LRl

FILED

Apr 26,2004 8:00 am
2004 RO AL Repora "N " Secrefary of State

DOCUMENT # P00000024125 04-26-2004 91035 047 ***158.75

1. Entity Name
LAS PALMAS SECURITY INC.
Principal Place of Business Mailing Address
1550 SW 104TH PATH 1550 SW 104TH PATH
103 103
MIAMI, FL 33774 MIAMI, FL 33174
9625 SW 24 STREET 9625 SW 24 STREET
Suite, Apl. #, etc. Suite, Apl. #, etc.
4182004 Chg-P CRZE 10/
€-207 c-207 0418200 9 034 (10/03)
City & State City & State 4. FEi Mumber I [Applied For
MIAMI, FLORIDA MIAMI, FLORIDA 65-0988421 : [ Tivor Applicable
Zip Country Zip Country . . $8B.75 Additional
5. Cerlilcate of Status Desired X ) dliona
33165 MIAMI DADE 33165 MIAMI-DADE | Fee Required
6. Name and Address of Current Regi ed Agent 7. Name and Address of New Registered Agent L -
Name
VERA, JAVIER : -VERA, JAVIER
1550 SW 104TH PATH 3103 Sireat Address (7.0, Box Number is Not Acceptable)
MIAMI, FL 33174
9625 SW 24 STREET # ¢-207
City (a3
MIAMI FL | 95183
8. The above named entity\submils this state the purpose of changing its registered office or registerad agent. ar bath, in the State of Florida. | am familiar with, and accept
the chligations of /ggi W
SIGNATURE ML A A AP 04/20/2004
Sigrature, lyp?fof printgt eo! regisiered agent and title of applhicable. (MOTE Plegislered Agers sigratare reaur -2 anen reinstar ) [ALSI
R g
FILE NOV% FEE'fS 5.150 00 9. Election Campaign Financing $5.00 May Be
After May 1, 2004 Fee WIEI be $550.00 Trust Fund Contribution. O Added to Fees
10. -' . DFF\CERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE,. PTD ] O Detete L 1D [ Chenge [ Addition
NAME . | VERA, JAVIER L NAME VERA, JAVIER
STREET ADDRESS | 1550 SW 104TH PATH #103 sieraeoess D625 SW 24 STREET # C-207
om-sTZr | MIAMI, FL 33174 ™ oI AT MIAMI, FLORIDA 33165
TILE - . [ petsre TITLE [ Crangs T[] Addition
NAME " HAME
STREET AQDRESS R STREET AUDRESS
CITY-ST-2IF e CITY-§7-2IF
TiLE « R (3 else e - [Johangs [ Addifion
NAME - 'y NAKE
STREET ADDRESS - - ©T T T f SIReEr ADDRESS s —— e - - . el
CITY-S1- 1P . ChY-Si-4P
TIILE [ Delete I1TLE [J Chenge  [] Aadition
NAME HAME
STREET ADDRESS STREET ADDRESS
GITY-ST-21P CiTY-§1- 2P
TiTLE 71 petete THLE [J Changs ] Additicn
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TMLE i (] Deleis HILE O Change [ Addition
NAWE ) MAME
STREET ADDRESS | SIREE"ADDRESS
ITY-ST-2p oY-ST-3p ‘ .
12. | hereby certify that the information supplied with this filing does not qualify for the exemplion stated in Section 119 07{3)(i), Florida Statutes. ! further certify thal the information )
i . indicated on this report or supplemenlal report is lrue and accurate and thal my signature shall have e same legal elifect as if made under cath; that | am an officer or director
of the corporalion or the rec8iver or trustes empowered to execute this raport as required by Chapter GO7. Florida Staiutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attach) ith an address, with all other like empowsrad.
— W_—
SIGNATURE: il erx / 04/20/2004 (305) 586-4902
f)dmwﬁf AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytire Prone =

v



