2001 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # H83584 Apr 04,2001 8:00 am

1. Entty Name | ecretary of State

BRYANT SECURITY CORPORATION 04-04-2001 90037 001 ***300.00
Principal Place of Business Mailing Address
16840 NE 19 AVE : 16840 NE 19 AVE
NORTH MIAMI BEACH FL 33162 NORTH MIAMI BEACH FL 33162 3 3 8 4 3
Us us
S s LA R D R

Suite, Apl. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number 59.2596021 Applied For
' . Not Applicable

Zip Country ap Cauntry 5, Certificate of Status Desired O ?Bse'gg‘ ‘ﬁ?:;""”a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BEN-DAVID, GAL .
16840 NE 19 AVE Street Address (P.Q. Box Number is Not Acceptable)
MIAMI FL 33162

City FL Zip Code

8. The above named entity semi isfglatement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.

shp

i

SIGNATURE Zy«( | NOTE: R d Ay d wh )
Signaturg? typed or print me of ragisterad agent and Iitle f applicable. { E: Registered Agent signature required when reinstating!
; ion i3 alici iafy i i m
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10, Election Gampaign Financing $5.00 way 56
Tax filling requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. O Added to Feos
{See criteria on back) O Make Check Payable to Department of State .
11. OFFICERS AND DIRECTORS 12, ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
1ML P O Delete TITLE () Change [ Addition
NAME BEN-DAVID, DAVID HAME
streeT anoress | 16840 NE 19 AVE STREET ADDRESS
orv-si-ze | NORTH MIAMI BEACH FL 33162 oTv-g1-2p
TitLE 7 oelete TITLE [] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
~onv-steze . —_— T OSSP | st e o m o e . o
TiTLE (1 Delete A e i [ change [ Addtion
NAME NAME
STREET ADDRESS .~} STREET ADDRESS
CITY-ST-2IP oA CITY-$T-2P
TITLE [ pelete TITLE (O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY -57-2IP
TMLE 3 pelete TMLE [Jchange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-7IP CITY-§T-21P
TITLE 3 detete TILE [ change [ Addition
NAME - NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-S7-7iP

13. | hereby certify that the information supplied with t€ filing.gees not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report jgtrug. fiaccurate 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 or trustee eglpowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an addr#8g A all other like empowered.

Gl Lo ok Prus. 3[pbl 7=

SIGNATURE AND TYPED'ORPHINTER NAME OF SIGNING OFFIGER QR DIRECTOR Clte Caytme Phone #

SIGNATURE: _

!

CR2E034 (10/00)

1



