| FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (uan) Jan 24, 2003 8:00 am

DOCUMENT #  P93000061594 Secretary of State
1. Entity Name [ 01-24-2003 90116 019 ***150.00
HUBER'S-LOCKSMITH INCr——— = - oo i
Principal Place of Business Mailing Address
219 PARK BLVD 219 PARK BLVD
MIAMI FL 33126 MIAMI FL 33126
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. [] GHEGK HERE IE MAKING CHANGES
City & State City & State 4. FEI Number Applied For
. 650440768 Nt Applicable
ap Country Zip Country 5, Certificate of Status Desired d $8'75 ﬂ}dditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

SARDINAS, HUBER
6438 NW 113 PL

Street Address (P.O. Box Number is Not Acceptable)

MIAMI FL 33178

City _ s , FI:! =Zip_ Code_

J P

S SR g e e et e e e

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

SIGNATURE
Sign.-uure‘ typed or printed name of registared agent and title if applicable (NOTE: Registered Agent signature required whan reinslating) DATE
FILE NOWI! FEE IS $150.00 ) . ) )
{ 9. Election C. F
¥ After Mey 1, 2003 Fee wil be $550.00 ot fone Gt 0 R0 Moy e
Make Check Payable to Florida Department of State ’
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
mt DP 7 pelste TNLE [ Change [ Aduition
NAME SARDINAS, HUBER NAME ‘
sTREET ADDRESS | 219 PARK BLVD STREET ADDRESS
CITY-ST-2IP MIAMI FL 33126 CITY-S7-2IP
TITLE VP O Gelate TITLE . [J Change  .[7] Addition
NAME SARDINAS, LAURA E NAME ,
STREET ADDRESS | 219 PARK BLVD STREET ADDRESS
CITY-ST-2IP MIAMI FL 33126 CITY-S7-ZIP
TITLE 2 pelete TITLE {J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
GITY-ST-2IP - CITY-ST-2IP e
LTME L] e e e ot~ e = [Tpgigte - TILE I ’ [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-5T-2IP i
TILE [ pelete TITLE [Jchange [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-S7-21P
TITLE [ Detete TITLE [ Change [ Addition
NAME ‘ NAME
STREET ADDRESS STAEET ADORESS
CITy-$1-21P - CITY-ST-21P

12. | hereby certity thal the information supplied with this fiing does not qualify for the exemption stated in Section 119.07(3)(}, Florica Statutes. | further cerlify that the information
ingicated on this report or supplemental report is rue and accurate and that my signature shali have the same legal effect as if made under oath: that | am an officer or director
of the corpora‘tlor\ or the receiver or trusteg Empowered 10 exec his report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

h Bd,

22003 3arobd-dip.

SIGNATURE AND TYPED QR PRINTEVNAME OF SIGNING OFFICER OR DIRECTQOR ‘ Date Daytime Phena #

SIGNATURE:

LTAIG O

nwv

CR2E034 (10/02)



