2001 UNIFORM BUSINESS

REPORT (UBR) FILED

DOCUMENT # S35158

1. Entity Name

SOUTH FLORIDA LOCKSMITH, CORP.

. May 10, 2001 8:00 am
8 Secretary of State

Principal Place of Business Malling Address

1782 SW. 1 STREET |3§3P S ST
MK, . 23186

MIAMI FL 33135

* v Y X

2. Principal Place of Business 3. Mziling Address “""II”I””I

05-10-2001 90213 027 ***150.00

MW

Suite, Apt. #, etc. Sulte, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 65.0244451 Applied For
Not Applicable
e 2 e T e b 11 e N ~ZiD i _C 1 g S mmem Th_ e S
Zip Country P ountry = 5. Certificate of Stafus Desiréd O $8:75-Additionai

Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

Name
CAJIGAS, LAZARA
Street Address (P.O. Box Number is Not Acceptable)
10001 WEST FLAGLER ST APT M1310
MIAMI FL 33174
City FL Zip Code
8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, In the State of Florica.
SIGNATURE
Signature, typed or printed name of registerec agent and title if applicable. {NOTE: Registerad Agent signatura requirad when reinslating) DATE
. o o ] "

9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS_ $150.00 10, Election Campaign Financing $5.00 May Bo
Tax fllln‘g rfequlremem and elects 1o do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. Added 1o Fees
{See criteria on back) O Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TC OFFICERS ANG DIRECTORS IN 11

TITLE PD [ Delete TITLE [ Ghange [ Addition

NAME CAGIGAS, JOSE N NAME

sTReeT AooAess | 1782 SW 1 ST. STREET ADDRESS

CTY-ST-21P MIAMI FL 33135 CITY -ST-2IP o
—~titE ~5D T Gelete - T O change [ Acdition

NAME CAGIGAS, RAMIRO E. HAME

streer aoacss | 1782 SW. 1 STREET STREET ADDRESS

CITY-ST-21P MIAMI FL 33135 CITY-ST-2IP

TITLE D O pelete TNLE [Jchange [ Additicn

NAME CAJIGAS, LAZARA HAME

STREET ADCRESS | 10001 W FLAGLER ST APT M 1310 STREET ADDRESS

CITY-ST-2IP MIAMI FL 33174 CITY-ST-7IP

TILE [ Delete TITLE Ol crange (] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

ciy-ST1-2Ip CITY-8T-ZIP

TITLE [ Delete TITLE [Jchange [} Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2P

TNLE O pelete TILE [Jchange [ Adcition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-2IP

13. | hereby ceriify that the information supplied with this filing does not qualify for the exemption staled in Section 118.07(3)(i), Florida Statutes. | tu thaU.he_
indicated on this report or supplemental report is true and accurate and that my_signature shall.bave the-same-fegat lecrat-effect as'if madge” under oath; t at I am an officey or director
of the corporation or.| 1. oi-trusles empowered tg BREcute this rTeporfas required by Chapter 07, Florida Statutes; and thdt my name appears n Block 17 ¢r Block 12 if
cﬁange% or cn an attach with an adgress, with all /

SIGNATURE: Zuat

r like empowerefl.

Mﬁm A/

intormation—

S08390) 4191

ﬂsnaumme AND wWonffmn NAME'Q’ SIGNING OFFICER ORDIRGETOR (] ! Daytime Phone &

(10/00)

CH2FE034




