CR2E034 (10/00)

- v -
DOCUMENT # FO9000005089 | FILED
1. Entity Name '
WORLDWIDE SECURITY ASSOCIATES, INC. Jan 16, 2001 8:00 am
. Secretary of State
Principal Place of Business Mailing Address i 01-16-2001 90087 028 ***150.00
10811 LA CIENEGA BLVD. 10311 LA CIENEGA BLYD, ?
LOS ANGELES CA 90045 LOS ANGELES CA 90045 :
E P S SRR R O
Suite, Apt. #, etc. Suite, Apt. #, etc. ‘ DO NOT WRITE IN THIS SPACE
City & State City & State i 4. FEI Number 95"4386623 Applied For
) Not Applicable
ZI?* ) Country Zp . Co{”'"f_,_.,,_ i |-5..Certificate of Status Desired _ D&Afg'-gesaﬂ‘ﬂifﬂﬂ—f |
6. Name and Address of Current Registered Agent . 7. Name and Address of New Registered Agent
Name
?goﬁpgggl gTNRgETRWCE COMPANY Street Address (P.O. Box Numbaer is Not Acceptable)
TALLAHASSEE FL 32301-2525
City . FL | Zip Code
8. The above named entisy submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of 18gistared agent and tille if applicable (NOTE: Registered Agent signat}ns required whan reinstating) DATE
9. This corporation is eligible to satisfy is intangible FILE NOW!!! FEE IS $150.00 ) ion Financi
Tax filing requirement and elects to do so. Afier MAY 1, 2001 Fee will be $550.00 10- E:i::lizr%aggr?r?gutigr? neing 0 f%g?owé?;: @
(See criteria on back) O Make Check Payable 1o Department of State
1. QFFICERS AND DIRECTORS 12. | ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TE PCD [ Delete e { Change (] Addition
NAME FERRUA, MICHAEL F NAME
sTreet a0oRess | 8828 PERSHING DRIVE, #137 STREET ADDRESS
CITY-§F-2IP PLAYA DEL REY, CA 90 274 CITY-ST-2P
e [V - T B T “TLE B T - O Charge (] Addition”
NAME BUSH, JAMES E NAME
streer apoRess | 5517 COLUMBUS AVE. STREET ADDRESS
CITY-ST-2IP SHERMAN QAKS CA 91411 GITY-ST-2ZIP
me. . 18D O pelete L © Ochange [ Addition
NAME YAMAMOTO, ROBIN NAME
sTREeT ADDRESS | 24740 WALNUT STREET STREET ADDRESS
CITY-ST-2IP LOMITA CA 90717 CITY-ST-2IP
TITLE T 1 Delete TITLE [ change [ Addition
NAME MARTINEZ, ANDRES NAME
stReeT anoress | 1659 CROSS BRIDGE PLACE STREET ADDRESS
CITY-ST-ZIP THOUSAND QAKS CA 91362 CITY-ST-71P
TITLE D T Delete e [ Change [ Addition
NAME MINARDI, ANGELO NAME
streer aooress | 4251 MARTINGALE WAY, #C - STREET ADDRESS
CITY-ST-2tP NEWPORT BEACH CA 92860 CITY-ST- 24P
TWILE A oelete THLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2PP

13. ! heraby 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 repart or supplemental repart 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 corporaticn or the recelver or trustee erpowered fo.gxecute this reporl as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, witl er like empowered.

[
SIGNATURE: W Susars A Mowriwecz yplcro //z/:ado /’M)?W'Jm
SIGNATURE ANWHINTED NAME OF SIGNING OFFICER OR DIRECTOR Date ¥ Daylime Phane # ]




