~ FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORAT|ON Sandra B. Mortham
ANNUAL REPORT i Secretary of State
1996 T 4 DIVISION OF CORPORATIONS

DOCUMENT #  P93000061594 (6)

1. Corporahon Name

HUBER'S LOCKSMITH, INC.

Principa’ Piace of Business

AT O R

7Mamng Address

6231 NW BTH ST #301 8164 NW 10 ST
MIAMI FL 33126 SUITE §
gisAMI FL 3126 3. Dale Incorporated or Qualified | 3a. Date of Lasi Raport
b 09/02/1993 03/26/1995
2. Principal Place of Busness 2a. Mailing Address 4. FEI Number Applied For
21 S - § 650440768 ot Applicabio
| Suite, At . eto. |, Sulte Apt 4, etc. §. Certificate of Status Desired ] $8.75 Additional
22} R e B 27] Fee Required
_ Gty & State | Oty & State 6. Election Campaign Financing $5.00 May Ba
E i8] ) Trus! Fund Contributon Added to Fess
P __ Country | 2y | Country 8. This corporation has liabi intangible tax under s 199.032,
24| =8 B 29] 30| Florida Statutes Yes [INo
| % Nameand Address of Curr ent Registered Agent 10. Name and Address &t Ngw Registered Agent
81| Name
SARDINAS, HUBER 82| Street Address (P.O. Box Number is Not Acceptabie)
8231 NW 8TH ST #30t
MIAMI FL 33128 83
84| City FL lss Zip Code

1. Pursuantia e provisions of Sections 607,0508 and 607, 1608, Eirta Staiaies, he abova ramed gorporation submits this slatement for the purpose of changing its registered office
o reqistersd agant, or both, in the State of Florida. Such change was authorized by tho corporation’s board of directors, | hereby accept the appointment as registered agent. | am
faruhar with, and accept the obigations of, Section 607 0505, Florkla Statutes.

SIGHNATLIRE

o Buum _[,_1_3.:1 nrw'l‘--udrinr o roplenind ai,%.'ljj.u tru A a’;;;;:.?au(. T INGTE Registirsd Agenl sl e uired whon rornstanng DATE &
P12 T GFAICERS AND DIREGTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 &
it DpP [ DELETE 11T1LE [J Change (] Addition =
it SARDINAS, HUBER 2hE 3
SIKEHT ADDAESS 8164 NW 10TH ST #5 13 STREFT AUDRESS ]
iy ST MIAMI FL 14 CHTY-S1- 2P &
me T ' ' [T OELETE 2 FTILE O Change [ Addition | <
Nt 22 NAME
STEFL T ATURESS 2.3 STREET ADDRESS
| Gstew 4o ~ 24 0Ty -51- 2P
TILE () DELETE 31ILE [ Change [ Addition
N 32 NAME
STHEL ] ADDRZSS 33 SIREET ADDRESS
LS pe o B _ 340ITY-31-2IP
TilLF L] OELETE 41 TILE [) Change [ Addition
NEME 42 NAME
SIRELT ATDRTSS 4.3 STREFT ADORESS
I ) 44CITY-51-2P
Tt [JorLeie 5 1TITLE [ Change [ Addition
KAt 52 NAME
SR b ALEESS 53 STREET ADDRESS
A ) 5.4 CITY-ST- 2P
T (7] DELETE 6 17LE [0 Crange [ Acdition
NakE £ 2 NAME
1M1 ALDAT SR 63 SIREET ADDRESS
| Oy sz L o 54CITY-51-21P

14,1 6o horetay certity thai the inicrmalion sopgliod with s hiing i valuntarily furnished and does not quality for the exemption stated In Section 119.07{3)K), Flonda Statutes. | further
cerlfy that the information indicated on this annual report or supplemental annual report is true and accorate and that my signatura shal have 1he same legal effect as if made under
oath, tnat | am an officer or director of the corporation or the receiver ar trustee aempowered to execute this report as required by Chapter 807, Fiorida Statutes: and that my name

eppears in Block 12 or Block 13 if changed, oF on an attachment with gt addresg, ¢
/S q@ = )r>)Q¢ f'7(;g
Y A Dale Flaytime Brora #

SIGNATURE: < p/@% ey
IGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER DR DIRECTOR




