2000 UNIFORM BUSINESS REPORT.(UBR) FILED

DOCUMENT # L96973 - Jul 17, 2000 8:00 am
- Ently Name \ ' Secretary of State
MAXI SECURITY AND INVESTIGATION, INC. / 07-17-2000 90105 001 **%300.00
07-17-2000 90105 002 ***250.00
Principal Piace of Business Mailing Address
2305 NW. 7TH ST. 2301 NW. 7TH STREET. SUNE H
MIAMI FL 33125 MIAMI FL 33125 ’ el
us
2 o 535 e R R
Suite, Apt. #, etc. ' - Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State . City & State 4. FEINumber  gE.0946730) Applied For
I . Not Appticable
Zp Country #ip Country 5. Cerlificale of Status Desied  [] §8'75 Additional
ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name '
§§EQN$%02$ EM. . Street Address (P.O. Box Number is Not Acceptable)
MIAMI FL 33125 :
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its ragistered office or registerad agent, or bath, in the State of Florida.

SIGNATURE
Signature, typed or printec name of registered agent and title if applicable. (NOTE: Ragistered Agent signature required when reinstating) DATE
8. This Corporation is gligible to satisfy its Intangible” | * = - - FILE NOW!!! FEE IS $550.00 = - L ) L. - .
Tax ing requirement r seas 0 do 50, | After SEPTEMBER 13, 2000 Min, wil be $750.00 | Sloction Camoaign Fnéncing - $5.00 may 8o
= Sy SRR . ed to Fees
(See criteria on back) m Make Check Payable fo Department of State
1. S OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS (N 11
TILE PD I Delete TILE D change [ Addition
NAME ESPINOSA, JORGE M. NAME
STREETADORESS | 2305 NW 7TH ST STREET ADDRESS
CiTY-$T-2IP MIAMI FL Ciry-S1-2iP
TTLE vD O belete me . [Jchange [ Addition
NAME ESPINOSA, JORGE R. NAME :
sTeer a0oREsS | 2111 NW NO RWER DR,C112 STREET ADDRESS
CITY-S7-2IP MiAMI FL CITY-ST-2iP
TITLE STD ' ] pelete TILE [ change  [T] Addition
NAE PASTRANA, VICTOR " NAME
STREETADDRESS | 425 NE 22ND ST., #7 STREET ADDRESS
CiTY-57-1IP MIAMI FL CIY-§T-2 .
TITLE . 3 pelete TITLE [C] Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CImY-57-21P CITY-ST-11P . U 5
TILE [ Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS )
CITY-ST-2P e e . e e e . | Cnv-sToze_ e - . . 3
TITLE [ pelete THILE O change  [C] Addition
NAME F name
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST- 2P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Flosida Statutes. | further certify that the information
indicated on this report or suppTemerital report is true and accurate and that my signature shall have tha same legal effect as if made under cath; that | am an officer cr director
of the corporation or the giceiver opdrustee empowerad to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an atig j#§ an address, with all-ather like empowered.”

SIGNATURE:

07/ 12 24 (/3?5)5 4/ 90%

Dayiime Phofe #

CR2E034 (5/00)



