2002 UNIFORM BUSINESS REPORT (UBR) Feb 07F§%(];:2D8.00 am

DOCUMENT #  S86604 Secretary of State

1. Entity Name

SECURITY MANAGEMENT SERVICES INC. 02-07-2002 90161 033 ***150.00
Principal Place of Business Mailing Address
13200 S\.W. 128TH ST. 13200 SW. 128TH ST Vi 5 :
SUITE-A4 SUTTE A4 508008
MIAM! FL 33188 MIAMI FL 33186 ‘ ’ ’ ‘ l ‘ “ I’
R N AR RAERRKAAR DR
13200 S 128™ St | 13900 SO 128 St
Suite, Apt. #, elc, Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Suite A-\ Surte. $-M
'70\'151‘& State Cily & State — 4. FE} Number Applied For
MO\M\ { F I M[(‘j Yyl l_l_'L 650280502 Not Applicable
Zip Country Zip. ! Country » . $B.75 Additional
3%‘ 8(_0 u 3.0. EBJ m u s. ‘C} . 5. Certificate of Status Desired O P Flequirec; fonz
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
?;:CY)CSZ]W('A:IZ?TLHugrﬂéH Street Address (P.O. Box Number is Not Acceptable)
MIAMI FL 33186

City FL Zip Code

8. The abeove named entily submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typed or printad narme of registerad agent and fitie it applicable, {NOTE: Registered Agent signature required when reinstating} DATE |
8. This corporation is eligible to satisfy iis Intangiole FILE NOW!!! FEE !s $150.00 10. Election Ca,mpakgn:Financjng . $5‘001Ma .BB:
Tax filing requirement and siects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Conribution. 0 Added fo Feis
(See criteria on back) ) Make Check Payable to Department of State
11. = QOFFICERS AND DIRECTCRS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTQRS IN 11
TILE ' 1PSD O Delete TMe [ Change [ Addition
NAME . |BARNARD, NORMAN L NAME
sTreeT aooress | 13200 S.W. 128TH ST., SUITE A4 STREET ADDRESS
omv-st-zr | MIAMI FL 33186 GiTY-ST-2IP
TITLE O Delete TITLE [l change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2P CITY-ST-7IP
TLE . O pelete TIE [l Change  [] Addition
NAME ’ NAME . ,
STREET ADDRESS™ - STREET ADDRESS T N
CiTY-$T-2P CITY-ST-21P
TITLE O pelete TITLE [Ichange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-5T-71P
TITLE [ oelete TITLE 1 Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2P CITY-ST-2IP
TILE O pelete TLE [Jchange 1 Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CImy-ST-2P CITY-ST-21P

13. | hereby certily that the information supplied with this filing does not qualify for the exemption slated in Section 119.07(3)(i), Florida Statutes. | furlher certify that the information
indicated on this report or supplemental report igdrue and accurate 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 trusiee ; ‘t0-exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

=D J‘//@ Joo (3a5)236- 981

SIGNATURE AND TYPED OR PRINTED: NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

2et9620

AY

CR2E034 (9/01)



