2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # L96973

1. Enlity Name

MAXI SECURITY AND INVESTIGATION, INC.

Mailing Address

2600 NW 32ND AVENUE
MIAMI FL 33142° "

us

Principal Place of Business
2600 NW 32ND AVENUE

MIAMI FL 33142
us

FILED
Feb 21, 2003 8:00 am
Secretary of State

02-21-2003 90847 003 ***150.00

AURARVRTMUERAR N

2. Principal Place of Business 3. Mailing Address
2800 N.W. 32 AVENIE 7 SAME
Suite, Apt. #, etc. Suite, Apt. #, etc. [J CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
MIAMT, FL,33142 650216730 Nol Appioabie
Zp Courntry Zip Country 5. Certificate of Stalus Desired M ?8.35 Add;lional
33142 MIAMT -DADE e Hequire
| T 6. Name and ATress of Current Registered Agent — — = 7—Name-and Address-of New-Regiaterad-Agent
Name
ESPINOSA, JORGE M. Street Address {(P.0. Box Number is Not Acceptabls)
2600 NW 32ND AVENUE

MIAMI FL 33142

City

Zip Cede

FL

8. The above named entity submits this statement for the purpase of changing ils registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE
Signature. typed or printed name of registered agent and litle if applicable,

{NOTE: Registered Agent signature required when rainstating}

DATE

FILE NOWII! FEE;IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florids Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

|{1.

OFFICERS AND DIRECTORS

;Lﬂ. . ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
: PSTD T 7 Detete TILE w I 3 change [ Adaition
ESPINOSA, JORGEM . N NAME /;_‘:-4
STREELADDRESS (2800 NW. 32 AVENUE \ M e[ - STREET ADDRESS '“'-'-"“-—-—""‘0( .
orvistae . MIAMIFL 3371 42 ; CITY-ST-2IP
TITLE g E‘E’ ] Delgte TLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET AGDRESS
“GITT=STo P =1 —<j-omysrae - . I
THILE [ pelete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-71p CITY-ST-2P
TITLE O pelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-21P CITY-81-ZiP
TTLE [ pelete TILE [J Changa [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIF CITY-ST-2IP
TITLE 3 Delete TITLE [ Chanrge [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2P CITY-ST-ZIP

12. I heraby certify that the information supplied with this filing does not gualify for the exemption slated in Sect
indicated on this report or suph
of the corporation or the recgt
changed, or cn an attachmé

like empowered

e =

h an address, with g

ion 119.07(3)(i), Florida Statutes. | further certify that the information

ental report is true and accurale and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
pr trustee empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

SIGNATURE: _
W

y 2

EYo S | O beerie ,/é n>

. Date

Zas g

oyrcy Il

nv

CR2E034 (10/02)




