FILED

2002 UNIFORM BUSINESS REPORT (UBR)
06, 2002 8:00
DOCUMENT #  P99000030206 Fglgcretary of State

1. Entity Name

ROJAS LOCKSMITH INC. 02-06-2002 90043 028 ***150.00
Principal Place of Business Mailing Address

551 WEST 34TH PLAGE §51 WEST 34TH PLACE

HIALEAH FL 33012 HIALEAH FL 33012

o | BRI
9998 W) 5 damel” 19D W 15 dane i

Suite, A;:?t. #, etc. Suite, Apt. 4, etc. DO NOT WRITE IN THIS SPACE

Hinlenh , A Lintenh . Fl PN 650908110 et

Zizp 3 0 /*L‘! B )%’;-‘; mf’ > ?B 5 0 /ﬂ{_} WW ' . C l !5. Certificate of Status Desired | gg'gi (.Efgjétional

6. Name and Address of Current Registered Agent 7. Name and Address of New Reglistered Agent

Name

ROJAS, ALCIBIADES J
551 WEST 34TH PLACE

Street Address (P.O. Box Number is Not Acceptable)

HIALEAH FL 33012 7947 ). }5 Lane

™ Hinlenh FL | 3504

8. The abave named-eqtity submits this £ ent for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

CR2E034 (9/01)

SIGNATURE.
STE T e v o Gignature, typed or printed name rﬂsﬁrfed agent and litla if applicable, {NOTE: Registerad Agerit signature required when reinstating) DATE T
. L AR . f U
9. This corperation s eligible to satisty # Intangible FILE NOW!!! FEE 15($150.0 10. Election Campaign Financing $5.00 way 8o
Tax filing requirement and elecis to do so. After May 1, 2002 Fee wlll be $550.00 Trust Fund Contribution O Add.ed ‘o Faas
(See criteria on back) O Make Check Payable to Department of State .
11. - CFFICERS AND DIRECTORS | ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
T ! PD O pelete TITLE ?@nange (] Addition
e ROJAS, ALCIBIADES J e q94p . 15 Lane
stheer aooress | 551 WEST 34TH PLACE STREET ADBRESS 1/ / [7 P/ ﬂ o /(f
crv-st-ze | HIALEAH FL 33012 CITY-ST-ZP Aep. ') .
Tme STD [ Delete TITLE \%hange O Addition
v ROJAS, AMERICA C we - | 9D . 15 Lpne
STReET ADDRESS | 551 WEST 34TH PLACE STREET ADDRESS /'/ . / ~ /
CHY-ST-2IP HIALEAH FL 33012 CITY-ST-2IP / "?’ e P ) - 330/ ‘/
TLE R - [ Delete . TMMLE e, - [ Change [T Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-2P
TILE [ pelete TITLE (T Change [ addition
NAME NAME
STREET ADDRESS STHEET ADDRESS
CITY-ST-2P CITY-ST-ZIP
TiTLE [ Delete TITLE I change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2PP CITY-ST-2P
TITLE [ Detete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STAEET AGDRESS
CHY-ST-2P CITY-5T-2IP

13. | 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 report or suppleméntal report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trusiseBmpowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 11 or Block 12 if

changed, or on an atiachment with an 559 with all other like empowered.

SIGNATURE:

ol 4 4.
Daytime Phone #

SIGNATURE AND P OH PRINTED NAME OF SIGNING OFFICER OR DIRECTOR
-

VARSIV W)

nv



