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'FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
- PROFIT RIDA DEPARTMENT OF STA . .

L FROFT T g, oo s Feb 09, 1999 8:00am
i ANNUAL REPORT Secretary of State | ; Secretary of State

lf‘;fﬂ ‘ - 1999 DIVISION OF GORPORATIONS

DOCUMENT # Pg97000039074

4 Corporation Name

ELIO’S LOCKSMITH Il CORP.

02-09-1999 90019 047 **£150.00

R

hm ey ey s o e ke ke e e e e e

- ey T s

‘I.?Pi'i[}gipall Place of Business Mailing Address
13313 SW, 152 STREET 13818 SW 152 STREET ‘ .
MIAM) FL 33177 MIAMI FL 33177 CuT
A DO'NOT:WRITE iN THIS SPACE

3. Date Incorporated or Qualifed

L | 050171907 - :

ipal Place of Business ' 2a. Mailing Address | 4, FEl Number o ) Applied For

ot
I
;
Wl 26} | 650746543 | S . Not Appiicable
iRiBiite, Apt. #, etc. Suite, Apt. #, etc. ‘ ‘ T . - $8. iti
o ]§ e, Apt. # etc utte. Ap 5, Certifcate of Status:Desired- ' ([1% - -5 $8.75 Additional
Bﬂffh ‘ ;‘ : : o i " Fee Required
RE 9"&' & State City & State §. Election.Campaign Financing [j " $5.00 may Be
23] & 28] 1 - Trust Fund Contribution . AddedtoFees
_’“_ Zip Country Zip Country 8. This corporation owes the current yéar Intangible ‘
24} - . m ) E} Wl b Parsonal Property Tax. oy, Oes [ONo
LB g. Name and Address of Current Registered Agent | 10. Name and Address of New Registered Agent
i o . . : 81| Name - ’
. AVAREZ BLIO JR 82| Street Address (P.0. Box Number is Not Accaptabl
21959 SW 212TH AVE rest Address (P.0. Box Number is Not Acceptatle)

\ . .

g |

"ZipCode © "

84| City B S P
* : : . FL

Puréﬁanl .to‘tﬁe'provisions of Sections 6070502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered

‘office or registerad agent, or bath, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby.accept the appointment as registered

", ’

‘agent..l am familiar with, and accept the cbligations of, Section 607.0505, Florida Statutgs. o

ey
. 1 I ‘ H

o F
Slgnatura, :yped or printad name of regisiered agent and title if applicable. (NOTE: Registered Agent signaturs required when reinstating) =~ . . s DATE .

-OFFICERS AND DIRECTORS 13. | ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 12 .
P [] DELETE LATTE : P T i [JChange [ Addition
'ALVAREZ, ELIO JR 1.2 NAME '
21959 SW 212TH AVE 13 STREET ADDRESS
MIAM! FL 33170 raomvlst.ze

g
A
A
34
y
4
3

ST TJ DELETE 2 ‘ T T [jchange’ [ Addiion
we, . | ALVAREZ, ODALYS JR 220 ' e : :
IS‘I:RET aooress| 21959 SW 212TH AVE 23 STREET ADDRESS

CITY-ST-ZP MIAMI FL 33170 2,4 CITY-ST-2P _ .
TIE e ) [ DELETE 31TILE [OChange [ Addition

3.2 NAME
: .
33 STREET ADDRESS ) S T AT

NME
STREET ADDRESS

CR2E034 (11/98)

i .

i |omrsrze 34, CITY-ST-ZIP . L NS e ;
e ["] DELETE 41TME - ©L ¢ .- Y.y [JChange v [1] Addition
Y7 S 4. 2NANE

! i Lo .

¢ | smegTapoRESS 43 STREET ADDRESS
2y L H .

ovisr-zp 44 CITY-ST-2P o

TRE: ! ] DELETE 51 TMLE : C [IChange [Tl Addition
e : . 52 NAME - oo R : . -

53 STREET ADDRESS

sacmv.sT.zP | o e

|
6.2 NAME

6.3 STREET ADDRESS
6.4 CITY ST-ZIP

[ DELETE 81 TME D [Tchange {7 Addition

'14." 1 hereby certify 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 information

' indicated on-this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an

' 1 “officer or director of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Stalutes; and that my name appears in
Block 12 or-Block 13 if changed, or on an attachment wit address, with all other like,empowered, :

!
SIGNATURE: REQUIRED . 0l-0§-99
: Lo . OFFICER CR mnﬁc‘l‘oik - . : Date - Day!ima- Fhone #




