FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Feb 03, 2003 8:00 am

DOCUMENT #  P99000030127 Secretary of State
1. Entity Name 02-03-2003 90098 034 ***150.00
MiAMI BEACH LOCKSMITH COE&
eﬂ,\
g
Principal Place of Business ' \fﬁailing Address
0871 STREET = - - —+708.71 STREET
MIAMI BEACH FL 33141 MIAMI BEACH FL 33141
2. Principal Place of Business . 3, Maiing Address ‘ ”"“"H’I Il“”l”l Ilm"m"m"‘"”l”ml”ll'l”lmu”“‘
sl : -
Suite, Apt. #, etc. -2{1 \3 _*Suite, Apt. #, etc. [0 CHECK HERE IF MAKING CHANGES
City & State I C‘ity & State ) - 4. FE! Number Applied For
b 650909625 Not Applicable
Zip Country ap Country 5. Certificate of Status Desired [} geae ;gql‘ﬁ?;;'mal

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
T 13

.| Nare

e

DE LA PAZ, RUDY .

e s T ez o Street Address (P.O. Box Number is Not Acceptable)
709-71 STREET : s (P.O. Box Nurmber zble)

MIAM! BEACH FL 33141

City FL Zip Code

puprose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with. and accept

01/rv/o®

8. The above named entity submits this statement for |
the obligations of registered agent. g

SIGNATURE e ' .
Signature, typed or printed name of regismy){gsm and title if applicable. [NOQTE: Registered Ag¥nt signature required when reinsiating) / DATE /
FILE NOW!!! FEE 1S $150.00 . .
8. Election Campaign Financing $5.00 May Be
Atter May 1, 2003 Fe_e will be $550.00 Trust Fund Contribution. | Added to Fees
Make Check Payable to Florida Department of State -
10. OFFICERS AND DIRECTCRS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE- | PSD - T Delete TITLE 1 Change” £ Addition
NAME DE LA PAZ, RUDY . NAME
stReeT aooness | 708-71 STREET STREET ADORESS
CITY-ST-21P MIAMI BEACH FL 33141 CITY-ST-ZIP
TITLE viD O Delete TITLE [ Change [ Addition
NAME FRAGA, ADA NAME
STREET ADDRESS | 709-71 STREET “STREET ADDRESS
ov-s-zp | MIAMI BEACH FL 33141 Crry-ST-21P
TITLE 3 Delate TILE [J Change [ Addition
NAME _ NAME
— STREE[-ADBRESS |~ e - ~ETREETADDRESS e — - B e —
CITY-5T-2IP . CITY-ST-2IP ’
TITLE [ palete TLE [3 Change [ Addition
NAME NAME
STREET ADDRESS ' STREET ADDRESS
CITY-ST-2P ) CITY-ST-2IP
TALE [ Delete TITLE O Change 7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
TITLE ) Detele TITLE [ change [} Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P N CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does nct gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oaih; that | am an officer or director
of the corporation or the recelver or trustee empowered 10 cute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, witkall ether like empowered.

SIGNATURE: __ SIGMPZZ#+- = HE{?@W YA /%WW @//;//3 (59951602

SIGNATURE AND TYE! on PRINTED NAME OF SIGNING orp!ce;w/)n DIRECTOR  Daytime Phone #

CR2E034 (10/02)



