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1. Enty Nare ecretary of State
GENERAL SECURITY OF AMERICA, INC. 04-24-2002 90284 038 ***150.00
Principal Place of Business Mailing Address
4745 NW 72ND AVE 4745 NW 72ND AVE
MIAMI FL 33166 MiAME FL 33166
2. Principal Place of Business 3. Mailing Address {
|
Suite, Apt. #, etc. Suite, Apl. #, eic. DO NOT WRITE IN THIS SPACE .
City & State City & State 4, FEi Number Applied For |
65-1022121 . Not Applicable 1
Zip Country Zip Country 5. Certficate of Status Desied [ $8+7 Additional :
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
] Name
GOMEZ' LUIS F Sireet Address (P.Q. Box Number is Not Acceptable)
600 NE 36TH STREET NO. 1215
MIAMI FL 33137
City FL Zip Code
8, The above named entity submits this stalemenit for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
» Signatura, typed or printed name of ragistered agent and title if applicable. (NOTE: Registered Agent signature required when rainstating} DATE
8. This corporation is eligible to satisfy its Intangible FiLE NOW!!! FEE IS $150.00 it Elaction Cammaion e T &
- ) N 0. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. Added to Fees
(See criterla on back) O Make Check Payable to Department of State
11. QOFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TQ OFFICERS AND BIRECTORS IN 11
TTLE DP [ pelete TITLE [ Change [ Addition é
NAME CALDERON, JOSE VICENTE NAME g
sTREET AD0REsS | 4745 NW 72ND AVE STREET ADDRESS §
arv-st-ze | MIAMI FL 33166 GITY-ST-2P a
- o
TILE D [J Delete TME [JChange [ Addition | O
NAME PADILLA, CLAUDIA NAME
STREET ADDRESS | 4745 NW T2ND AVE STREET ADDRESS
CITY-5T-217 MIAMI FL 331866 —— . . CITY-ST-2IP _ .
TNLE [ Celete TITLE (O cChange [ Adattion
NAME NAME
STREET ADDRESS STREET ADDRESS B
CITY-ST-2IP CITY-$1-2IP
ITLE [ pefete TILE [ Change [ Addition
NAME NAME X i
STREET ADDRESS STREET ADDRESS i
CITY-ST-2IP CITY-ST-71P
e O3 Delzte TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIvY-ST-2IP CITY-57-2IP
TITLE O Detete TITLE [ Change [ Addition
NAME "’ NAME
STREET AODRESS STREET ADDRESS
CITY-ST-ZP ﬁ CITY-ST-2IP

13. | hereby certify that the information suppl
indicated on this report or supplemena
of the corporation ar the receiver or fusige
changed, or on an attachment witiyan a

SIGNATURE: SR

—ay
e . ')14'3
T e T

ling doeg, nat qualify for the exernption stated in Section 119.67(3)(1), Florida Statutes. | further certify that the information
fate-ang that my signature shall have the same legal effect as if made under oath; that | am an officer or director
report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

J//ﬁéﬂ’g (305) 753 P27

smnnuneffo TYPED OR P1NTED NAMf OF SIGNING OFFICER OR DIRECTOR
TF L

" Daw/ Daytime Phore ¥




