRADEN
12742 SW 146 LANE

Sireet Address (P.O. Box Numbar is Not Acceptable)

MIAMI FL 33193
City e Zip Code
4od
8. The above named entity submits this statemant for ihe purpose of changing s registercd office or registerea agent. or both, in the State of Florida
SIGNATURE
Sqnsure, tvpac or or ~ied name of registerec agent ana wle f appcakie (NDTE: Racisteed Age™ sigratue ragy seg whes rersiating) CATE
9. This corporation ‘s eligible to satisfy its Intangible FILE MOWIT FEE IS $1580.00 ‘
10. Electon Campaign Financin
Tax filing requirernent and elects to do so After MAY 1, 2001 Foe will be $550.00 palg Y $5.00 nay 5e

CR2E034 (10/00)

5 teri [ n - Trust Fund Contzibution Added to Fees

(See criteria on back) O Wake Cheelk Fayable io Depaitmant of Sinte ;

1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1IN 1! I
1

i 3] 3 Delee Tz [JGCharge [ Addzicn
Hie HAYES, BRADEN Hakit
STREETADDRCSS | §2742 SW 146 LANE STRZET ADDRESS
Cily-&1-1:p MIAM' F!_ STy E1-4p
TITLE DS [ Delee TLE (3 Ghange [ Addition
NANE HAYES, GRACE NEME
SIREE LORZSS | 10742 SW 146TH LANE STREET AZDRESS
CITY-8T- /1P MIAMI FL 33186 CITY-37-2IP
TITLE T oeles TITLE [ Change  [] Adaitio”
NARE NAME
STRZET RDDRZSS STREST ADDRESS
2ITY-5T-2P Cilv-§0-219
THiE M Detete TITLE [J Change [ Addition i
NAME NAME
STREE! DORESS STRLZT ADDRESS
LITY-ST-ZF CTY-87-71°
TTiE 7 Detets TiTLE [] Change ] Addtien
NAMT, NAME :
STREET ASDRESS STREET ADORESS
LY -ST-7IP GITY-ST-2I9
TiLe {1 Delets TILE O Crange [ Adowien
NEME HANE
STREST £DDRESS STREET ADDRESS
CITY-57-2IP CITY-51- 2P
13. i hereby certity that the information supplied with this filing does not quaMy for the exemption stated in Saction 119.07(33)), an()a Statuies

I further certify that the rformaion

md\cateci on this report or supplemental report s true and agcurate and tha! my signature shall have the same \egal effect as if made under oalh: that | arr ar oficer or directer

af the corporasion or the receiver or trusias ompowered to
changed, or on an attachmenkwith an addross, with al

er ke empowered.

n— BRI // SES

eoute this report as required by Chapter 607, Fiorida Statutes: and thal my name apoears in Block 11 or Bock 21

70/ (as)2as #5471

SIGNATURE AND TYPEDFOR

INTED NAME OF SIGNING OFFICER CR DIRECTOR

Dae Sagtime Proee #




