. FILED
v 2003 FOR PROFIT CORPORATION
N UNIF%RM Busgusss gEPORT (uoam Apr 16,2003 8:00 am

DOCUMENT #  P93000003836 ecretary of State
1. Entity Name 04-16-2003 90241 033 ***150.00
HORACIO'S LOCKSMITH, INC.
Principal Place of Business Mailing Address
16112 SW 301 8T 16112 SW 301 ST
HOMESTEAD FL 33033 HOMESTEAD FL 33033
- : HEAR RN R
2. Principal Place of Business 3. Mailing Address

Suite, Apt. #. etc. Sute, Apt. # etc. [0 CHECK HERE IF MAKING CHANGES

City & State City & Stale 4. FEI Number r Applied For

65'0395280 Not Applicable
Zip Country ap Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
GRIALVA, HORACIO ) | s:;;r Addres (:o E; Number isN.;A [;l;ble; —— :
r 5 (P.O. Box Nu ot Acce
16112 SW 301ST STREET
HOMESTEAD FL 33033 .
o City FL Zip Cede

8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE -
Signature, typed or prizjiqdfiéma of ragistared agent and titie if applicable. {NOTE: Registered Agent signature raquired whan reinstating} DATE
FILE NOW!t! FEE 1S $150.00 . o
N 9. Election Campaign Financing $5.00 May Be
After May 1,2003 Fe.a v!;i[[ be $550.00 Trust Fund Contribution. O Added to Fees
Make Check Payable to Fidridd Department of State
10, .~ %~ ‘OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
T'fLE P [ pelete TILE Ochange [ Addition
NAME GRIJALVA, HORACIO HAME
sTReeT AppRess | 16112 SW 301ST STREET STREET AUDRESS
cmv-st-z¢  |HOMESTEAD FL 33033 CITY-5T-2IP
TILE (] Delete TITLE [ Chenge- ] Addition
NAME NAME '
STREET ADCRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TILE (JChange [ Adition
NAME ’ NAME
STREET ADDRESS T e T e e ot T T ~STREET ADDRESS ™ [f ST T T s e e
CITY-ST-2ZIP CITY-ST-2IP
TITLE ‘ [T Delete TITLE T change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-2IP
TITLE O petete TITLE I change 7 Addition
NAME NAME :
STREET ADDRESS ' N STREET ADDRESS
CITY-ST-2IP CITY-§7-2IP
TITLE ] o ) VD_De\ete TITLE [ change ] Addition
NAME o NAME T -
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP t “ . CITY-ST-2IF

12. | hereby certify that the infofmatidp sipplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or syppleigentll report is frue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the reciver tee empowered to execute this report as required by Chapier 07, Florida Stawutes; and that my name appears in Block 10 or Block 11 if
changed, of on an attachment will ddress, with all other like empowered.

SIGNATURE:

H\‘HDT\‘PED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTQR Date Dayiime Phong #

AV 9858210

CR2E034 (10/02)



