| FILED 3
2003 FOR PROFIT CORPORATION . M 01 2003 8:00 3
DOCUMENT #  P94000084166 / B Secretary of State .
1. Entity Name 05-01-2003 90822 Q08 ***158.75
HIGH SECURITY LOCKSMITHS, INC.
Principal Place of Business Mailing Address
18810 FRANJC ROAD 18810 FRANJO ROAD
MIAMI FL 33157 MIAMI FL 33157
2010l 5w 92 Ave. 20l0| s 92 AVE,
Suite, Apt. #, etc. Suite, Apt. #, efc. ¥ CHECK HERE IF MAKING CHANGES
City & State }4(3413: & State 4. FEI Number Appliad For
MiAmy F L 650536002 Not Applicatle
Zip Countr Country $8_75 Additional
_33 |=Q=Q=' -..—:Uga—ﬁi- . ;éé';gﬂ:& | A | 5. Certificate of Status Desired X Feo Roquired—r . L
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name n
Non Kno
DEMARIO, Street Address (P.Q, Box Nugaher is Not Acceptable)
NJO ROAD (4] Ve
j ip Code
MiAam) FL | 237%¢9
8. The above named entity submifs 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
SIGNATURE Don K Nz-x1 ?ﬂ.'ﬁ5) pDENM ) 0?‘/%’/23
.ms typed r printed name of }rgglslared agent and! litle if applicable. (NOTE: Registered Agent signatura required when reinstating) DAT? 7
FIL’E,NOW!" FEE IS $150.00 8. Flection Campaign Financing $5.00 May Be
After M?)’ 1,2003 Fee will be $550.00 Trust Fund Contribution. Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS l 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
L p Poeet: e PES\DEMT X Change [ Addtion | &
NAME . HAME | Jon o =]
STREET ADDRESS NJO ROAD STREET ADDRESS |20 JOT SW g2 Ave 3
CITY-ST-2IP CITY-ST-21P MiaM) ; fay 33[ ?"7 g
TITLE [T Delete TITLE OJ change [ Addition | &
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP GITY-ST-2IP
TITLE O belete e - -7 - - [change [ Additign
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE -] Delete TME [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GiTY-ST-4P CITY-S1-2P
TiTLE O celets TITLE [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-57-2IP CITY-ST-2IP
TITLE O Delete TITLE [J Change (2] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY-ST-21P
12. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the informaticn
indicated on this report or supplemental repor is true and accurate and that my signature shall have the same egal effect as if made under cath; that | am an officer or director
of the corporation or the receivey or tr owered 10 exacute this report as reguired by Chapter 807, Florida Statutes; and that my name appears in Black 10 or Block 11 if
changed, or on an attachmentfyi add s . with a or ||ke empowered.
fesns /o b dholor 3052335125
SIGNATURE: AV O RQ@ /\/D tl oY25/02 26523
TURE ANDTYPED OR PRINTED NAME QF SIGNING OFFICER OR DIRECTOR foae Daytme Phono #




