2003 FOR PROFIT CORPORATIGN -
UNIFORM BUSINESS REPORT (UB

r—_

n

-

FILED

4f.

Secretary of State

04-28-2003 91406 001 ***150.00

pEo_CNUMENT ¢ P0O0000001312

XTREME LOCKSMITH, INC.

ggyuLoeL

Principal Piaca of Busingss Mailing Address

118%0 SW 2ND STREET 11830 SW 2ND STREET
MUAMI FL 33184 MIAMI FL. 33184
us us

2. Principal Place of Business 3. Malling Address

WO SO )lllll i

Suite, Apl. #, etc. Suite, Apt. #, etc. D CHECK HEFE IF MAKING CHANGES

City & Sta'e City & State 4. FE| Number | }Applied For
650872816 | |Not Appiicabie

Zip Country Zip Counlry 5. Certificate of Status Desired [ ggg?q‘ fl‘:dmona|

|7 ESPINDZABENWDA™ ~~ T

. - - 8. Name and. Address’of Current. Reglstered Agent e

11890 SW 2ND STREET
MIAMI FL 33184

T-Namo and Address ol Nevr Reglstared Agent=——=— - ...~ —

Name
him o me e A e meomaes e i O
Streot Address (P.O. Box Number is Not Acceptabie) 1
|
|
City

Zip Code

FL

the obligations of registered agent.

8. The abova named ertity submits this stalement jor the purpose of changing its registersd office o registered agent, or both, in the Stata of Florida, | am familiar with, and accept

May 27,2003 8:00 am

CRZE034 (10/02)

e

SIGNATURE i P%MQL .
- . 5, .vlyplﬂﬂ'ﬂ"‘“ﬂﬂ name of Mmmlmﬂmﬁlmm -{NOTE; Regifiansd Agent Egranss requiret! when reihsiating) DATE

T FILE NOWI FEE '$1 _“% | '
::js- ] A fier May 1, 2003 50. 9. Elaction Campaign Financing $5.00 may 8o

‘uéka Gileck Payable & @ Department of Statd ] Trust Fund Contribution. Added to Fees
J70.2 5 “OFFICERS AND DIRECTORS | EEB ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN <1
s [PYST O petete me [ Change (3 Addilion
e’ TESPINOZA, BENILDA D o /
swaee soness | 11890 SW 2ND STREET STREET ADDRESS

" env-size | MIAMI FL 33184 eITY-5T-2P |
IME O pelets e (] Cna;nne [ Addit on
NAME NAME ‘

STREET ADORESS STREET ADDRESS |

CIrY-ST-ZP . . CITY-5T-2P |

e . B £ = = i« D:-—Q% TME = P, S — ...__,..._.‘,...pu‘...m‘,_,ﬁ-lj.chﬂ‘l'lﬂﬂ - D Addition
P HANET 7| - ) e CF e
= STREET AODRESS [ s St === STREEY ADORESS | — = = -

Lcnv-sr-np CITY-57-2P
e ) Delen e Clchange ([ Addition
NAME NAME l
STREE! ADDRESS STREET ADBRESS i
CrY-ST. 2P CITY-51-2P |
TILE O Detete e Ochange [ Adition
NAME NAME |
STREET ADDRESS " STREET ADDRESS !

! CITY-ST. 2P CITY-§T-21P ! .
TIME O Detete mLE Dthange [ Atctien
NAME MAME |
STREET ADDRESS STREET ADDRESS
CITY-S1-2P -CTY-51-TP .

of the corporation or the receiver or trustas empowered o executs this report as req
changed, or on an attachment with an addregs, with all other like empowered.

12. | hereby certify thaf the information supplied with this fling does not qualify for the exerption stated in Section 119.07(3)(1), Florida Statutes. | furthar certify thaf the information
indicated on this rdport or supplemental repon is true and accurale and that my signaiure shall have the same legal effect as if made under oath; that | am an officer or director
uired by Chapier 607, Florida Statutes; and that my name appears in Block 10 or Block 11l

30T- 355 - 439

[ SIGNATURE:

503

Mﬂ.mf +




