2000 UNIFORM BUS

INESS REPORT (UBR)

DOCUMENT # J55790

1. Entity Name

SAMSON SECURITY, INC.

Principal Place of Business

6772 W. FLAGLER STREET.
MIAME FL 33144

Mailing Address

6772 W. FLAGLER STREET.
MIAMI FL 33144-2946

2. Principal Place of Business

3. Mailing Address

Suite, Apl. #, elc.

Suite, Apt. #, etc.

IR

FILED
May 02, 2000 8:00 am
Secretary of State

05-02-2000 90039 049 ***150.00

LT

£O NOT WRITE IN THIS SPACE
‘7-

City & State City & State 4. FEl Number 'gar Applied For
59-«.2801426 Not Applicatle
Zip Country Zip Country 5. Certificate of Status Desired, [ - _$8.75 acditional
[ I, —— - - e [T e - Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
S|XT0' EDDIE Street Address (FO. Box Number is Mot Acceptable)
6782 WEST FLAGLER STREET
MIAMI FL 33144 Et
City FL Zio Code
8. The above named entity submits this statement for the purpose of changing its registered office or regislered agent, or bolh, in the’ State of Florida.
SIGNATURE »
Signatura, typed or primted name of registered agent and hitle f applicable {NOTE: Registered Agent signature requiréd when rainstating) Q:._ g DATE
) L - . m
9. This corporation is eligible to satisty its Intangible FILE NOW!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo

Tax filing requirement and elects 1o do so.
(See criteria on back)

After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State

Trust Fund Contribution. Added to Fees

11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO;OFFICERS AND DIBECTORS IN 11 =
TITLE P O Delete L 4 w\[)hange [ Addition |
NAME SIXTO, EDDIE A. NAME S1¥K , EDDIE A. e
sTReeT ADDRESS | 3540 SW 123 CT STREET ADDRESS | /)@ Weg- FLAGLEX. ST )
CITY-ST-2P MIAMI FL 33175 CITY-S1-2IP 1AM P 22544 . lél
TILE v 2 Delete THLE |4 : [K(:hange 1 Agdition | ©
NAME SIXTO, MARIA A NAME SHTD, MARIA A. ,

sTReET a0DRESS | 3540 SW 123 CT stheer ADORESS | (h780) L) . FLAGLEL. ST

orv-st-2p | MIAMI FL om-s7e L | MIMMIR, - 3DIUY — e

TME w15 1 Delete TITLE H [ change  [1 Addition
NAME o NAME

STREET ADDRESS STREET ADDRESS

CTY-57-2 CITY-ST-2P

TILE O Delste TITLE [ Change [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS ‘

CITY-5T-2IP CITY-ST-Z1P

e O Delete MLE [ Change [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY -§T-21P CITY-ST-2IP

TITLE [ Delete TITLE ' [ Change [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY- 51-2IF . CIFY-ST-21P

13. | hereby certify that thg-information sfpplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
tal 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
ute this report as required by Chapter 607, Florida Stalutes; and that my name agpears in Block 11 or Block 12 if

indicated on this repo or supplerm
of the corporation or 1
changed, or on an attahment wit

SIGNATURE:

receiver orgfustee empower

-

PURNE AN
3Tl
Tan o R

Ahik Bis)anda03,

SIGNATURE ANDTYPED OR

E OF SIGNING OFFICER QR DIRECTOR

\ Vi

'Date' ’ ¢ Daytime Phone #




