2003 FOR

PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

CHIRINO LOCKSMITH, ING.

P96000038377

Principal Place of Business

1570 WEST 43RD PLAGE

Maiing Address
“4570 WEST 43RD PLACE

FILED
Apr 03, 2003 8:00 am
ecretary of State

04-03-2003 90192 034 ***150.00

(VT N IV

AL

SUITE #9 ' . SUmE#9 - e
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, elc. Suite. Apt. #, etc. [0 CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number Applied For
65{562021 Not Applicable
7} Count| Zi " iti
P ouniry P Country S. Certificate of Status Desired | Eeae.gesq L’::’:c;m"ﬂl

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

CHIRINO, ANTONIO

1570 WEST 43RD PLACE
SUITE #9

HIALEAH FL 33012

Name

Street Address {P.0O. Box Number is Not Acceptable)

City

Zip Code

FL

SIGNATURE

b

or the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

Lidrin i Yy

Signalur;tvaml or printed name of rag'iglered agent and title if applicable

{NOTE: Registered Agent signatura required when reinstating)

a3/, E//@éz

= = -o-FILE. NOW!1-:EEE 1S $150.00-
After May 1, 2003 Fee will be $550.00 \
Make Check Payable to Florida Department of State

s | ST

" 4. EiSction Campaign Financing

Trust Fund Contribution.

a

"T65.00 May Bo |

Added to Fees

Al
OFFICERS AND DIRECTORS

10, 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PD O petete TTLE [ change [ Additicn S_
NAME CHIRINO, ANTONIO NAME =
STREET ADDRESS | 1570 WEST 43RD PLACE, SUITE #9 STREET ADDRESS 3
CITY-ST-2IP HIALEAH FL 33012 < CITY-ST-2IP ]

[V

TIE DVP [ Delete TITLE O change [ Addiion | &
N CHIRINO; MAYRD NAME

STREET ADORESS | 16570 WEST 43RD PL #9 STREET ADDRESS

CIvy-81-2p HIALEAH FL 33012 CITY-ST-2IP

TILE [ Detete TILE [ Change [ Addition
NAME NAME

STREET ADDHESS STREET ADDRESS

CITY-ST-2IF CITY-§7-2P

TITLE [ Delete TTLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-ST-2IP

TITLE 7 Delete ITLE [ Change [ Addition
NAME ) ] NAME
TTREET ADDAFSS | ™ T A e = o RN o S e [T STREETADDRESS S| ST T L S, T T T

oy ST 2P GiTY-§T-2P T e

TMLE [ petete mLE [ Change [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP GITY-ST-2IP

12. | hereby certify that the information sypplied with this filin
indicated on this report or supp!e b I

SIGNATURE: _

does not qualify for the exemption stated in Section 119.07{3)i), Florida Statutes. | further certify that the information
report is 1rue an accurate and that my signature shall have the same lega! effect as it made under oath; that | am an officer cr director
eute this repog as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if

d/}j/ﬁ ﬁ///é/Jj

(2050 P L =35 2>

‘Dals Daytims Phona #



