FILED
2003 FOR PROFIT CORPORATION Mar 03. 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR) )
Secretary of State

DOCUMENT # (334384
1. Entity Name 03-03-2003 90971 038 ***150.00
SECURITY SERVICES INTERNATIONAL, INC. ~
Principal Place of Business Mailing Address . . .
4B44H SW 152 CT 4844-H SW 152 CT yuZ3313
MIAMI FL 33185 MIAMI FL 33185
2. Principal Place of Business 3. Mailing Address H“"“II" m" IIIII ‘”II llm Im I‘l” Illll |I|H I‘I“ mn |||“ '“\
Suite, Apt. #, etc. Suite, Apt. #, elc. [ GHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59—2405880 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired [ $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
DELEADO' LEOPOIDO Street Address (P.C. Box Number is Not Acceptable)
4844-H SW 152 CT
MIAMI FL 33185
City FL Zip Code

8. The above narmed enlity submits this statement for the purpose of changing its registered office or reglstered agent or both, in the State of Fiorida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signalure, typsd or printed name of registered agent and title if applicable. (NOTE: Registered Agent signallrg raquired when reinstating) DATE
FILE NOWI!! FEE IS $150.00 ) S .
; 9. Election Campaign Financin i
&ﬂer May 1, 2003 Fe.e will be $550.00 TrS:t Fund Cop;nr?buli:)n. ‘ O fgieocROL;ae)ésBe
Make Check Payable 1o Florida Department of State
10. OFFICERS AND DIRECTORS l 11, : ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PSD [ Detete TITLE [ Change [ Addition
NAME DELGADO, LEOPQLDO NAME
STREET ADDRESS | 4844-H S.W. 152 CT. STREET ADDRESS
COITY-$T-21P MIAMI FL 33185 CITY-ST-2IP
TITLE AVP O pelete TITLE [ change [ Additien
HAME LACAYO, MANUEL T NAME
STREETADERESS | 4844 N SW 152ND COURT STREET ADDRESS
GiTY-ST-7IP MIAMI FL 33185 CITY-ST-21P
TTLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cry-ST-2IP oITY-ST-2IP
TMLE O B N T M {7 change [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-21P
THTLE [ Delete TITLE ' O ctange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY-ST-2IP
TMLE O Delete TNLE ) [ Changs ] Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this reéport or supp\e s port s true anc?accurale 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 8 sieejempowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or cn an attachmg Wag addfess, with all other like empowared.

Daytime Phonae #

F-T vy

CR2E034 (10/02)



