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2003 FOR PROFIT CORPORATION

FILED

1. Entity

UNIFORM BUSINESS REPORT (UBR)
DOCUM ENT # P02000038423 '

EASTERN LOCKSMITH SERVICE, CORP.

May 05, 2003 8:00 am
Secretary of State  ~

03-05-2003 21905 050 ***150.00

Principal Place of Business
7500 NW 25 STREET

Mailing Address
7500 NW 25 STREET

SUITE 212 SUITE 212
MIAMI, FL 33122 MIAMI, FL 33122
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6. Name and Addrexs of Current Registered Agent

7. Name and Address of New Registerad Agent

SANCHEZ, DIOSCORIDES

Name
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7500 NW 25 STREET Street Address (P.0. Box Number |5 Not Accepiable)
SUITE 212
MIAMI, FL 33122
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ity Zip Code
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8. The above named enlity submits this statement for the purpose of changing its reglstered office or registered agent, or both, in the State of Florida. ) am familiar with, and aceept

lhe obligations oﬁey\slered agent.
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9. Election Campaign Financing $5.00 May Be
Trust Fund Gontribution. O  Addedto Fees
. 10, QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES T OFFHSERS AND DIRECTORS IN 11
’ TIE PD [ Delete TLE Ochange [ Addition g
NAME SANCHEZ, DIOSCORIDES NAWE ‘3
1 SIREET ADDRESS 7500 Nw 26 STREET SUITE 212 SYREED ADDRESS 3
CIY-51-2P MIAMI, FL 33122 Cv.st-2Ip &
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12. | hereby certify that the information supplied with this filing cioes not qualify for the exemption stated in Section 119.07(3)1), Floricta Statutes. | further certity that the information
Indicated on this report or supplemental report Is true and accurate and that my signature shall have the same legal effect as if made uncer oath; that | am an officer or diregtor
of the corporation or the receiver or trustee empowered io execute thls report as requlred by Chaptler 607, Floricia Stalutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachsgent with an address, with all other like empowerad.
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