3

i20¢11 UNIFORM BUSINESS REPORT (UBR) FILED

SOCUMENT # P96000038377 Apr 23, 2001 8:00 am
- # tary of Stat
. Entity Name ecre a O a e
CHIRINO LOCKSMITH, INC. 04-28-2001 90022 028 ***150.00
. .
rincipal Place of Business Mailing Address
370 WEST 43RD PLACE 1570 WEST 43RD PLACE
UITE #9 SUITE #9 -~
IALEAH FL 33012 HIALEAM FL 33012 . 101423
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
55—0662021 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired (N $8‘75 Addilional
Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
CHIHINO' ANTONIO Street Address (P.O. Box Number is Not Acceptable)
1570 WEST 43RD PLACE )
SUITE #9
HIALEAH FL 33012 & FL [Zo
8. The above namegnity subfits this statemefit for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNAT w;.mw) 0// 23/0/
(NOTE: Registerad Agant signature requnsd when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!I! FEE IS $150.00 10, Election Campaign Financing $5.00 May Be

After MAY 1, 2001 Fee will be $550.00
Make Check Payable to Department of State

Tax filing requirement and elects to do so.
(See criteria on back)

Trust Fund Contribution. Added to Fees

W30S

11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
= THTLE PD O Delete TImLE R yﬂﬂ C)/h Wil ) O Change (% Addition | &
— N S
NAME CHIRINO, ANTONIO NAVE Vies - pres:o 2
STREET ADDRESS | 9570 WEST 43RD PLACE, SUITE #9 STREET ADORESS “"5,”4 W %% X tess, #G 3
CITY-ST-21F CITY-ST-2P 7%
HIALEAH FL 33012 y 2230/ |3
MLE [ pekete TITE O Chenge [ Addition | &5
NAME NAME
STREET ACDRESS STREET ADDRESS
CITY-5T-2P CITY-5T-21P
TITLE O Delete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-Z2IP CITY-ST-2IP
TMLE ] Detete TIMLE Tl Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IF CITy-ST-7IP
TITLE . . ~ ] Delete TILE [ Change [ Addition
1" "NAME e i = - - - TETRTRNAMET LT
STREET ADDRESS STREET ADDRESS
CITyY-ST- 21 CITY-ST-21P
TITLE 3 Delete TME [ change  [] Addition
- NAME NAME.
STREET ADDRESS STREET ADDRESS
CITY-ST-2ZIP CITY-ST-ZIP

13. | hereby certify that the infermation supplied with this filin 3 does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my sighature shall have the same legal effect as if made under oath; that ! am an officer er director
of the corporation or the r owered to execuie this report as required by Chapter 607, Florida Statutes; and that my name appears in Blogk 11 or Blogk 12 if

che.mged. or on &n atf , with all other like empowered.
0//23/0)

SIGNATUR /ﬁ/ﬁfo Efrno—Les, pet :

= BIGNATURE mfﬁ TYPED OR PRINTED NAME OF SIGNING OFFYCER OR DIRECTOR

(Gor" ) F24-sv 23]

Daytima Phong #




