2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMERT# N99000001172

1. Entity Name

SECURITY BUSINESS QWNERS ASSOCIATION, INC.

Apr 24, 2001 8:00 am 3
ecretary of State

04-24-2001 90291 041 ****5] .25

Mailing Address

1746 NE MIAMI GARDENS DRIVE
MIAMI FL 33179

Principal Place of Business

1746 NE MIAMI GARDENS DRIVE
MIAMI FL 33179

UUOULUUY

2. Principal Place of Business 3. Mailing Address

TR AAR A dn

Suite, Apl, #, etc. Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FE| Number Applied For
NOT APPLICABLE Not Applicable
Zip Country Zip Country » . 3875 Additional
5. Certificate of Status Desired O Fee Requirad
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent _
[PEEES  — L e T e - - = =17 Name ~ I = ST - o . — - -
P.O. B is N I
RENDERER, JENNIFER C Street Address (P.O. Box Number is Not Acceptable)
1746 NE MIAMI GARDENS DRIVE
MIAMI FL 33179 = s 5
ity ip Lode
_ - FL
8. The above named entity submits this statement for the purpose of changing iks registered office or registered agent, or both, in the state of Florida.
SIGNATURE
Signature, typed of printed name of registered agent and title if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW: 9. Eiection Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Added 10 Fees Department of State
10. OFFIGERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TTLE PD O Delete TIME vV ) [ Change  [Addition 8
NavE BOUZA, ROLONDA e James watts " 2
STREET AUDRESS | 7002 SW 87TH AVENUE STREET ADDRESS -[ 550 w gy 5;‘(:67‘ 2 g
ame-s e | pAMIFL 33173 ovsiw | iialegh P& 3301y ]
L ¥ T 7
TITLE SD 3 Delete TITLE [ Change [ Addition E:)
NAME PORTER BUSCH, CHRISTINE NAME
STREET ADDRESS | 13801 NW 27TH AVE STREET ADDRESS
CITY-ST-2IP OPA LOCKA EL 33154 CITY-ST-2IP
ME— T aTmeems 0 = e v as~ 2 - =~ =] Detete—~ - =[] -TILE - - - — O] Change  [C]-Addition.
NAME RENDERER, JENNIFER C HAME
STREET ADDRESS | 1746 NE MIAMI GARDENS DRIVE STREET ADDRESS
CTvSTIP | MIAMI FL 33179 o-$7-2¢
TITLE [ Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP )
TITLE [ pelete TMLE O cnarﬁ‘ [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-§T1-21P
TITLE [ Delete TITLE O change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-5T-21P
12. | hereby cerlify that the information supplied with this filing does net 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 corporation or the receiver or trustea empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an addres

s, with all other like empowered,
> o e
AT Fé. E@é: 2UIRE Ve,

ater (. /efnc/e/c/‘ ‘/Af/ﬂl é‘:z?yy-at/g

Q" n [;,rl
SIGNATURE:
| S

// smNA'runE/)‘o TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytima Phone # L4



