2002 UNIFORM BUSI

- FILED

NESS REPORT (UBR) - Jun 19, 2002 8:00 am

DOCUMENT #

1. Entity Name

PO1000103160 = - .

Secretary of State

05-21-2002 91184 035 ***150.00

/

FAMILY SECURITY, INC. ¥
Principal Place of Business Mailing Address

260 NW 107 AVE #1009 260 NW 107 AVE #1009

MIAMI FL 33174 MIAMI FL 33174

2. Principal Place cf Businass

Y

YR A

3. Mailing Address

-

Suitg, Apl. #, elc. .

i

Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE

City & State " Chty & State 4. FEI Numberé, Applied For
S~114LBOE] o sopicass
Zip Country Zp Country 5. Certlficata of Status Desired (] $8.75 Addtlonal
. ] oL i | ~ Fee Required
6. Name ant Addreas of Current Reglstered Agant 7. Name and Address of New Registared Agent T
- - .- — R l Name__ . . R
VALER E' FERNANDA Streel Address {(P.O. Box Number is Not Acceptable)
260 NW 107 AVE #103
MiAME FL 33174
City F L 2Zip Code
8. The above namad entity submits this statement for the purpose of changing its registered office or registered agen, or both, in the State of Florida,
SIGNATURE
Signanura, lyped or printsd name of rsgistarad agant and L4 if pphcable. {NOTE: Registered Ageni signatura requinad whén rensisting} DATE
9. This corporation is eligible to satisfy its Intangible FiLE NQW!!! FEE IS $150.00 10, Elecii Financ
Tax filing requirement and elects to de so. After May 1, 2002 Fee will be $550.00 0 Tr{:z?z:&ag:’:ir?‘:u“::.ﬁﬂc " fdsd‘,g,?o“,gf,‘;f"
{See criteria on back) Make Check Payable to Department of State
1. QFFiCERS AND DIRECTORS ] 12, ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TITE PsT ‘ O Detete e O change (1 Acdiion | S
NAME VALERO, FERNANDO NAME 2
STREET ApoReSs | 260 NW 107 AVE #103 STREET ADDRESS 3
cre-sr-ze | MIAMI FL 33174 CITY-ST-2P léJ
TIE : O Detete e O crange [ Addition | &
NAME NAME
STREET ADDRESS STREET ADDRESS
CITv-ST-ZP | - -~ - . _..Jj en-s-a2 - .
TIfLE O belete TME [ Change [ Adaition
L NamE R . ... U I e
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CiTY-ST-2IP
TITLE [ Delete ik [CIchange [ Asdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-S1-2P CITY-ST-2PP
TLE 1 Deleta LE O Crangs [ Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
oy -ST-0p GITY-ST-21P
e O petete TITLE O change [ Addition
NAME N NAME
STREET ADDRESS STREET ADDRESS
CITY-$1-2P CITY-5T-2F

13. | hareby certify that the information suppliad with this Iiling does not qualify for the exemption stated in Section 1 19.07&3)( i), Florida Statutes. { further certity that the Information
indicated on this report or supplemental report is trug 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 corporalicn of the receiver cr trustee emgowered 10 execute this reporl as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

' ' D - L -Gy TISSI0RIN

Yl AR NS Tot G R S
SIGNATURE: 5 : st MR OO

ﬁymmmyﬂn TYPED OH PRINTED NAME OF SMINIHG OFFICER OR DIRECTOR




