LEERN

2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # J55790 Secretary of State

‘SAMSON SECURITY, INC. 05-14-2002 90309 022 ***150.00
Principal Place of Business Mailing Address ,

6772 W. FLAGLER STREET. 6772 W. FLAGLER STREET.

MIAMI FL 33144 MIAMI Fi 33144

GG MIEO AR AR

3
May 14, 2002 8:00 am’

2. Principal Place of Business 3. Mailing Address i
Sulte, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State . 4. FEI Number Applied For
59—2801426 Not Applicable
i Zi -
Zp Couniry ° Country 5. Certificate of Status Desired O $8'75 A_ddmonal
Feo Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name S\‘T dd-
Q-EDDIE -~ — —-- o~ - - TN R Y. () S =7 Vo [ R e e

EST FLAGLER STREET — Sreet 199 e p1 ) u-mt[g[ﬁc@wt@{' )
MAMI FL 33144 mf oAl

. FL [ 3=ty

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

P
SIGNATURE
Signature, typed or printad name of registered agent and title if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
9, Th’ls"gﬂrporali(.)n is eligible to satisfy its Intangible FILE NOW!I! FEE IS $1!:::'»0.00 10. Election Campaign Financing $5.00 May 80
Tax filing requirement and elects to do so. After May 1, 2002 Fee will beH' $550.00 Trust Fund Contribution. O Added to Fees
{See criteria on back) d Make Check Payable to Departmient of State

11. OFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11

TITLE p 2 celete TILE . [dchange [ Addition
NAME SIXTO, EDDIE A. NAME

streer aooress | 6782 W FLAGLER ST STREET ADDRESS
CY-ST-1P MIAMI FL 33175 CITY-ST-2P |

TITLE v [ palete TITLE : [ thange [ Addition
NAME SIXTO, MARIA A NAME :

STREET ADORESS | 6782 W FLAGLER ST STREET ADDRESS

CITY-ST-2iP MIAMI FL 33175 CITY-ST-2IP .

TITLE [ Delete TITLE ‘ : [ Change [ Addition
NAME NAME ‘

STREET ADDRESS CSTREETADDRESS [ _ e L aae - -

A om-stoe - R s et e b CITY-S5T-2IF

TITLE O petete TITLE ] Change [ Additicn
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2P

TILE [ Delete TILE : [ change [ Addition
NAME ' NAME

STREET ADDRESS STREET AODRESS

CITY-ST-7IP . CITY-ST-2IP

TE RS O Detete me . [ Change [ Addition
NAME N NAME

STREET ADDRESS - STREET ADDRESS

GITY-ST-2IP CITY-5T-21P

plied with this filing does not qualify for the exsmption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

13. | hereby certify that the information s
| report is true a i

indicated on this report or sypplem
of the corporation or the Je
changed, or on an attaCkmpnt wit! ddress,with.ll otheq like empowered.

SIGNATURE: _ \STINA g BT 4173)p 2

‘WGNATURE ARD TYPED OR P}&fsn N.‘ﬂi OF SIGNING OFFICER OF TIRECTOR " Date Daytime Phone #
_ .

accurate and thal my signature shall have the same legal effect as if made under cath; that | am an officer or director
10 execute this report as required by Chapter 607, Florida Statutes, and that my name appears in Block 11 or Block 12 if

|

?

1

~

CR2E034 (9/01)



