FILED
2003 FOR PROFIT CORPORATION Apr 15,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR) .

DOCUMENT # PO0000025306 ecretax y of State
1. Enlity Name 04-15-2003 90125 019 ***150.00
GENERAL SECURITY OF AMERICA, INC.
Principal Place of Business Mailing Address
4745 NW 72ND AVE 4745 NW 72ND AVE Fos -
MIAMI FL 33166 MIAMI FL 33186 !
- : T RN
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number - Applied For
65—1022121 Not Applicable
Zip Country op Couniry 5. Certificate of Status Desired (] $8.75 Addilional
Fee Required

6. Name and Address of Current Registered Agent T T ~ 7.7 Name and Address of New Registered Agent © =~ ~

Name

GOMEZ, LUIS F
600 NE 36TH STREET NO. 1215

Street Address (P.C. Box Number is Not Acceptable)

MIAMI FL 33137

City FL Zip Code

B. 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
Signaiure, typed or printed name of ragistered agent and title if applicable. {NOTE: Registered Agent signatura raquired when reinstating} DATE
i n
ﬂ:-“'E NOWI FEE IS $150.00 8. Election Campaign Financing $5.00 May Be
After May 1, 2003 Fee will he $550.00 Trust Fund Contribution. O Added to Fees

Make Chack Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS iN 11
M DP O peete THILE [ change [ Acdition
HAME CALDERON, JOSE VICENTE NAME
STREET ADDRESS | 4745 NW 72ND AVE STREET ADDRESS
or-si-zg. [ MIAMI FL 33166 CITY-ST-7IP
TITLE D [ Delete TITLE [JcChange ] Addition
wM:  ~ | PADILLA, CLAUDIA NAME
STREETADDRESS | 4745 NW 72ND AVE STREET ADDRESS .
CITY-ST-21P MIAMI FL 33166 CITY-57-2P
TITLE - - .- [ Delete - ;-_.P TME .- . - {l.change  [[] Addition
NAME P NAME
STREET ADDRESS ' STREET ADDRESS
CITY-5T-ZIP SR CITY-ST-21P
TILE [3 Detete TILE [ change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-ZIP
TITLE [ pelste 1 TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-21P CITY-5T-21P
TITLE : [ petete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP /) CITY-ST-21P
12, | hereby certify}thé!;the information g ith this filing does not qualify for the exernption stated in Section 119.07(3)(1}, Florida Statutes, | further certify that the information

indicated on this report ar supptemg ; ate and that my signature shall have the same legal effect as if made under cath; that 1 am an officer or director

of the corporation or the receivér o powered td executedhis report as required by Chapter 807, Florida Statutes: and that my name appears in Block 10 or Black 11 if

changed, or on an attachment wi i Qfier We empowered.

TED (S ™ % C/ -
SIGNATURE: W . JIRED L /yﬁa [305‘/5 G/ - 2P P8
SIGNATYRE AND TYPEDJ OR PRINTE| IGNING OFFICER OR DIRECTOR T ° ayti one
?wem-‘? ) IRE Date Daytimg Phone # ]

LV T A"

AY 0028820

CR2ED24 (10/02)



