2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P93000003836

1. Entity Name

HORACIO'S LOCKSMITH, INC.

Malling Address
1233 NE $1TH ST.. #203
OMESTEAD FL 330334

14 12 50, 304 VT

Principal Place of Business

1233 NE 11TH ST.. #203
HOMESTEAD FL 33030

+h
& M 3 D ‘ S+‘
I Gb})@.ﬁéﬁ %af EL 33033

2. Principal Place of Business 3. Mailing Address

16772 S.w. 30 st

Visle s.w 3017 & |l||U|IH\Il||||

Suite, Apt. #, etc. Suite, Apt. 4, etc.

FILED
Apr 27,2000 8:00 am
ecretary of State

04-27-2000 90044 013 ***150.00

[N

DO NOT WRITE iN THIS SPACE

MR

%%74@// F/ C;&State a‘g /L_/

Applied For
Not Applicable

4. FEI Number

650395280

7ip | Country Zip Country ifi ; $8.75 additional
3:3L05 B 33&3 5 7 5. Cerlificate of Status Desired O Fee Required
_6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name

ERIJALVA, HORACIO

Street Address (P.O. Box Number is Not Acceptable)

1233 NE 11TH ST., #203
HOMESTEAD FL 33030

16112 S.w. 20! in.st
2 £l 23023

City

Zip Code

FL

)
rd

SIGNATURE

8. The above named entity submits this statement far the purpose of changing its registered office or registered agent, or both, in the State of Florida.

Sigrature, typed or printed name of registerad agent and tilie It applicable

(NOTE: Ragistarsd Agent signature required wher: reinstating)

DATE

"+ FILE NOW!! FEE IS $150.00

" 8. This corgoration is eiigioie to satisfy its Intangible
Tax filing requirement and elects to do so.

After MAY 1, 2000 Fee will be $550.00

4

$5.00 May Be
Added to Fees

10. Efection Campaign Financing
Trust Fund Contribution.

(See criteria on back) ] Make Check Payable io Department of State
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE ' P A O pelese TITLE [ Charge [ Addition
NAME GRILALVA, HORACIO NAME
sTREeT Acoress f 1233 NE 11TH ST, #203 STREET ADDRESS
crv-si-2e - N HOMESTEAD FL 33030 . CITY-81-2P
e ré [ S.WwWw. 30 i ﬂ,lsr‘l‘ O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS Ho niez +(46Q / F I . 33 D3 3 STREET ADDRESS™
CITY-ST- 2P CITY-S7-7IP
me o 0T Cloeles ~ f TME =" = T [lchange’ [ Acdition
NAME NAME
STREET ADDAESS STREET ADORESS
CITY-ST-2P CITY-$T-2P
TITLE [ Detete TITLE [ chrange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-51-20p
TILE {1 Delate TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
OITY-ST-2IP CITY-S1-2IP o
TITLE 71 Deiete TILE [ change {7 Addition
NAME NAME
STREET ADDRESS STHEET ADDRESS
CITY-8T-2IP CTY-ST-2IP

of the corporation or the receiver or trustes empovwered

changed, or on an attachment with an address

er li powered.

13. | hereby certify that the information suppiied with this fiing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify tha the infermation
indicated on this report or supplemental 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
ecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

SIGNATURE:

A2 AEQOUIRED 4~ 2/-02, (305)2¥8 0100
RINTED NAME OF SIGNING OFFICER OR DIRECTOR Date \\ ~ Daytime Phone #

AN

CR2EQ34 (9/99)



