2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P93000037825 R A of Sta™

ROBERT'S LOCKSMITH CORP. 02-08-2000 90051 010 ***150.00
Principal Place of Business Mailing Address
004 SW 97 AVE. APT. 5 9004 SW 97 AVE. APT. 5 , L
MIAMI 1. 33176 MIAMI FL 331855136 : BCS i 4 0 ; 1

U

Wl

TR ARSI
. 11831 S. W. 122nd Ave.

2, Principal Place of Business
1831

S. W. 122nd AVJ!

Suite, Apt. #, etc. Suite, Apl. #, etc. DO NOT WRITE IN THIS SPACE
City & State : & State .| 4. FEI Number Applied For
MIAMI, FLORIDA 33186 AMi, FLORIDA 33186 650413564 e
Z}p 33186 Cﬁgﬁ Zr33186 Country ygp 5. Certificate of Status Desired a $8.75 Additional
Fee Required
§. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
SANCHEZ, NORBERTO \ Street Address (P.O. Box Number is Nt Acceptable)
8004 SW 97TH AVE.
APT. 5
MIAMI FL 33176 City FL | ZrCoce
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
Signature, typed er printed name ot registered agent and ttla if applicabla. (NOTE: Registered Agent signatura required when rainstating) DATE
. . N P n . . 'I'
9. This corporation s eliginle to satisfy its Intangible FILE NOW!1! FEE IS $150.00 10, Election Campaign Financing $5.00 may 20
Tax filing requirement and glects to do so. After MAY 1, 2000 Fee will be $550.00 T gt O -
gre rust Fund Contribution. Added to Fees
{See criteria on back) O fMake Check Payable fo Department of State
1t OFFICERS AND DIRECTORS l 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P (T belete TILE (3 Change (272
NAME SANCHEZ, NORBERTO NaME
STREET ADDRESS | 9004 SW 97TH AVE. APT. 5 SIREET ADDRESS
CITY-ST1-2IP MIAM] FL 33176 CITY-ST-ZIP
TITLE VP O Delete TITLE O change [ ..
NAME SANCHEZ, ROSSARIO D HAME
STREET ADDRESS | G004 SW'97TH AVE. APT. 5 STREET ADDRESS
CITY-ST-2IP M|AM] FL 33176 CITY-5T-ZIP
TITLE [ Delete TITLE [Jchange [
NAME NAME *
T—GTREET-ADDRESS 1= g Baen - ~STREEFABDRESS = s
CITY-51-21P CITY-8T-ZIP
TITLE [ Delete TILE [change [
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-5T-ZIP
TE O oelete T Ol chanee [0
NAME NAME
STREET ADDRESS STREET AGDRESS
CITY-ST-ZIP CITY-ST-2P )
AL [ Belete TIE Dot Do
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information sypplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | {urther certify that
indicated on this report or supplemghital report is true angeaccurate and that my signature shall have the same fegal effect as if made under oath; that { am an DrllL,er o -
of the corporat\on or the sgeeiver gf rustee empowereg xecute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 17
fer like empowered.

REQUIRED [-[3-00 z

RIRFER-MAMED R FACER OR DIRECTOR Cate Daytime Phone # <




