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2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # F98000001342 Jan 26, 2000 8:00 am
1. Entity Name - : S
ecretary of State
FAM INTERNATIONAL -SECURITY, INC.
) o R - ' . 01-26-2000 90124 037 ***150.00
Principal Place 6-f-Bl;'$inéss' T Mailing Address
8665 WILSHIRE BLVD‘. ISUITE 400 8665 WILSHIRE BLVD. SUITE 400
BEVERLY HILLS CA 80211 BEVERLY HILLS CA 90211-2933
F s (T
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NCT WRITE IN THIS SPACE
City & State City & Stat 4. FEI Numb Applied For
m CET moe  OF 4658276 Iopppa ..
Zip Country ap Country 5. Certificate of Status Desired O $8.75 Additional
_ ’ __l_’ee Required
- 6. Name and Address of Current Registered Agent 7. Name and Address of New Hegistered Agent
Name
WINSTONr HERBERT T B Street Address (P.C;. Box Numb'erris Not Accg;:nable) o
2538 COOLIDGE ST. o
HOLLYWOOD FL 33020
City FL Zip Code

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

SIGNATURE
Signatura, typed of printad nama of registerad agant and ttle (f applicable. (NOTE: Registerad Agent signature required when reinstating) DATE
9, This corporation is eligible to satisfy its Intangible FILE NOWI{!l FEE IS $150.00 i - o ' '
Tax (ilingprequiremntgand alects \cydo 80, ) After MAY 22000 Fee wil||$bSQ$550.00 10. _lE_Iectlon Campaign F.Inancmg - $5.00 may Be
g Tequ é rust Fund Contribution. | Added 1o Fees
RE(‘S‘?G‘_GQK}_! ia on back) : Make Check Payable to Department of State
LAY SR @ L OFFICERS AND DIRECTORS -+ . i B 12 ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
ME PVST . ‘ O Delets TITE Ol change [ Acdition
NAME RICE, JAMES N . NAME
STRERT ADDRESS | 8665 WILSHIRE BLVD. SUITE 400 STREEY ADDRESS
CrY-sT-20. . | BEVERLY HILLS CA.0211 .- ciry-Si-21
TME cvweo T [ Detete THILE ] Ochange [ Addition
NAME RICE, JAMESN . . HAME
STREET ADDRESS | 8865 WILSHIRE BLVD. SUITE 400 STREET ADDRESS
CITY-S1-29 BEVERLY HILLS CA 90211 CHTY-S1-70p
THLE [ pelate TITLE [ change  [J Addition
NAME NAME
STREET ADDRESS T STAEET ADDRESS
CITY-ST-2IP B e oL _ Qomvseae . L - . : -
TITLE O Delete TITLE ) Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY -ST-ZIF CITY-ST-2IP
TITLE 1 pelete TLE [Jchange [ Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-5T-2P CITY-$7-2IP

13. | hereby cerlify that the information suppiied with this filing does not qualify for the exemption stated in Section 118.07{3)(i), Florida Statutes. | further certify that tha information
indicated on this report or supplems, epo true and accurate and that my signature shall have the sarie legal effect as if made under oath; that | am an efficer or director
of the corporation or the receiver gefrustee empoyvered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment amaddrass, yiith all other like empowered. E

SIGNATURE: ___ [ 3ot 0 D6t NG Uit an. 21200 20040578
SIGNATURE AND TYPEC OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR 7 Daytime Fhons #

Data




