2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # F94000003650 Jan 28, 2000 8:00 am

1. Entity Name

TRONEX INTERNATIONAL SECURITY, INC. Secretary of State

01-28-2000 90153 027 ***150.00

Principal Place of Business Mailing Address
1721 NW 82ND AVE 1721 NW 82ND AVE e M”""ﬁ
MiAMI FL 33126 =:_ﬁ,,_;_-M£AMI-FL-33126-1015" e
U T T us
2. Principal Place of Business .. ?t’g_adag Address R » ”""I”"lml ” l “I m II " " ”"I“"" "l“"‘
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Numier \ Applied For
MIAMI— :F’ 3178 65-0462830 Not Applicable
- - " —
Zp Country ‘ ZZ%’, rI 6 : Coa ry6 5. Certiticate of Status Desired O ?ese-gesq lﬁ:i:(;tlonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
FLETCHER, GEORGE Street Address (P.O. Box Number is Not Acceptable)
8260 NW 27TH ST, STE. 405
MIAM! FL 33122
City FL Zip Code
8. Thea above named entity submits this statement for the purpose of changing its registerad office or registered agent, or bath, in the State of Florida.
SIGNATURE
Signature, typed or printac name of registered agent and ttle if applicable {NOTE: Registered Agent signature required when reinstating} BATE
8. This corporation is eligitle [0 satisty its Intangitle _.{— . - - FILE NOW! FEE IS $150.00 - .- =40 Elaction Campdiah Finanging E 0
~~ Tax filing requirement Ad elects to do so. After MAY 1, 2000 Fee will be $550.00 et B Contoution. ° O fi-gqo“‘g!éfe
{See criteria on back) O Make Check Payable to Departmem of State
11. - OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE CP [ Gelste TITLE ﬁChange [ Addition
NAME FLETCHER, GEORGE NAME
STREET ADDRESS | 1721 NW B2ND AVE sreeraooress | 9590 N.W 40TH_STREET ROAD.
|i CITY-ST-21P MIAMI FL CITY-ST-ZiP M lAMi - :F’ 531 '?6 ) :
e Cv 7 Detete TALE X Change L Addition
NAME ROBINSON, CRAIG NAME
STREET ADDRESS | 1721 NW 82ND AVE sieeraoneess | 900 N .. 40TH STREET RORD
: CITY-ST-2IP MIAMI FL CITY-$1-2IP MIAMI - Fi 331':‘!8
- TILE O Gelete TITLE [ change [ Addition
HAME NAME
STREET ADDRESS ) STREET ADDRESS :
CITY-ST-2(P CITY-ST-2IP .. . R
L O Delete THLE ‘ I change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-gT-21P . CITY-§T-2IP Y
TITLE [ Delete TME [J Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ory’srzps |7 - - e e o o CITY-ST-ZIP
e . O celete me I e . . Ochangs [ Agdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZiP

13. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true 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 trustee empowered (0 execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or an an attachment with an address, with all other iike empowered,

SIGNATURE: __ SICHGE(EsanigEDp

) L g ey e U A
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING CFFICER OR DIRECTOR Data Daytima Phene #

CR2E034 (9/99)



