2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBH)

PglgNgjmf:AENT # P02000035045

SECURITY CONSULTANT MANAGEMENT AGENCY INC

.

Malling Address
2330 NW 153TH TERR
OPALOCKA FL 33054

Principal Place of Business
2830 NW 153TH TERR
OPA-LOCKA FL 33054

+ '

2. Principal Place of Business

"

3. Malling Address

Suite, Apt. #, etc. Sui!te, Apt. ? etc.

FILED
May 01, 2003 8:00 am
Secretary of State

05-01-2003 90407 043 ***150.00

4 I

- . .

1tlIi?IIH!iIIHIHII!Iﬂl\lll\ﬁllilII|I|H\IlllWIIiMIllIlI\lHIIl

i:] CHECK HERE IF MAKING CHANGES

Applied For

City & State , City & State 4. FEI Number
ol /\/9 & )9 ,V // [ 7’ Not Applicable
Zi H Ny ” 7 . ~
P Country Zip ,} Country 5. Certificate of S aius Desirec O $8.75 Additional
o Fes Required
6. Name and Address ot Current Registered Agent ., 7. Name and Address of New Registered Agent
k ' b Name v !
VlXAMA-R,‘_ HERAUT . oo . Street Address (P.O. Box Number is Nol Acceptable) :
2830 NW 153TH TERR 1
OPA-LOCKA FL 33054 |
: ,
. : City FL Zip Code

. The above named entily submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, ana accept

)/)ftre f’“/é

the obligations of fegistered a .

Hiori /12, ;ws

SIG

ignaturs. typed or printed name of registered agent and title if applicable. ’

(NCTE: Registeted Agent signature réquired when reinstaling}

Dafe

FILE NOW!! FEE IS $150.00
. After May 1, 2003 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

Make Check Payable to Florida Department of State 3 .

10. OFFICERS AND DIRECTORS | KR ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11

TITLE DpP O Detete TITLE . [ change [ Addition
NAME VIXAMAR, HERAUT y NAME )

STREET ADDRESS | 2830 NW 153TH TERR STREET ADDRESS

CITY-ST-2IP OPA-LOCKA FL 33054 CITY-ST7-2IP .

e 1 Delete TITE O ?hange [J Addition
NAME e ' 2 !
STREET ADDRESS STREET ADDRESS :

CITY-§T-7IF CITY - ST-Z1P i

TITLE . 1 Delete TLE . : [ Change  [a] Addition -
NAME : . o L o ; 3

STREET ADDRESS - " || seen anbress 5 " :

cmv-st-ze |, -t ) . 4 CTY-5T-2P g ) .

TITLE ~f [ velee # TITLE E 7 [ Change  [] Addition
NAME ’ NAME ‘ . - . :

STREET ADDRESS . . STREET ADDRESS e .

GITY-ST-2IP g \ CITY-ST-2IP ¥ i

TILE s O Dels TILE CChange [ Addition
HAME A : : oy HAME

STREETADDRESS | | A ’ . STREET ADDRESS ]

CITY-5T-2P z , " ; CITY-ST-7IP .

TITLE . (] Deleie TITLE [ Change [ Addition
NAME ) : NAME

STREET ADDRESS N “STREET ADDRESS

CITY-ST-2IP b ) CITY- §T-ZIP

12. | hereby certify that the information supplied with this filing does not qualliy for the exemption stated in Section-119.07(3)(i), Florida Statutes. | further certify thal the information
indicated on this report,or supplemental report is true and accurate and that my signature shalt have the same legal effect as if made under oath; that | am an officer or director
of the corperation of the receiver. or trustee empowerad to exegule this report as required by Chapter 607, Florida Statutes; and that my name appear

changed, or on an altachme wnh an addreswa\l Theﬁe empowered:

Block 10 or Block 11 if

Ju/ 63 7-238-

RECTOA

cD /7/@’0 “ 7[ V Ixamar () 51//3,07005/536)304 6956

Date Daytime Phone #

E6EI810

A

CR2E034 (10/02)



