‘2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (uam

DOCUMENT # P96000055425

1. Entity Name

CORREA SECURITY SERVICES, INC.

o

Principal Place of Busmess Py
814’PONGE_DE.LEON BLVD SUITE- #308
(EB!%AL GABLES FL 33134 &

Mailing Address, 7 Y

814 PONCE -DE/LEON BLVD. SUITE #308

CDHAL GABLES FL 33134 &~
a4

r

2 Principal Place of Business

g s O BPBox £50773

Suite, Apt. #, etc Suite, Apl. #, elc.

FILED
Apr 03, 2003 8:00 am
ecretary of State

04-03-2003 90126 043 ***150.00

AR

[0 CHECK HERE IF MAKING CHANGES

City & State City & State -« 4. FEI Number Applied For
W/M F( _S-'J/J‘f WAM f{' 3725f 650687224 Not Applicable
Z%_?/ﬁ Cojno"yﬂﬂﬁ’ ?jzé{ C‘Duﬂnzﬂg 5. Certificate of Status Desired (] gg'gesql??:;"ma'
————— B~ HName and-Address of Current-Registered'Agent ~..->— = oo = 7. _Name and Address of New Registered Agent
Narne

CORREA, LuiS n

Street Address (P.O. Box Number is Not Acceptable)

814 PONGE DELEONBLD
sOesos| ///

CORAL:GABLESJFL 33134,

VS

City

Zip Code

FL

8. The above named entity submyls this sfatement fg

the cbligations o

SIGNATURE A\ s a‘:.ﬂ Z.

”35

e purpose of changing Its registered office or registered agenl, or both, in the State of Fiorida. | am familiar with, and accept

PPicable.

/ Gaiptee amel

{NOTE: Registered Agent signature required when reinstating)

DATE

FILE NGG!" FEE/ $150.00
After May 1, 2003 Fee wi
‘Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Coentribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 11,

ADDITIONS/CHANGES TO OFFICERS AND CIRECTORS IN 11

TILE PS 1 pafete TITLE O Change [ Addition
NAME CORREA, LUIS NAME
sTReeT ap0RESS | 814 PONCE DE LEON BLVD #308 STREET ADDRESS
orv-s-2» | CORAL GABLES FL 33134 crTv-S1-2P
MLE VPT [ Delete TILE [Jchange [ Addition
NAME DE 1A TORRE, NELIDA C NAME
sTReeT A00RESS | 814 PONCE DE LEON BLVD #308 STREET ADDRESS
CHTY-ST-ZP CORAL GABLES FL 33134 CITY-ST-2IP
IME m—e— = [ Deletor— Q- TITLE—- =—===[_] Change——T{=3-Addition-
NAME =R NAME— = | e
T S e
STREET ADDRESS STREET ADDRESS - ———
CITY-ST-2IP CITY-ST-2iP
TITLE [ pelete TITLE [J change 7 Addition
NAME f NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-21P
TITLE O Delete TITLE [ change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
THLE 7 Delete TITLE (JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CNY-ST-2iP . L L CITY-5T-2P

12. | hereby cerlify thiat the information supplied W|lh tms
indicated on this report or supplementy -“"-
of the corporatlon or the receivera

iing does net uallfy tor the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
sy-signature shall have the same legal effect as if made under oath; that | am an officer or director
ed by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it

_?Zd’/?

Date

/ Paytima Phone ¥

Ny bbdecy

CR2E034 (10/02)



