N

' 2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT

FILED

Mar 06, 2003 8:00 am

DOCUMENT # L30978

(UBR)

Secretary of State

FO000TN

x
1. Entity Name 03-06-2003 90100 021 ***150.00 <
FAMILY SECURITY PROVIDERS, INC.
Frincipal Place of Business Maiiing Address
1250 SW, 27 AVE, 1250 SW. 27 AVE, 70025380
402 , 402
MIAM] FL: 32135 MIAMI FL 33135
us ) Us
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, elc. Suite, Apt. #, etc. [J CHEGK HERE IF MAKING CHANGES
City & State City & State 4, FEl Number Applied For
65—0156949 Not Applicable
Zi 2Zi Count iti
® Country ° ouniry 5. Certificate of Status Desired ] $8.75 Additional
Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
|- - - —4 e T T e S e ey & e - v e m e TR Cem SNAME = et T i et e i T bttt e e s
CAMPQS’ MIGUEL Street Address (P.O. Box Number is Not Acceptable)
1250 S.W. 27 AVE.
402 .
MIAMI FL 33135 City FL Zip Code
8. The above named entity submitgghis staternent for the purpose of changing its ragistered offige or registered agent
the obligations of regi
SIGNATURE : .
nature, thhed or printed name of ragisteregifgent and titls if applicable.
L T
[L B
FILE NOWI!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2003 Fee will be $550.00 =
N Trust Fund Contribution. Added to Fees
Make Check Payable to Florida Department of State
10. ' OFFICERS AND DIRECTORS 11. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P [ Dslete TITLE O.cChange [ Additian _S_
NAME CAMPOS, MIGUEL HAME 2
STREET ADDREss | 1250 S.W. 27 AVE. #402 STREET ADDRESS 3
GITY-ST-2IP MIAMI FL 33175 CITY-ST-ZIP g
= ol
MLE 7 Delets TILE [ Change ] Addition g
NAME NAME
* STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-81-2IP
LTTLE N - _ [ ).Delete___. TITLE O change [ Addition
Tt e el B2 - R R N S uiimcata e PO it D e T e e _— et Pl
NAME NAME B = R e oS T e —— T
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelete TITLE [ change ] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-7IP
TILE ] pelete TILE [ Change (] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE ' O Delete TLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
12, | hereby certify that the information supplied with this filing does not qualify for the exemption 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 siggfiture shall have the same legal effect as if made under oath; that | am an officer or director
of the carporation or the receiver or truglee empowered o execute this reporf as irad by Chagpt Florida tutes; and that my name appears in Block 10 or Block 11 if R
changed. or on an attachmentgith a dress, with ail oty iike empoweraf. i

N

- i
e G iA

Py




