2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

PgichngyENT # P96000072113

WEST DADE LOCKSMITH, INC.

ZTHE

Principal-Placs of Business _._— -_-
1950 SOUTHWEST 128 COURT
MIAMI FL 33175

Mailing Address

MIAMI FL 33175

"19650 SOUTHWEST 128"COURT - — =~ = om|.

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc.

FILED
Apr 28,2003 8:00 am
ecretary of State

04-28-2003 91430 026 ***150.00

AV S0EBLCO

—_— -~ . R
-2 —_— e G e

T

[ CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For
65—0692481 Not Apglicable
Zi Gountr Zi Quntr iti
e ¥ P © Y 5. Certificate of Status Desired O $8'75 Addltlonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name

AMERILAWYER CHARTERED
343 ALMERIA AVENUE
CORAL GABLES FL 33134

Street Address (P.O. Box Number is Not Acceplable)

City

Zip Code

FL

8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, In the State of Florida. | am familiar with, and accept

the obligations of regisiered agent.

SIGNATURE

Signature, typed or printed name of registered agant and title if applicable.

{NOTE: Registared Ageni signature required when reinstating)

DATE

FILE NOWII! FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Fiorida Department of State

e =~

— ———————

R

9. Election Campaign Financing
Trust Fund Contribution.

. $5.00 MayBe |

Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
TITLE PTD 1 Detete e Ol Change L[] Addition | &
NAME ACOSTA, MARCO A NAME [
s7ReeT aporess | 1950 SOUTHWEST 128 COURT STREET ADORESS g
orv-st-ze |MIAMI FL 33175 eITY-§T-2Pp o
TIMLE VSD O Dpelete TITLE (O Change [ Addition %
RAME ACOQSTA, ELISA M HAME
STReET apoREsS | 1950 SOUTHWEST 128 CQURT STREET ADDRESS
CITY-5T-2IP MIAM! FL 33175 CITY-ST-21P
TITLE [ palete TITLE [J Change  [[] Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-2IP
it [ Delste TITLE [dChange  TJ Addition
NAME NAME
STREET ADDRFSS STREET ADDRESS
CITY-SI-2IP CITY-SE-2IP
TILE [ Delete TITLE [ Change T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CCTY-§T-2IP - e e, 71 - Y N .
TIMLE [ Delete TILE [J Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-21P | CITY-ST-2P

12. | hereby cenify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infarrnation
indicated on this réport or supplemental report is true and accurate and that my signature shall have the same legal effect as if rmade under oath; that | am an officer or director
quired by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Blozk 11 if

of the corporation or the receiver or trustee empowered to exeg
changed, or on an attachment with an address, with all cthegdf

SIGNATURE: N 0

te this report as re
& empowyered.

e S JIRED

SIGNATURE ANDTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

JA/ O 3. Bos-iv3-907%
/ / -._/2‘&- - Dawirr_ne_Pmne# B .



