2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P99000030206 Jan 23, 2001 8:00 am
1~ Entty o Secretary of State

HOJAS LOCKSMITH INC 01-23-2001 90125 049 ***150.00
Principal Place cf Business Mailing Address
551 WEST 34TH PLACE 551 WEST 34TH PLAGE
HIALEAH FL'33012 ’ "HIALEAH FL 33012 : : uusuuru9Z
Suite, Apt. #, efc. Suite, Apt. #, elc, OC NOT WRITE IN THIS SPACE
City & State City & State 4. FEi Number 65-0908110 Applied For
. . Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired | $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
’ Name - - -ttt = - -
ROJAS, ALCIBIADES J Streel Address (P.O. Box Number is Not Acceptable)
551 WEST 34TH PLACE
HIALEAH FL 33012
City FL Zip Code
8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE m\
Signature, typed of printed name of registered agent ?ﬁ} title if applicable. (NOTE: Registerad Agenl signature required whlen reinstating) DATE
;9.;Tnjsmpmaﬁgujs_eummmmmtyjs,mtangime&. 1L 150,00 e | . o o
Tax filing requirement anad elects to do so. After MAY 1, 2001 Fee will be $550.00 by ;;:;:';:r:jag;iﬁg;;g:[“'"'g O fggﬂohg?éfe
(See criteria on back) g ke Check Payable to Department of State
11, OFFICERS AND DIRECTORS ™~ | P2 ~ADDITIONS/CHANGES TO OFFICERS AND BIRECTORS IN 11
TITLE PD O oetete ™~ -§.ome___ . —|—" ' [ Change [ Addition
NAME ROJAS, ALCIBIADES J NAME
STREET ADDRESS | 551 WEST 34TH PLACE STREET ADDRESS
cmy-sT-2F | HIALEAH FL 33012 CITY-ST-21P
TLE STD O Delste TLE ClGhange [ Addition
NAME ROJAS, AMERICA C NAME
STREET ADDRESS | §51 WEST 34TH PLACE STREET ADDRESS
ory-st-2@ | HIALEAH FL 33012 CITY-§T-21P
TITLE [ Delgte TME . [ Change ] Addition
NAME - fw— o m e - [ ~NAME -1 : . i -
STREFT ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE 1 Defete TITLE [C] change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2iP CITY-ST-21P
TTE OJ Delete e ' [Ichange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CHTY-ST-2IP CITY-ST-2IP
TITLE . & ) . [ Detete e [Jchange [ Addition
NAME ’ : NAME
STREET ADDRESS |- - - - E e T STREET ADDRESS
CITY-ST-21P CITY-57-2IP
13. | hereby centify that the information supplied with this filing does not qualify for the exemption slated in Section 119.07(3)(i), Florica Statutes. | further certify that the information
indicated on this report or supplementa!l report s true and accurate and that my signature shall have the same jegal effect as if made under oath; that | am an officer or director
of the corperation or the receiver or trustee empowered to execute this report as regquired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, ar on an attachrment with an address, with all other like empowered.
SIGNATURE: Aleisiaser A Msime 4 ‘ tfie]of 2057~ ¥~ 11k
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING GFFICER * EGIOR Date Daytime Phone #

CR2E034 (10/00)



