AMOUNT DUE DN OR BEFORE 8/7/96: $225 (IF DISSOLVED, MINIMUM AMOUNT DUE V0 REINSTATE: $375.)

-
SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996. AMENDED

. PRO#IT FLORIDA DEPARTMENT OF STATE
CORPORAT\ON Sandra B. Mortham
ANNUAL REPORT T i Secretary of State
1996 2 / DIVISION OF GORPORATIONS . F I L E D

N oo
DOCUMENT # P4500002145 oG NOV -4 PM 2: 58
| SECRETARY OF STATE

ASSOCIATED LOCKSMITHS OF SOUTH FLORIDA, INC. ~ TALLAHASSEE, FLORIDA
Principat Place of Business Mailing Address
4743 S.W. Bth Street
Coral Gables, Florida 33134 SAME

a. Date incorporsted or Qualified 3a. Date of Last Reporl

March 16, 1995

2. Principal Place of Business 2a. Mailing Address ' 4. FE! Number Applied For
21]26_S.W. 8th Street 26] 26 S.W._8th Street 65-0571308 Not Applicable
Suite, Apt. #, elc. Suite, Apt. #, etc. o ) $8.75 Additional
EJ El 5. Cerlificate of Status Desired ﬂ Fee Required
City & State City & State ‘ . Election Campaign Financing = $5.00 May Be
—"’—8—1 Miami. Florida Trust Fund Contribution Added to Fees
Zip Country Zip Country 8, This corporation has liability for intangible tax under 5. 199.032,
[24] 33130 25| U,S5.A. 20] 33130 s0] U.S.A. Florida Statutes f] ves [T] wo
9. Name and Address of Current Registered Agent 10, Name and Address of New Reglistered Agent
81| Name
) avdo Valino
MAURICE BRAVO 82 it&elgd 855 éli% Bgf Numbetr:is Not Acceptabie)
4743 S.W. Bth Street 3 ey TP
Coral Gables, Florida 33134
84| City 85| Zip Code
p . Miami FL |331 30

ctions 607.0502 and B07.1508, Florida Statules, the above-named corporation submits this stalement for the purpose of changing its registered
th, in the State of Florida. Such change was authorized by the corporation’s board of directors. 1 heroby accept the appointment as registered

the obligalions of, Section 607.0505, Florida Statutes. I
D 29,{»} (o

¢ ted Aame of regsterad agent and tile if applicable (HOTE" Ragistared Agent sigralura required when reinsiating) DATE

11, Pursuant to tha profisibng
office or regisiere G

agent. | am fami 5

CR2E034 (3/96)

12, i OFFICERS AND DIRECTORS 13. : ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 12
TLE Director ] DELETE THME . President/Secretary/DirectoﬂX] Change [ ] Addition
HAME Maurice Bravo 1z [Eduardo Valino

STREETADDRESS | 4743 S.W. Bth Street 13STREETADDRESS |26 S.W. 8th Street

CiTY-ST- 21 Coral _Gables, Florida 33]:5 14 CITY-5T-2IP 7

TME DELETE 217TE TFOOoOOD2000R T Lod—adtpn
R 22NAE ! -11/08/96--01109--001

STREET ADDRESS 23 STREEY ADDRESS eEsn 70, 00 sk 0, 00
1Y -§T-2P , 2. 4CITY-ST-2

TME , [ oeet 31TILE r 1] change T_J Addition
NAME 3.2 NAME :

STREET ADDHESS 3.3 STREET ADDRESS

CIIY-ST-21p 34 CITY - ST- 2P

TILE L] DeLeTE T [T Change [ ] Addition
NAME 4. 2NAME
jjfrwoﬁzss A3STREET ADDRESS

-§1-2iP 44CITY-5T-2IP

- fme ] DeLere siune [T Crenge [ Addition
NAME 52 NAME

STREEY ADDRESS 53 STAEEY ADDRESS

CITY-ST-2P ] 5.4 GV -ST- 2P \(\\0

TME ] oewere 6iTHE YU N [T Change ] Asdition
NAME 62NAME :

STREET ADDRESS 63STREET ADDAESS

CiTy-SF-2iP ya B4CITY-ST-2IF

supplid with this filing is voluntarily furnished and does not qualify for the exemption stated in Saction 119.07(3)(k), Florida Statutes. |

n thisrannual report or supplemental annual report is true and accurale and that my signature shall have the same legal effect as if
irdctgk of the corporation or the receiver of rusies erhpowered o exacute this report as required by Chapter 617, Florida Statutes; and
3§ ghpnged, or on an atlachment with an address.

. LR 10-28-96 (305)3%-3025

14. | do hereby certify that the infarmati
{urthar cerlify that the information i
made under oath; that | am an offic
that my name appears in Block 12

SIGNATURE: X

SIANATUR

EQWF. FAINTED NAME OF £1GNING OFFICER OR DIRECTOR Daytime Prone #




