0252420

FIi_LE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
_ 1
PROFIT FLORIDA DEPARTMENT OF STATE A r 26, 1999 8:00 am

CORPORATION Katherine Harris
ANNUAL REPORT Secretary of State ecretary of State
1999 DIVISION OF CORPORATIONS 04-26-1999 90218 015 ***150.00

DOCUMENT # pgg000072113

1. Corporé tion Name

WEST DADE LOCKSMITH, INC.

RN

Principal P ace of Business Mailing Address ‘
1950 SOUTHWEST 128 COURT 1950 SOUTHWEST 128 COURT ]
MIAMI FL 31175 MIAMI FL 33175 .
DO NOT WRITE IN Tt 1S SPACE ll
3, Date Incorporated or Qualifed }
- 971996
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For J
[21] [26] 650692481 Not Appiicable |
Suite, At #, etc. Suite, Apt. &, etc. . iti .
" 5. Certifcate of Status Desired I} $8 75 Add_luonal |
E 27 Fee Required ]
City & State City & State 6. Electicn Campaign Financing 0 $5.00 itay Be I
E\ E Trust f'und Contribution Added o Faes
Zip Cour try Zip Country g. This corporation owes the current year Intangible
m @ El ]'5‘ Persor al Property Tax. O Yes “INo
g, Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81! Name
AMERILAWYER CHARTERED
82| Street Acdress (P.O. Bo» Number is Not Acceptable
343 ALMERIA AVENUE ( prabie)
CORAL GABLES FL 33134 83

84! City 85| Zip Cade
FL

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statules, the above-named cc rporation submiis this statement for the purpose of changing its registered
office ¢r registered agent, or bo h, in the State cf Florida. Such change was :wthorized by the corporz tion’s board of cirectors. | hereby accept the apr ointment as reg stered
agent. am familiar with, and accept the obligalions of, Section 607.0505, Florida Statutes.

SIGNATURE

Signature, bypad or pnnted na ne of registered agent and tile if applicable. (NOT & Registered Agent signature raqi ired when reinstating} DATE 8
12 OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTOFR!S IN 12 @
TITLE PTD [ DELETE 11TITLE [JChange  {7] Addition E
HAME ACOSTA, MARCO A 12 NAME 3
sTREETADDRE S| 1950 SOUTHWEST 128 COURT 1.3 STREET ADDRESS @
crv-st-ze_ | MIAMI FL 33175 14 CITY-ST-ZIP &
TmE vsD T DELETE 21 TIILE [JChange [ Addion | ©
NAVE ACOSTA, ELISA M 22NANE
STREETADDRE 35! 1950 SOUTHWEST 128 COURT 2.3 STREET ADDRESS
orv-st-zp | MIAM! FL 33175 2.4 CITY-ST-2P
TMLE [] DELETE A1TITLE [JChange [ Addtion
NAME 3.2 NAME
STREET ADDRESS 33 STREET ADDRESS
CITY-§T-7IP 34.CITY-ST-21P
TIMLE [ DELETE 41 TITLE [IChange [ Addition
NAME 4,2 NAME
STREETADDRE! ' 43 STREET ADDRESS
CITY-ST-ZIP 44 CITY-ST-2IP
TITLE [ DELETE 51TILE [IChange [ Addition

— HAME —— - - - —_— b2 NAME - — - e
STREET ADORES § 5.3 STREET ADDRESS '
CITY-5T.ZP 54 TITY-S1-2P N
TILE [ DELETE 6.1TMLE [IChange [ Addition 1
Wt

NAME 6.2 NAME ;
STREET ADDRES S £ STREET ADDRESS =
CITY-ST-2P 64 CITY-37-2IP

14. | hereby certify that the informatian supplied with this filing does not qualify fo ' the exemption stated in Section 113.07(3)i), Florida Statutes. | further cortify that the infarmation
indicate 1 on this annual report o supplemental ennual report is true and acct rate and that my signature shall have the: same legal effect as if made under oath; that | an an
officer ¢r director of the corporat on or the receivur or trustee empowered Recute this repon as req Jred by Chapler 607, Florida Statutes; and that y name appears in
Block 12 or Block 13 if changed, or 0[7!13{: nent with an address all other fike empowered.

Vst [Leeela C/-;J-~‘i’;f

SIGNATU IE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytme Phong &

SIGNATURE:




