200C.UNIFORM BUSINESS REPORT (UBR}) FILED

DOCUMENT #
DOGUM H83584 Apr 26, 2000 8:00 am
BRYANT SECURITY CORPORATION ecretary of State
04-26-2000 90497 001 ***300.00
Principal Place of Business Mailing Address
16840 NE 19 AVE 16840 NE 13 AVE
NORTH MIiAMI BEACH FL 33162 NORTH MIAME BEACH FL 331623106
us us - 9501
e e S IR RN AR
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Cly & State City & State 4. FEI Number Applied For
59—2596021 Mot Applicable
Zip Country Zp Country 5. Certificate of Status Desired I} $8'75 A_dditional
Fee Required
6. Name and Addrass of Current Hgglstered Agent [ e -__.T._Name and-Addtess of New.Registered Agent—— - -
— = Pen o il
e i/ .
BEN-DANZ, GAL Street Address (P.C. Box Number is Not Acceptable)
16840 NE 19 AVE .
MIAMI FL 33162
City FL Zip Code

8. The above named entity submits this statement for the purpgse of ¢ %gistered office or registered agent, or beth, in the State of Flerida,

e (bl oo (i)

2/3)/

Sigﬁﬂﬁm. typed‘b‘.’ﬁinted name of registerad 5&§m and litle if appliceble / (NO‘I’y;(Mslered Agent signature required whan reinstating) gﬂﬁy v
8. This corporation is eligible to satisfy its Intangible kFI-E'ENﬁ\fI!! FEE lS. $150.00 10. Election Gampaign Financing $5.00 May Be
Tax filing requirement and elects to do so. ARer MAY 1, 2000 Fee will be $550.00 Trwst Fund Contribution. 0 Added to Foes
(See criteria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P O Delete TITLE , A : %:hange BAddition
e BEN-DANZ, DAVID e - D{L Wic 1 av
STREET ADDRESS | 18840 NE 19 AVE STREET ADDRESS
orv-st-20 | NORTH MIAMI BEACH FL 33162 o sT-7¢
TILE O Dalete TITLE [1 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TTLE © [ Delete T e T ) O change T Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CTY-ST-2IP
TITLE O Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-87-2IP CITY-ST-2IP
TITLE O elete TILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY - 8T-ZIP CITY-ST-ZIP
TITLE [ Delete TILE [J change [ Acdition
NAME NAME
STREET ADDRESS STREET ABDRESS
CITY-ST-7iP o CITY-8T-2IP

ot qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information

{Irate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
xecute this rapart as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 if
er like empowered.

SN T - ¥z -
SIGNATURE:  S.ONi/UREHEZQUIRED )/]I/Z’O 3 -94J ol D)
- ~ SIGNATURE ANDWPWOF SIGNING OFFICER OR DIRECTOR the | ™ Daytime Phane #

13. | hereby certify that the information supplied with ty
indicated on this report or supplemental raport |
of the corporation or the receiver or trustee em
changed, or on an attachment with an acddress, wi

CR2E034 (9/99)



