FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Mar 03, 2003 8:00 am

DOCUMENT # P93000037825 Secretary of State

1. Entity Name 03-03-2003 90439 010 ***150.00
ROBERT'S LOCKSMITH CORP.

Principal Place of Business Maifing Address
11831 SW 122ND AVE 11831 SW 122ND AVE
MIAMI FL 33186 MIAMI FL 33186
2. Principal Place of Business 3. Mailing Address Hlm"' ””I'" ”m "'” "m "‘” "]" "l" ""’ m" n"l Im '“'
Suite, Apt. #, etc. Suite, Apl. 4, etc. ] CHECK HERE- IF MAKING CHANGES
City & State et = e | CityAStale_ o - oo g | =4 -FEL Number Applied For
65-0413564 Nat Applicable
Zip Country Zp Country 5, Certificate of Status Desired 0 g‘g‘ggql??:;“o"a‘
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SANCHEZ' NORBERTO Street Address (P.O. Box Number is Not Acceptable)
9004 SW 97TH AVE.
APT. 5
MIAMI FL 33176 City FL | 2 Coce

B. 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. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. (NOTE: Registered Agent signature requirad whan reinstating} DATE
L]
. 1]
~ ﬂF[LE NOw!!! FEE ‘_S $150.00 . 9. Flection Campaign Financing $5.00 May Be
o After May 1, 2003 Fe.e will be $550.00 Trust Fund Contribution. O Added to Fees
MaketCheck Payable to Florida Department of State
10. CFFICERS AND DIRECTORS ] 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
3 P (] Delets TIE [ Changs (] Addition
NAME SANCHEZ, NORBERTO ‘ NAME
svest AnDResS | 11831 SW 122ND AVE. STREET ADDRESS
CITY-S7-2IP M[AM{ FL 33186 e - CITY-ST-7IP
TITLE . O Deletd TITLE O change [ Addition
HAME SANCHEZ, ROSSARIO D Byt i L
STREET ADDARESS [ 11831 SW 122ND AVE ) - -, == o~ N STREETADDRESS | - e = - e e e
orv-st-ze [MIAMI FL 33186 A CITY-ST-21P
TITLE - 1 pelete TITLE [JChange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TIMLE [ delete TITLE ] [ Change  [] Addition
NAME ’ NAME
STREET ADDRESS STREET ADDRESS
CHTY-ST-2IP . CITY-ST-ZIP
TITLE ] Delete TITLE [J Change (] Addition
NAME NAME
STREET ABDRESS STREET ADDRESS
CITY-ST1-2IP ) CITY-ST-2P
MLE [ Defete TITLE [ Changs  [] Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-2IP ChY-ST-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 1198.07(3)(1}, Florida Statutes. | further certify that the information
indicated on this report or sugplemental report is true and accurate and thal my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the recglver or trysiee gmpowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attagh t with arf addrbss, with all other like ampowered.

QE FRNOLBELT S’v“hdhﬁz_ ? ﬁ-/aé - 30585 G5

E OF SIGNING OFFICER OR DIRECTOR t Dawe / Daytima Phona #

SIGNATURE:

1GNATURE AND TYI

IOL PN

AN )

CR2E034 (10/02)



