2000 UNIFORM BUSINESS REPORT (UBR)

FILED

' DOCUMENT # (34384

1. Entity Name

SECURITY SERVICES INTERNATIONAL, iNC.

Apr 07,2000 8:00 am
ecretary of State

04-07-2000 90032 001 ***150.00

Principal Place of Business

4B844-H SW 152 T
MIAMI FL 33185

Mailing Address

4844-H SW 152 CT
MIAMI FL 33185-4556

2. Principal Place of Business 3. Mailing Address

ORI KGN

NG

Suite, Apt. #, etc. Suite, Apt. #, etc.

CO NOT WRITE IN THIS SPACE

City & State City & State 4. FEi Number 40588 Applied For
592 0 Not Applicable
Zi Countr Zi Count it
e Ly v ountty 5. Cerlificate 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’ LEOPO'DO Street Address (P.C. Box Number is Not Acceptable)

4844.H SW 152 CT

MIAMI FL 33185

City Zip Code

FL

SIGNATURE

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

DATE

Signatura, typed or printed name of ragistered agen and title if applicable,

(NOTE' Registered Agent signaturs required when reinstating)

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.

FILE NOW!!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

(See criteria on back) O Make Che(_';k Payable to Department of State
11. OFRGCERS AND DIRECTORS 12. ADDITIONS/CHANGES TG DFFICERS AND DIRECTORS IN 43
e PSD O Delete TLE Clchange [ Addition | §
NAME DELGADO, LEOPOLDD HAME <
STReET aporess | 4844-H S.W. 152 CT. STREET ADDRESS E
CITY-$7-2P MIAMI FL 33185 CITY-S7-2IP L
TITLE AVP O peete I TITLE [C]change  [] Addition E
NAME LACAYO, MANUEL NAME
sTRee anoress | 4844 N SW 152ND COURT STREET ADDRESS
CITY-ST-21P MIAMI FL 32185 CITY-ST-ZIP
TIME - Cpetee . B TLE ~ : CJchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
LiTY-ST-2P CITY-§T-21P
TILE [ Delite TILE O change [ Addition
NAME NAME
STREFT ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-2P
TITLE [ Dslete TITLE {J change (O Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-5T-ZiP LITY-8T-2IP
TME 7 peleta NLE (I change [ Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
City-57-2 LITf-ST-71F

ith this fillng does not qualify for the exempticn stated in Section 119.07(3)i), Florida Statutes. | further certify that the information

true and accurate and that my signatire shall have the same legal effect as if made under cath; that | am an officer o direcior
pdwered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
ith alt other like empegrered.

A 3;/2///13

Date

13, | hereby certify that the information suppli
indicated on this report or supplement
of the corparation or the receiver
changad, or on an attachment wi

SIGNATURE:

Fos™- 732-9930(fm,

Daytme Phone #




