2003 NOT-FOR-PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (uan) Feb 21, 2003 8:00 am

DOCUMENT # N97000003718 Secretary of State

1. Enfity Name 02-21-2003 90243 021 ***150.00
A.L-A.S. ASSOCIACION LATINOAMERICANA DE SEGURIDA
D, INC.

Principal Place of Business Mailing Address
9881 NW 52ND LANE P.0. BOX 522810
MIAMI FL 33178 MIAMI FL 33152
us

MR

|

e S AMIIRE

4601 AW A3 Dua G

Suite, Apt. #. tc. Suite, Apt. #, efc. O CHECK HERE IF MAKING CHANGES
City‘& State X — City & State 4. FEI Number 65_0772307 Applied For
“ A Pryn s ‘\' (.- Not Applicable
Zip Country Zip Country » ) $8.75 additional
33 ‘ }e oS A‘ 5. Cerlificate of Status Desired N Fes Roquired
6. Name and Address of Current Reglistered Agent 7. Name and Address of New Registered Agent
- : =Lt e e e |- NEME e e -l Ll ——— o=
FERRANDO, ANDREA Street Address (P.O. Box Number is Not Acceptable)
9881 NW 52ND LANE
MIAMI FL 33178
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 obligations of registered agent.
SIGNATURE
Signalure, typed ar printad name of registared agent and titls if applicabls. {NOTE: Registerad Agent signaiure required when rsinstating) DATE
_ . 9. Election Campaign Financing $5.00 ) Make Check Payable to
& FILE NOW: FEE IS $61.25 - -UU May Be
b $ Trust Fund Contribution. O Added to Fees Florida Department of State
10. ) QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 10
TILE ED 3 belete ME &) Change {7 Adaition g .
NAME FERRANDO, ANDREA NAME s =3
STREET ADDRESS | 9881 NW 52ND LANE smesTaRess | 601 NW 93 Do\l Gourl 5
orv-st-2e | MIAMI FL 33178 CITY-ST-2P Mm-r SL 33\% e g
oy
e D O Delete TITLE O Change [ Addition s
NAME FLETCHER, GEORGE NAME
STREET ADDRESS [9590 N.W. 40TH ST STREET ADDRESS
CITY-ST-2IP MIAMI FL 33172 CITY-ST-7IP
e T (DT T e Oopelste” "~ me -~ - C T T e = o [ Change ™ Addifion
NAME MCCASKILL, DEAN NAME
STREET ADDRESS { 1769 N.W. T9TH AVE STREET ADORESS
CITY-5T-ZIP MIAMI FL 33128 CITY-S7-2IP
TLE D [ Delete me O change [ Acdition
NAME SALMON, MAURICIO NAME
STREET ACDRESS | 7501 N.W. 36TH ST STREET ADDRESS
CITY-ST-ZIP MIAMI FL 33166 CITY-ST-ZIP
TITEE D J oelete TLE [ Change [ Addition
NAME COHEN, GINA M NAME
STREET ADDRESS | 21061 SOUTH WESTERN AVE STREET ABDRESS
CITY-ST-2IP TORRANCE CA 90501 CITY-ST-21P
TITLE D [ Delete TITLE [ change [ Addition
NAME DE LA VEGA, HUMJERTO NAME
smeeranoaess | ECUADOR 508 COLONIE BELLAWISTA STREET ADDRESS
CITY-ST1-21P NORMANDY TN 37360 ) 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 signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corparation of the receiver or trustee empowered (o execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Biogk 11 if
changed, or on an attachment with an address, ?ball other like epnpowered.
SIGNATURE: TVt ) UIRED 2[1}/o3 305592 1y

SIGNATURE AND TYPED OR PRINTED NAME OF SICNING DEEFICER OB NNMRECTAR e



