2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P97000103528 Apr 30, 2001 8:00 am
1. Enlity Name
RATNER LOCK & KEY CORP. ecretary of State
04-30-2001 90147 049 ***150.00
Frincigal Place of Business Mailing Address
8762 SM A45TH STREET 8762 SW. H STREET
MIAMI 176 M!A 3176
T R a— NG ARMR AR R
[O4GELOwr 7251 [eHE LS )28
Suitc. Apl. #, ete. Suite, Apt. #, etc, DO NOT WRITE IN THIS SPACE
City & State . ) Clty‘& State . . 4. FEl Number 65-0797332 Appiod For
LT/ I'“' { ?}w yFrig "" / Not Apolcanle
Zig Country Zip Country . ) $8.75 Additional
e e ey s . Cerlificale of Status Das: ‘
,/_5 1) j 3 5 i 7 2) 5, Cerlificale of Status Desired O Feo Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent
MName

RATNER, BRUCE M . , ‘ _

376 W 5TH STREET Street Address (PO Box Number is Not Acceptable)

MIA 3176 -

[o4 % S oo i
City ) B Zin Code T
Py €y 33i72%2
8. The above named entity submits this statement for the purpose of changing its registered office or registered agenrt. or boin, in the State of Florida.
SIGNATURE
Sigrature, tyned or printed fame of “egisiered agen? and tte if 2pp cabe (NOTE Regisierec Agent s gnaiure required woen reinstating) CAalE
9. 1his porporatign is cligible to satis’fy \'ts intangible . F‘H_E NOW!!!J ?;EE !5':': ‘$!1 5&_09 10. £ eciion Campaign Financ'rg $5.00 May ge
ax filing requirement and elects o do so. After MAY 1, 2001 | ee wili e $550.00 Trust Fund Contr.bution. O Added to Fees
(See chiteria on back) U Make Chieck Payable to Depaitmant of State

11. OFFICERS AMND DIRECTORS 12. ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS i 11
TITLE PD 7 Delete TITLE =% wlge [T Acditiar
NARE RATNEH, BRUCE M NAME i}_b‘. TR lé LI SR .
sTheeT avoness | 8762 S.W. 145TH STREET STREETADGRESS | oty by S 72D §
crv-st-ze | MIAME FL 33176 CTSTTR (Mg, (51 33173
HI[ES VP O pelste TITLE VP ; [ @ghance T Additon
NAME RATNER, LOURDES M NaNTE Ratmer Lov A e
sTeeeT a0cress ; 8762 SW 145TH ST SIREAOORESS | jEd Yy S 725 T
crr-s2e | MIAMI FL 33176 WS e} 33073
s o [ elee 3L O Crange  0J Adcicn
NAME - Nkt |
STREET ADORESS STREET ADDRZSS
CITY-8T-2IP - OITY-ST-2IP
MILE '_ [ Delete TIiLE O Crangz 7] Adoien -
NAKE NAME
STREET ADDRESS STREET ASORESS
CITY-ST-21P CITY-ST-2IP
TITLE [ Deete TITLE ClGharge [ Adaition !
HAME NAME . :
STREET ADDRESS STREET ADZRESS
CITY-ST-7IP OITY-57-21
TILE [ Delete TILE [JChange [ Additia-
NEME MAME
STRETT ADDRESS STREET ADGRESS
OITY-§7- 219 CITY-§T-21P

13. | hereby certify that the information supplied with this filing does not qualify for the exernption stated in Section 119.07(3)(), Florida Statutes. 1 further certify that tha :~formazion
indicated on this report or supplemental report is true and accurate and that my signature shail have the same legal sffec! as if made under oath; that | am an officer or direcior

of the corporation or the receiver or trustee empowered 0 execute tis report as required by Chapter 607, Flarida Statutes: and lhat my name appears in Block 11 ar Blocx 121
changed, or on an attachment with an address, with ali other like empowercd.

—ol “;//?,Der/w 585-270-993 )

Ty
SIGNATURE AND TYPED OR PRINTED NAME QF SIGNING QFFICER OR DIRECTOR

Bt Caytire Prong ¢

s.
N

i
¥

CR2E034 (10/00)



