2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Mar 21, 2003 8:00 am

DOCUMENT # K67793 Secretary of State
1. Entity Name 1. e ok 3k
SECURITY INVESTMENT COMPANY 03-21-2003 50086 027 7#7150.00
Principal Place of Business Mailing Address
9901 Sw 85 ST 9301 SW 89 ST
MIAMI FL 33176 MIAMI FL 33176
2. Principal Place of Business 3. Maiing Address ”"‘I”l m II‘” "H' ’"ll ’Il" ““ Iml I‘I” I'IN I"“ Im' 'ml III'
Suite, Apt. #, elc. Suite, Apl. #, etc. T] GHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
650104617 Not Appiicable
Zip Country 2ip Country 5. Certificate of Status Desired a $3'75 Aldaitional
Fee Required
. Name and Address of Current Registered Agent . 7. Name and Address of New Registered Agent
~ = Namg =" = =—s=r— - s T T e e
SUSs ' MARILYN Street Address (P.O. Box Number is Not Acceptable)
9901 SW 99 ST
MIAMI FL 33176
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. | am familiar with, and accept
the ohligations of rglégistered agent.

B

s ‘SIGNAT‘l_JHE

El

Signature, Iy_p’eig or printed name of registered agent and title if applicabte. (NQTE: Reagistered Agent signature required when reinstating} DATE

¥ FILE NO\ﬁ,‘:!! FEE IS $150.00 ‘ - .
|1 ater May 1,509 Feowi be s55000 b Secon Caroe e 35,00 o0
. ‘,Makg{Check Payable '{@ Florida Department of State ; ’
10. T 5 - OFFICERS AND DIRECTORS I 11, ADDITIONS/CHANGES TO OFFICERS ANG DIRECTORS IN 11
TLE POTS [ Delete TITLE O change 3 Addltion
- NAME SUSSMAN, MARILYN NAME
steeT acoress | 9901 SW 99 8T STREET ADDRESS
orv-sr-ze - |MIAMEFL 33176 . CITY-ST-2IF
TILE D s X cetete TILE i RrEGDE »” thange {7 addition
e SUSSMAN, DIANNE ° e Diawre S $s 7
sineet aporess | 6811 SW 80 ST STREET ADDAESS | / 29397 s /;9 72
ov-st-ze | MIAMI FL 33143 CITY-ST-2IP Hir+) [~/ 33/ 5o
TMLE D ‘ 3 Delete TmE . [J Change [ Addition
© NAME SUSSMAN, SHARI- - - e - ~MAME .- - . . mmem e T —-
STREET ADDRESS | 6811 SW 80 ST STREET ADDRESS
CITY-ST-2IP MIAMI FL 33143 CITY-ST-ZIP
e ' 1 Defete TITE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE [ Delete TLE [ Change  [_] Addilion
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2 CITY-ST-7IP
TIILE O pelste TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CiTY-ST-ZIP
12. | hereby certify that the information supplied with this filing does not qualify for the examption stated in Section 119.07(3¥i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corparation or the receiver or trustee empowerad to execute this report as required bf Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all othgr like empowered.
- RIS 7EH AT 7 \%f//j N o a2
SIGNATURE: /LM S&e7/92. : 25
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING Date Dayiime Phona #

;
3

nv

CR2E034 {10/02)



