: : FILED
2002 UNIFORM BUSINESS REPORT (UBR) .
DGEUMENT #  S35158 Apr 11, 2002 8:00 am

1. Enty Name ecretary of State

SOUTH FLORIDA LOCKSMITH, CORP. 04-11-2002 90094 045 ***150.00
Principal Place of Business Mailing Address
1782 SW. 1 STREET 12558 SW 8BST
MIAMI FL 3335 MIAMI FL 33186

RNk

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State e + .| <City8State— = = - . = - uwsmEe > [T4RFEFNUmber “BE ARAAAE Y T Applied For
‘ 650244451 Not Applicable
Zlp Country e Country 5. Ceriificate of Status Desired O $8.75 Adaltional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
) Name
CAJ'GAS, RA Street Address (P.O. Box Number is Not Acceptable)
10001 WEST FLAGLER ST APT M1310
MIAMI FL 33174
City FL Zip Code

8. The abowve named entity submits this statement for the purpose of changing its registered office or registered agent, ar both, in the State of Florida.

SIGNATURE
Signature, typed or printad name of registered agent and title if applicable. {NQTE: Registered Agent signature required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 ) - .
X 10. Election C F
Tax fi¥ng requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trizilizn daggi:_?guﬁ:: neing ] fc?_i-eodqohgzé SB ®
(See criteria on back) O Make Check Payable io Department of State ‘

11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11
Lo PD o e e Dt TR e e e e s - e ommmm—— [ Change =[ Additicn

NAME CAGIGAS, JOSE'N : NAME

srecTaooress | EZBREW-LSE. . . STREET ADDRESS

crv-st-ze |MIAMIFL 3335 s s B27/ ¢ A D3/ o CIY-ST-2IP

NLE sD 1 pelete TITLE [ Change ] Addition

nwe - |CAGIGAS, RAMIRO E. NAME

; ST S/ A f‘

STREET ADDRESS |-+F82-8W1STREEF P 1PE STHEET ADDRESS

orv-st-zp | MIAMI FL 33135 7 17777/ ad CIY-§T-2P

TITLE ™ [ Delete TIMLE [ Change [ Addition

NAME CAJIGAS, LAZARA . 7 NAVE

stAeeT Aoness | 18001 ELAGLER-ST-ARF-M1314 /2 SSFsw &FET || srmeer noomess

CITY-5T-2IP MIAMIHFE93474-— M B ~7 33/ CITY-5T-2IP

TIMLE O delete TITLE [JChange (] Addtion

NAME NAME

STREET ACDRESS I STREET ADDRESS

CITY-ST-ZIP CITY-ST-ZIP

TIME [ pelete TITLE [] Change [ Addition

NAME NAME

STREET ADCRESS STREET ADDRESS

CITY-ST-21p CITY-ST-2IP

THE  cmomfarme e U Y 72 7 TITLE i [ change [ Adciticn

NAME A | Y - T T e e T oo

STREET ADGRESS STREET ADDRESS

CiTY-§T-2P CITY-5T-2P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Secticn 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 oath; that | am an officer or director
of the corporation or the receiver sfirustee empowered o execute this report as required by Chapter 607, Florida Statutes; and that my name appgears in Block 11 or Block 12 if
changed, or on an attachment ‘an address, with aj other like empowered. 305 ‘8'??5 ?‘(

SIGNATURE: /&% i UL-SA A L:”\E/ﬁ;@f A JthpﬁPtﬁS"/?%’ 3-rF-02

sacm‘nﬂﬁn TYPED OR PRINTED NAME 3 susmp OFFICER OR DIRECTOR Date’ Oaytime Phone #

AY  PEQSESD

CR2E034 (9/01)



