2000 UNIFORM BUSINESS REPORT (UBR)

FILED

Apr 17,2000 8:00 am
DOCUMENT # P96000066650 - A
r- Enity Name ecretary of State
AMERICAN SECURITY LOCKSMITH CO. 04-17-2000 90133 001 ***158.75
A ,‘4_; o ‘ e},ﬂl
Principal Place of Business Mailing Address
 NW 102 GT. 631 NW 102 CT,
R 3172 MIAMI FL 331724051 A0040050 ‘
e R RN KGR
Suite, Apt. #, aic. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
NOT APPLICABLE Mo Ao oatie
Zip :: Country Zip Country 5. Ceriificate of Status Desired ﬁ( gese.g(?q Lﬁ:‘gﬂtional
6. Name and Address of Current Registered Agent 7. Name and Address oi New Reglstered Agent
Name D -
- RAI.MDNE - B
RA‘MONT- CLARA B Street Addressl}’u‘ Bowmumbir s Not AscEptame)
631 NW 102 CT A90% -SW 137 COURT
MIAMI FL 33172 P .
City . S L K - 1¥ip Cod
Y R - N T

SIGNATURE

posa of-ekanging its registered office or registered agent, or

both, in the State of Florida,

W/é/@rz/

Signature, typed or printed name of ragisterad agent and ttla +f applicable

(NOTE: Registered Agent signatura reguired when reinstating)

9. This corporation is eligible 1o satisfy its intangible

FILE NOW!!! FEE 1S $150.00

10. Election Campaign Financing

Tax filing requirement and elects to do so.

After MAY 1, 2000 Fee will be $550.00

Trust Fung Centribution.

$500 May Be
Added to Fees

Make Check Payable to Department of State

. (See criteria on back)

11.

OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11 _
TILE P . &) Detete mLE Kl Chenge [ Adcition | &
NAME RAIMONT, CLARA B NANE WILLIAM J. RAIMONT oy
STREET ADDRE'SS : 681 NW 102 CT‘ STHEET ADDRESS 4 9 0 5 SW 13 7 COURT %
CITY-5T-2P MIAMI FL 33172 CITY-ST-2Ip MIAMI, EL 23175 5
TIILE (] Delete TTLE [ Change [ Addition | ©
HAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-ZIP CITY-S57-ZiF ~
TITLE O Delets TITLE [ change [ Addition
NAME - — —- NAME —_ - o .
STREET ADDRESS STREET ADDRESS '
CITY-ST-ZiP CITY-ST-2IP
Tme 7] Delete TTLE [ change [ Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2iP
TME O pelete TIE {Jchange (] Acdition
NAME NAME.
STREET ADDRESS STREET ADDRESS
CIY-ST-7IP GITY-ST- 2P
TILE (] Delete TITLE Clchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-20P CITY-ST-21P

13. | hereby certify that the information supplied with this filin
indicated on thig report or supplemental report is true an accurate and that
of the corporation or the recetrs ;
changed, or on an attachment wj

SIGNATURE: 274 4

does not qualify for the exemplion stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
my signature shall have the same legal effect as if made under oath; that | am an officer or director
as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if




