FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
PROMY CETEER FLORIDA DEPARTMENT OF STATE
CORPORATION (e Sandra B, Mortham Jan 23 1998 8:00am

ANNUAL REPORT Secretary of State

1998 DIVISION OF CORPGRATIONS Secretary Of State
DOGUMENT # P93000061594 (6)

1. Corporation Nama

HUBER'S LOCKSMITH, INC.

MR ER

Pancipal Place of Business Mailing Address
8231 NW 8TH ST #301 8164 NW 10 ST
MIAMI FL 33126 SUTE 5
MIARE FL 33126 DG NOT WRITE IN THIS SPACE
us 3. Date Incorporated or Qualified "
09/02/1993
2. Principal Place of Business 2a, Mailing Adc!’rgs 4. FEi Number Applied For
21 2/ Fark @lvd. | o/ 9 FaK &l . 650440768 Not Applicable
Suite, Apt. #, etc, " Suile, Apt. #, etc. o ] $8.75 Additional
—52—| ;;l 5. Certificate of Slatus Desired I Fee Required
City & State * . - City & State 6. Election Campaign Financing $5.00 may B
P 3 . y Be
EI Yligrm i 77 /D rfb@ ;' M ami T /Drf }36{ Trust Fund Contribution | Added lo Fees
2 ’ untry Zip ountry 8. This corporation owes or has paid the current year Intangible
;4—1 3 3 A (’ E G—hc’?." ;‘ 33 /;‘é m abE Personal Properly Tax dug June 30C. [Oves [Clno
9, Neme and Address of Current Registerad Agent 10. Name and Address of New Registered Agent
SARDINAS, HUBER 81} Nams '
8231 NW 8TH ST #301 82| Sireel Adcress (F.O. Box Number is Not Acceptable)
MIAMI FL 33126
83
84| City FL iss' Zip Cede

11. Pursuant to the provisions of Sections 607,0502 and 607.1508, Florida Statites, the above-named sorporation submils this statement for the purpose of changing its registered
office or registered agent, or bath, in the State of Florida, Such change was autharized by the corporation’s board of directors. | hereby aceept the appointment as registered
agent. | am familiar with, and accept the abligations of, Section 607.0505, Florida Statutes. : s

SIGNATURE S
Signature, yped & prmted nama of registered agent and title if applicatile, {NQTE: Registerad Agen! signatura required when rdinstaling} DATE .

12, OFFICERS AND DIRECTORS I 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS [N 12

TLE DP [T ofLETE I 1ATITLE Wl Crange |1 Addition

NAME SARDINAS, HUBER 1.2 NAME

STREET ADDRESS 8164 NW 10TH ST #5 13smeonRess |- 249 FarK Shvd.

CTY-5T-2Ip MIAMI FL 14 CITY- ST- 2P Aiam: Tlor:da 33/26

TITLE VP [ DELETE 21 TITLE ) ! mChange T Addition

NAME SARDINAS, LAURA E 2.2 NAME

STREET ADDRESS 8163 NW 10 ST #5 asmesooeess | MG Fark Blvo

£ITY- ST-2IP MIAMI FL 2, 4 CITY-T-2P Miam: Floriba 3550

TIME ] DELETE 31TILE 4 ) [T Change ~ 11 Addition

NAME 32NAME )

SYREET ADDRESS 3.3 STREET ADDRESS ,

CITY-57- 2P 34, CITY-ST- 21

TLE || DELETE 41 TITLE [ change T Addition

NAME 4.2 HAME

STREET ADDRESS 4.3 STREET ADDRESS .

£iY-$T- 2 4,4 CITY-ST-2P )

TME [} oeLere 5.1 TITLE [T change T[T Addition

NAME 5.2 NAME

STREET ADORESS 5.3 STREET ADDRESS

CITY-ST-2IP 54 CITY-$T-2p :

TITLE L1 DELETE 61 TITLE [Jchange [T Addition

NAME 6.2 NAME

STREET ADORESS 6.3 STREET ADDRESS

CiTY-57- 2P 64 GITY-S1- 2P

14. | hergby cedtify that the information supplied with this filing does not qualify for the exemﬁtion stated in Section 119.07(3)(}), Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annual report is true and 2ccurate and that my signature shall have the same legat effect as if made under cath; that | am an
olficer or director of the sorparation of the receiver or trusiee empowered (o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changed, or on an attachment with an address. .
SIGNATURE: J /:’ ¢fa¢ (30v) SHo4~—4177(s

CR2E034 (10/97)



