L FILED
¢ 2004 R0 RO RLREPORT \TION | Apr 07, 2004 8:00 am

" TDOCUMENT #L30978 ecretary of State

1. Entity Name
FAMILY SECURITY PROVIDERS, INC. 04-07-2004 90015 021 ***150.00

Principal Place of Business Mailing Address

FBE0-S -2V —
~A02 40')

MISMLEL 33135 __US MU FL33135—ls—

I 1 i ] i
2. Principal Place of Business 3. Maiting Agdress l IIIH IlI !H IIﬂ' Ilm . ml HI nm I]m Iml ﬂ lml"l ﬂ w

Suite, ApL. #. elc, sd NS [ Suiteé‘\% %C.W-a'd Wm‘”a 03302004  Chg-P CR2E034 (10/03)
ﬂﬁﬁ M‘I cm:&snamn

Ci 4. FEI Number Appiied For
65-0156949 . Not Applicable
Zp Country @p Counury 5, Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Reglstered Agent ssgiyf Now Registered Agent

CAMPOS, MIGUEL

W bress (P.C. Box Number is Not Acabptable)
L - P AL —_— B Y IS

FL I Zip Code

8. The above named entity su d office or registered agent, or bo m familiar with, and accept

¢ the purpose of changing its regist th, i State of Florida. |a
the obligations of rpgisteres . .
SIGNATURE A fes. 3 /,
X and it ¥ applicable. {NOTE: Registedi Agert sxnatwe fvired whilh renstating) DATE

FILE NOWTH FEE IS $150.00 9. Election Campaign ﬁnancing $5.00 may Be
After May 1, 2004 Fee wiil be $550.00 Trust Fund Contribution. Cl Addad to Fees
10. OFFICERS AND DIRECTORS 11. [} ADDITIONS/CHANGHS TO OFFICERS AND DI
TTLE P [ Detete WILE . Change [ Addition
NAME CAMPOS, MIGUEL e ﬂ% 7 08/
STREET ADDRESS | 42565 WB7-AVE =R —————— STREET ADIRIESS
CITY-ST-2P MAM-EL—33 46— CTY-ST-27 2730 a W g ' A #5303
TE L] Detete TILE [ thange  + [ Addition
s e Miami, Florida 33120 .
STREET ADDRESS STREET ADDRESS
CITY-§T-2P CITY-57-21P
TME £ pelete TTLE [ crange [ Addition
NAME NAME
| STREETADDRESS | _ I . . STREET ADDRESS ) o
CITY-T-7P B omvesizp - ‘ e
Tine {J Detete TMLE [Jchange [ Adition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cimy-st-ap CITY-S1-29
s Ooeere e Clchange [ Addition
- NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P , . CITY-ST-2P
e o o 1 pelete TLE Clcnange ) Addition
NAME ' . NAME
STREET AJDRESS STREET ADDRESS | -
TSP n|™ &0 300g (7 o i ren oY -§1-2P

indicated on this report or supplemental report is true and accurate and that my signatyfle shall have the same legal effect as if pfhde under oath; that 1 am an offiggf or director

of the corporation or the recgiver or trugfey empowered to by Chapter 607, Florida Statutes; angl ghat my name appears in Block r 11

changed, or on an attachmght with anfadfiress, with all o 5'
-

SIGNATURE; M

12. | hereby certify Hat ihe information supplied with this filing does not qualily for the exemption stated in Section 119 0753)(‘-). Florida Statutes. | further certify that the ini@tmation
L
Qi

ute this report as requi
r like empowered.




