2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # S33052 Apr 09,2001 8:00 am

1. Entity Name et
A-DOLPHIN LOCKSMITH, INC. | ecretary of State
| 04-09-2001 90021 027 ***150.00

4

CR2E034 {10/00)

Principal Place of Business Mailing Address
753 N.E.|33RD ST. 753 N.E. 33RD ST,
FT. LAUDFFIDALE FL 33309 FT. LAUDERDALE FL 33309 U IXTaaAwI
* |
2. Principal Place of Business 3. Mailing Address I
Suite‘[, Apt. #, etc. Suite, Apt. #, etc. 0 NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 65—0245717 Applied For
| ’ Not Applicable
Zip . Count Zi Count i
P v P Ly 5. Certificate of Status Desired O $8.75 Additional
1 Fee Required
i 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
i Name
= ‘SOSA'MANUEL"'* - e Dtz =L - e —- = < I.Ad-(;' - .(.:uo .B—- . - b - ;\I tA. -— l;.';"f)"&-.f—a cme— =t = T
; e ress (P.O. ris coeplable
1753 NE 33 ST ) Ti 0X Numbe O €
_pAKLAND PARK FL 33334
: City FL Zip Code
B. The ejnbove named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signatura, lyped or printed name of registerad agent and titla if applicable. (NOTE: Ragistered Agant signature required when reinstating) DATE
b .
. This' ion is eligi isfy | ILE NOW!!! FEE IS $150. . . ) .
B o g e and el 0 o 20, Attor MaY 3, 2001 s wi 0 $350.00 10 Blecton Carpaion ancing $3.00 vay Bo
axiling requirsment an - er ’ e wi : Trust Fund Contribution. 0O Added to Fees
{See crileria on back) O Make Check Payable to Department of State
11, | QOFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me | PDPT [ Detete TLE (I change [ Addition
NAME S0SA, MANUEL : NAME
STREET ADDRESS 753 NE 33 ST STREET ADDRESS
orv-st-ze | QAKLAND PARK FL CITY-51-2IP
TITLE , DVS MDeiete TITLE [J change (] Addition
NAME  : S0SA, MABEL NAME
streeT anpress | 753 NE 33 ST STREET ADDRESS
crv-st-zp | OAKLAND PARK FL CITY-ST-2IP
e [ Delete TMLE [J Change [l Addition
NAME . NAME
SRETAORESS | e L SRETAIDRESS |, o g e
Gr-srzp =TT . CITY-ST-2IP
me [ Dalete TMLE [ Change (7 Addition
NAME | NAME
STREET ADPRESS STAEET ADDRESS
CITY-S1-2IP CITY-S1-2IP
me [ Delete TIE [ crange [ Addition
NAME | NAME :
STREET ADDRESS STREET ADDRESS !
CITY-ST-Z;IP CITY-S§1-2IP
mE [ Delete TILE [ change [ Addition
NAME | NAME
STREET ADbHESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
131 hefeby cerlity that the information supplied with this filing does not qualify for the exemnption stated in Section 119.07{3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemnental report is true and accurate and that my signature shall have the same fegal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustes empowered to execute this report as requirgd by Chapter 607, Florida Stalutes; and that my name appears in Biock 11 or Block 12 if
chapged. ar on an attachment with an address, with all cthgs like empowered. ﬁ
SIGNATURE: // %C,Za S Do - Y -0l [5SY 562 95F
smuATun}A’un TYPED OR psy;éo MAME OF SIGNING OFFICER OR DIRECTOR Date . DayfmePhone ¥



