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2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P97000049554 Feb 01, 2000 8:00 am
1. Entity Name S
ecretary of State
UNIVERSAL LOCK TECHNOLOGIES, INC.
02-01-2000 90052 023 ***150.00
Principal Place of Business Mailing Address
444 BRICKELL AVE 444 BRICKELL AVE
PL51-185 PL-51-186
MIAMI FL 33131 MIAMI FL 33131-2400 )
e T RO AR
Suite, Apt. #, eic. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State . 4, FEl Number . Applied For
e Country Zp Country 5. Certificate of Status Desired O $8.75 Additional
. - L N — o= Fee Required .
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent '
Name
PERU.ERA' SUSANA Street Address (F.0. Box Number is Not Acceptable)
444 BRICKELL AVE
PL-51-186
MIAMI FL 33131 & FL 2 co

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.

SIGNATURE
Signature, typed or printed name of registered agent and ttle If applicable. {NOTE. Ragisterad Agent signature required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!I! FEE IS $150.00 10 . Lo :
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 ) Elechon Campa'gn F'lnancmg 0O $5.00 May Be
=S Tust Fund Contribution. Added to Fees
{See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P [ petete TITLE O Change [
NAME RAMOS, ISRAEL NAME
STREET ADDRESS | 2307 NORTHWEST 7TH STREET STREET ADDRESS
CITY-ST-ZIP MIAMI FL 33125 CITY-ST-21P
me W Pervyero. O Detete e ,P CChange [0
NAME ‘,L»/SUSANA NAME SULANS._. amcfem
sTREET ADDRESS | 444 BRICKEL AVE., STE 51-186 STREET ADDRESS
CITY-ST-2IP MIAMI FL 33131 CITY-ST-2IP
me TS T [ TE ' [Dchange -0
NAME AMADDA, JULIO F HAME p
STREET ADDRESS | 1023 NW 19TH AVE serranoress | JOIE MWL g. Fi
oITY-ST-2 MIAMI FL 33125 cimy-st-2p mlario o . 33 ,35
TINLE gt [ Dslete TIMLE [ Change [ **
NAME NAME
STREET ADDRESS STREET ADBRESS
CIFY-ST-21P ’ CITY-5T-2IP
TILE {1 Delete TITLE (O Change [
NAME NAME
STREET ADDRESS ' STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TMLE O Delete TITLE [ Change [ 2.
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

#R this filing does not guality for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
te_ adXhat my signature shall have the same legal effect as if made under cath; that | am an officer or director
‘eport as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12

?//?_% .ﬁjﬂﬂ (3857 14

13. | hereby certify that the information supplied
indicated on this report or supplementg
of the corporation or the receiver or
changed, or on an attachment withy/an addie

SIGNATURE:

/ Date / Daytme Phona &
7



