00

[ PROMT FLORIDA DEPARTME STATE
CORPORATION Sand-a 8. Mor
ANNUAL REPORT 7 Secretary of .
¥
1996 " DIVISION OF CORP IONS
1. Corporabkon Name P95000059275 (4)
SOUTH FLORIDA LOCKSMITH OF KENDALL, INC.
Principal Place of Busiess o Inq Aciirans T R ”lll’l" "” I"I“'m |m| "l" |I||l ||||| II"II‘"III“' |‘|| ||||
12841 SW B3 STREET 12841 SW 88 STREET
MIAMI FL 33142 MIAMI FL 33142
3. Date Incorporated or Gualified 3a. Dale of Last Report
. | .. 08]01/1995
2. Principal Place of Businass | 2a. Maiing Addess 4. FEI Nuniber Applied For
m — 25[ . [ _ 6 S: O C’) 07?} 7 J—' @ Nol Applicable
Suite, Apt. &, elc. -— Sulte. ApL #, et 5. Certif cate of Status Desired [J $8'75 Add‘ilional
22 2;} Fee Required
Gity & State | Onmé State 6. Election Campaign Financing $500 May Be
EI — 28] S R Trust Fund Gontritution O Added to Fees
2ip _ Country 4 R B 8. This carparation has fiablity for intangible tax under s 199.032,
m 25] i29J ) 30] Flonaa Statutes I:I Yes [JNo
9. Name and Address of Current Reglstered [ 10. Name and Address of New Regislered Agant
- B1| Name
N GAJ'GAS, JOSE L 82| Sireel Address (FP.O. Box Numbear is Not Acceptable)
. 1782 SW 1 STREET 5 ; —
MIAMI FL 33135 *
¢ 8al City T FL 85] Zp Code

1. Pursuant 10 the provisions of Sections 6J7 0607 and 807, 1508, Fionda Statutes, e abiove named corparation suLimits 1his staterment 1or the plrpose of changing its registered office
or registered agent, of both in the State of Fonda Such change was authorized by the corporation’s board o directors. | hereby accept the appointment as regislered agent, [ am
farpiiar with, and accept the ctitgations of, Section 607 0006, Fiorida Statutes

CRD2EQ34 (12/95)

SIGNATURE _____ . e - L . L S
Slgrustere, bygad 90 fante.d Danse st g R A £R ibiie _ CEIIE Bgntie d Age soned e g paned whe e statury DATE

12. CFtICERS AND DiRE GTORS B 13. o ADDITIONS/CHANGE § 10 OFFICERS AND DIRECTOKS IN 17

TITLE PSTD ] DELETE L1ILE [J Change [ Addtion

RAME CAJIGAS, LAZARA 32 NAME

STREET ADDRESS 1001 W FLAGLER ST M#1310 13 SHRZEL ADDRESS

Cly-ST-29 MIAMI FL 33174 ~ 14C17-ST 7P y

TITLF STDD [] DELFTE 2UTIE [] Change  [] Addition

NAME CAJIGAS, JOSEN 27 HAME

STREET ADDRESS 1001 W FLAGLER ST M#1310 23 SIAFET ADDAFRS

CiTY-§1-218 MAMIFL 33174 o hsavvesrze | L

TILF [J DELFTE 3100 [ Change  [J Additan

NAME 32 NAME

STREET ADDRESS 33 SIFELT ADDAESS

CiTy-$T-2F 3ATY-8T- 21

THLE T T Moo 41T IO 7 sy B [ Addition

NAME 42 hAME "04_'{_] g"ﬁ;ﬂ_:l“*Ul D3D"“QIE

STREET ADDRESS 43 STREET ADDHESS 0,00

CITY-5T-2IF o o 440ITY-S1- 2P

TILE [ otte 51 TTE [] Cnange [ Additien

NAME 52 Havi

STREET ADDRESS 53 SIHELT ADURZSS

CITY-51-2IF L o B4CHY-SI-2F | o

TITLE {3 DELETE 6 110LE [0} Change [ Addition

MNAME 6% HAME

STREET ADDRESS 3 STREE” ADDRESS

CITY -ST-2IP 64CITY-ST- /1P

T At ths filag is voluntadiy furmished and daes not qual fy for the exerrption stated in Section $19.07(3)(k). Florida Statutes. | further
Aoual repiort or supplenental annual repon is true and accdrate and that my sgnature shall have the same legal effect as if made under
S b o aly - the recetver o Lrusteo empowered to exacuts this report as reqaived by Chapter 607, Florida Statutes; and that my name

2 14-96  (308)390-919]

FND TYPED O PRINTED kM OF %Tpﬁﬁ?ﬁi:’éﬁ’bn DIRECTOR R Dyt Fnoe

PALY A Yoy G

14. 1 do hereby certify that the infonination s
cenlity that the informaton ind-cated
oath that | am an officer ar direcige
appears in Block 12 or Bl =7,

SIGNATURE: _




