FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR Feb 21, 2003 8:00 am

DOCUMENT # S35158 Secretary of State
1.-Enlity Name - - T T =~ 02-21-2003 90175 036 ***150.00
SOUTH FLORIDA LOCKSMITH, CORP.
Principal Place of Business Mailing Address
1782 S.W. t STREET 12558 SW 88ST
MIAME FL 33135 MIAMI FL 33186
— S U A R
Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number Applied For
65-0244451 Not Applicable
Zip Country Zip Country 5. Cerlificate of Status Desired O $8.75 Addttional
' Feo Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CA‘"GAS’ LAZARA Street Address (P.O. Box Number is Not Acceptable)
10001 WEST FLAGLER ST APT M1310
MIAMI FL 33174 . - o ) o
) ) City FL Zip Code

8. The above named entity submils this statement for the purpose of changing its registered coffice or registered agent, or both, in the State of Florida. | am familiar with, and accert
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of registered agent and tile It applicakle. (NOTE: Registered Agent signature required when reinstating) DATE
£~
il -
FILE_NOW'" FEE I_S“$15°'°D . 9. Election Campaign Financing $5.00 May Be

‘ A.ffer May 1, 2003 F ef’ will be §550.00 Trust Fund Contribution. ] Added to Fees

Make Chieck Payable to Florida Department of State

10. . . QOFFICERS AND DIRECTORS l 11. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11

me . |PD [ Delete TITLE O3 Change [ Addition { &
nME - [CAGIGAS, JOSE N NAME =]
STREET ADDRESS (1782 SW 1 ST. - STREET ADDRESS 3
cre-sT-4e” IMIAMI FL 33135 oITy-§T-2IP @
THE SD 3 belete TTLE [ Change [ Addition 5
AV CAGIGAS, RAMIRO E. NAME

STREETADDRESS |1782 S.W. 1 STREET STREET ADDRESS

CITY-ST-2IP MIAMI FL 33135 CIY-ST-ZIP

TIILE TD [ palete 1 TNLE [ Change [ Addition
N CAJIGAS, LAZARA NAvE

STREET ADDRESS 10001 W FLAGLER ST APT M 1310 STREET ADDRESS

or-STZP CIMIAME FL 331747 T T —X ciry-st-zrp - )

TILE [ petete TITLE [JCharge [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITy-ST-2IP ' CITY-ST-2IP

TITLE ] Delete TITLE (7 Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-7P

TITLE O petete TITLE [ change [0 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZIP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Florida Slatutes. | further certify that the information
indicated on this teport or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corparation or the receiveLgr trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i

Shanaed. o on an atisghrme es? wﬂ;geékgg)%ﬂ% QQSC }\\ Oa 4 306 / / 22!03.

URE ANETYHED#F PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ANJ Date

SIGNATUR

Daytime Phone #




