FILE NOW: FILING FEE AFTER MAY 18T IS $550.00 FILED

orr T et B Mot Feb 24 1998 8:00am

CORPORATION
Secrelary of State

ANNUAL REPORT
1998 DIVISION OF CORPORATIONS S ecretal'y Of State

DOCUMENT #  P95000021951 (5)

1. Carporation Name

ASSOCIATED LOCKSMITHS OF SOUTH FLORIDA, INC.

Principal Place of Business Mailing Address
14 SW aTH ST 14 SW BTH ST
MIAWN FL 33141 MIAMI FL 33130
us Uus DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
2. Principal Place of Business 2a. Mail:ng Address 4, FEI Number Applied For
21] 26] 65-0571308 Not Appiicable
Suite, Apt. #, atc Suite, Apt. #, elc. it
l vita. Ap Pl ele 5. Certificate of Status Desired L] $8.75 addtional
22 a Fee Required
City & State City & State 8. Elaction Campaign Financing $5.00 May Ba
23 _— ;;l Trust Fund Contribution Added to Fess
Zip Couniry Zip Country 8. This corporation owes or has paid the current year Intangible
m 3 3 I % O ;;‘ ;l ;l i Personal Property Tax due June 30. Oves [Ono
#. Name and Address of Current Registered Agent 10, Name and Addreas of New Registered Agent
VALINO, EDUARDO 81| Nama
26 S.W. 8TH STREET 82] Street Addregs (P.O. Box Mumoer is Not Acceptable)
MIAMI FL 33130 i

83

84| City FL
11. Pursuant 1o the provisians ol Sections 6070502 and 607 1508 Florida Statutes, the abave-named corporation submits this statement for the purpese of changing its registered

office or registered agent, or bath in e Slale of Fiorida Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent | am famibar wath. and accept 1 obligatons of, Section 807.0505, Florida Statutes

85| Zip Code

CR2E034 (10/97)

SIGNATURE _ . ) . :
SHGRAtURe st T Dt T g 0 e setedient i) 1l 1apnoes st (NQOTL Registered Agent signature required when renstating) DATE

12, OFFICERS AND DIRECTORS ~F 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

mLE PSD [T DELETE 1L . [ change [ Addition

NAME VALINO, EDUARDO 1.2 NAME

STREET ADDRESS 14 SW 8TH ST 1.3 STREET ADDRESS

CITY-S1-21p MIAMI FL 14 CITY-5T-21P

MLE [T DELETE 29 e ‘ U1 change [T Addition

NAME 2.2 NAME

STAEET ADDRESS 2.3 STREET ADDRESS

CHTY-ST- 2P 2 4CITY-51-2p ‘

TE [T nELETE 31 TILE ) [T Change L Addition

NAME 32 NAME

STREET ADORESS 33 STREET ADDRESS

CIY-ST-2IP 34, CITY-ST- 2P

TILE T DELETE 41TILE [T change [ Addition

NAME 4.2 NAME '

STREET ADDRESS 4.3 STREET AGDRESS

CiTY-ST-ZIP 44CTY-5T-7P :

TILE ] CELETE 51T1LE [ change [ Addition

NAME 52 NAME

STREET ADDAESS 5.3 STREET ADORESS

CITY-ST-2P 5.4 CITY-ST- 2P

MLE 7 DeLETE &1 TITLE [T change L] Aadition

NAME 6.2 NAME

STHEET ADDRESS 8.3 STAEET ADDRESS

CITY-ST- 2P 64 CITY-ST- 2P

14, | hereby certity that the mformalan supphod wath Jmis filng does not qualify tor the exemption stated in Section 119.07(3)(1), Flerida Statutes. | further certify that the mformalion
indicated on this annual report ar supphe

oflicer or directer of the corpuraniur




