2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # PO0000025306

1. Entity Name:

GENERAL SECURITY OF AMERICA, INC.

Principal Place of Business

8629 NW 54TH STREET
MIAMI FL 33166

Mailing Address

8629 NW 54TH STREET
MIAMI FL 33166

FILED
May 29, 2001 8:00 am
Secretary of State

(05-29-2001 90008 011 ***550.00

660740

A

U

2, Pr_\ncipal Place of Business 4 3. Mailing Address
Yy 5 u) IRad FYVEwsE] ¢y i) dad Hnonew
Suite, Apt. ¥, elc, Suite, Apt. #, etc, DO NCT WRITE IN THIS SPACE
City & State | Ciy§ State . — 4. FEI Number Applied For
"JI adalL %1_024 b4 arne T LELDS ég- JO2.212] Not Applicable
Zip Country Zip Country " ) $8.75 additional
2200l | 7()54 o —33/&4’ . o 5. Certificate of Status Desired (| Foo Roquitad- - -
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
GOMEZ’ LUIS F Street Address (P.O. S8ox Number is Not Acceptable)
600 NE 36TH STREET NO. 1215 e ?
MIAMI FL 33137
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its egistered office or registered agent, or both, in the State of Florida.

SIGNATURE

Signature, typed or printad name of registered agent and litle If applicabla.

(NOTE Registerad Agent signature tequired whan reinstating)

DATE

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects 10 do so.

FILE NOW] i FEE IS $150.00
~After MAY 1,20 {1_Fes will be §550.00 ==

10. Election Campaign Financing

Trust Fund Contribution.

- $5.00 May Be
Added to Feas

(See criteria on back) O Make Check Payat o to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND BIRECTORS IN 11
TTLE Dr ] Defete TTLE Pechange [ Addition
HAME CALDERON, JOSE VICENTE HAME
STREET ADDRESS | 8620 NW 54TH STREET smerraooaess | #'7¥ 5T i) TAnS 2 o1 ¥
arv-si-2¢ | MIAMI FL 33166 CITY-ST-21F diesmni L 33766
TITLE D [ pakete TIMLE : Ijzﬁhange [ Addition
NAME PADILLA, CLAUDIA L \
STREET ADDRESS | BG29 NW 54TH STREET smeet aooRess | 2 S Aud  Polnd 41/Md e
env-st-ze | MIAMI FL 33166 . oS ) Abederrrd, FC 33766 =
TI7LE 1 Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CNY-5T-2P CTY-ST-2P
TLE {1 Delete TITLE M change  [] Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2IP
TITLE ] Delete TITLE [Jchange  [] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST- 2P CITY-S1- 2P
TITLE (1 Delste TTLE [0 thange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY -5T-2P ﬂ . CITY-ST-2P

13. | hereby certify that the information suppligd y
indicated on this report or supplemental

é

SIGNATURE:

ify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the information

=

ﬁgnature shall have the same legal effect as if made under oath; that ! am an officer or director
>quired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

(305 )59/-28 58

SIGNATURE mf fiPED OR PRINTEI’NAME OF SIGNING OFFICER R DIRECTOR
lf .

Dato

Daytime Phona #

CR2E034 {10/00)



