2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Narne H

XTREME TOCKSMITH, INC.

P00000001312

Principal Place of Business

11890 SW 2ND STREET
MIAM! FL 33154
us

Mailing Address
11890 SW 2ND STREET
MIAMI FL 33184

us

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc,

02HMAY -3 PHI2: 0F

SECRETARY OF STATE
AL ATASIEE AT,

WA

DO NCT WRITE IN THIS SPACE

AY 8482820

Tax filing requirement and elects to do so.
(See criteria on back)

After May 1, 2002 Fee will be $550.00

Make Check Payable t@anment of Staie ™

City & State City & State 4. FEI Number Applied For
65—09728 16 Not Applicable
D . e . Zi . [of ; L iti
dp~ - -Country-== o - P e - ountry - ~5>Cerlificate of Status Desired 0 $8'75'ﬁfdd"'°“a'
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ESPINOZA' BENILDA Street Address {P.0. Box Number is Nol Acceptable)
11890 SW 2ND STREET
MIAMI FL 33184
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signalure, typed or printed name of registerad agent and litte il applicable. {NOTE: Registered Agent signature required when rainstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS{$1 50.00\\ 10. Etection Campaign Financing $5.00 May Be

Trust Fund Contribution. Added to Fees

CR2E034 (9/01)

. OFFICERS AND DIRECTORS | B ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PVST O petete TILE 1OOD0OSSS 4 = hgho— L epition
NAME ESPINOZA, BENILDA D HAME —DS— ‘,,"IE-TD'-S_._.D'I -0

F ol LED |
grreer onress |11890 SW 2ND STREET STREET ADDRESS sk 150. 0 seklS0. 00
orv-si-z¢ [MIAMI FL 33184 CITY-ST-21P TR LAl AR LA
TITLE O Delete TLE [ Change [ Addition
NAME NAE
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP Q cirv-srze . .
TITLE 7 Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST- 2P
TITLE [ Delete TILE [ change [ Additicn
NAME NAME
STREET ADDRESS STREET ADGRESS
CITY-ST-ZIP CITY-ST-2IP
TILE [ Delete TITLE [0 Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
¢ITY-ST-21P CITY-ST-2IP
WILE O pelete TITLE [ change ] Acdition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP

changed, or on an attachmen with an acdress,

SIGNATURE:

13. | hereby certify that the information supplied with this filing does not qualify for the axemption stated in Sect
indicated on this report or supplemental report is true
of the corporation or the receiver or trustes empOWﬁred toheleacute this repog as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Black 12 if

ith all other like eprowered.

and accurate and that my signature shall have the sa

MIRED

ion 119.07(3)(i). Florida Statutes. | further certify that the information
me lagal effect as If made under oath; that | am an officer or director

Hlow  3earg.y397

YNG GFFICER OR DIRECTOR

Date

Daytime Phong #




