2001 UNIFORM BUéINESS REPORT (UBR) FILED

'DOCUMENT # V59533 Feb 08, 2001 8:00 am

1. Entity Name
CONTINENTAL SECURITY GROUP, INC. Secretary of State
02-08-2001 90062 040 ***150.00

Principal Place of Business Mailing Address
8300 W. FLAGLER STREET 8300 W. FLAGLER STREET
SUITE 140 A SUITE 140 DUvayv e——
MIAM] FI. 33144 MIAMI FL 33144
us us
Qi Sw W e LD (an 32276
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State r?ty & State 4. FEINumber  §§-(}353521 Applied For
AL Too ini Ay Floina Not Applicable
VZip Country Tip Coyntry N . $8.75 Additional
-52) gL u <. A:: 3?3 192 - A S.A . 5. Certificate of Status Desired d Fee Required
6. Name and Address of Current Registared Agent 7. Name and Address of New Registered Agent
— e e P~ — T — —= = D _ _————_ _Name_.-_.____;..-...—--:ﬁ-s.-—r-: e T - -
PEREZ, LARRY _
%G&W—FEAG!:EH’STREEF %:eet Acﬁdresssrfbo. Box Number is Not Acceptable)
T 215 W
SUE-HE—
MAMHLT 33143~
Ci ip Code
HFroanai a FL &85

8. The above named entity submits this staterment for the purpose of changing its registered o*ice or registered agent, or both, in the State of Florida.

. ;
SIGNATURE ——‘ér—’\ * or-30-J7

Signature, typed of priméd nalyof registered agent and tide il applicable. {NOTE: Registered Agent signature required when reinstating) DATE
9. This f:lorporatio‘n is eligible to satisfy its Intangible FILE NOW!!! FEE IS. $150.00 10. Elsction Campaign Financing $5.00 May B
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
{See criteria on back) 0O Make Check Payable to Depariment of State
11. OFFICERS AND DIRECTCRS 12. : ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME D O Delete TITLE [f Change (] Addition
NAME PEREZ, LARRY HAME
sTReeT aoDResS | BS300-S-FEAGHER-ST #1440 STREET ADDRESS '_? 218 SW vt
CITY-ST-7IP IHAMIEL-33144— CITy-S$T-2IP H At i FU 3¢ L
TITLE O Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-ST-2IP CIFY-ST-2P
HILE ) Delete TITLE [ change [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
THLE 1 Delete TITLE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CIY-S1-2IP
TME 1 pelete TITLE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CIFY-ST-ZP CITY-ST-2IP
TITLE [ Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby centify that the information supplied with this filing does not qualify fgr the exemption stated in Secticn 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this repart or suppiemental report is true and accurate and t by signature shall have the same legai effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this refortfis required by Chapter 807, Flarida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an addre?with all other?{empo

-

SIGNATURE: ——:ern - Prti 0/-30-07 3o 34 197%

SIGNATURE Awfvpery’n PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daylme Phone #
/

CR2E034 (10/00)



