2002 UNIFORM BUSINESS REPORT (UBR)

FILED
Feb 06, 2002 8:00 am

THLCTCY

17 Emiy Nam Secretary of State .
ARMOR SECURITY, INC. 02-06-2002 90048 018 ***158.75
Principat Place of Business Mailing Address
9600 NW 39 ST.. STE. 300 9600 NW 38 ST.. STE. 300
MIAMI FL 33178 MIAMI FL 33178
2. Principal Place of Business 3. Mailing Address “ml"l m "m "l” Imlllm m” m"lm' ‘II" ‘“‘H“mm "I‘
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
: 65-0507798 Not Applicable
Zip Country Zip Country 5. Certfficate of Status Desired m $8.75 Additional
.= - - - - - - ~ = —~ ‘%.--Fga Required -
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narne
MEredo Castaczoro
CORPDIRECT AGENTS Street Address (P.O. Box Number is Not Acce tabrﬂ
103 N. MERIDIAN ST., LOWER LEVEL 4 oo AU T
TALLAHASSEE FL 32301
Cit « N Zip Code
%an’u Ela FL 337 2F
8. The above named entity submits this staterment for the purpose of changing its registered offick or retigtered agen{. or beth, in the State of Florida.
- Alfcedo Gasla e — : Lu/
SIGNATURE _ Yoo (YQST{Gi 7 eFs pa // o2
: Signaturs, typed or prinTeﬁ name of registered agent and tille if applicable. {NOTE: Registarad Agert signaturs requirsd when reinstating) oafe
9. ?r'his‘-:::.orporanc.)n is eligiblg t? s?tisly its Intangible FILE NOW1!Y FEE IS $150.00 10. Etection Campaign Financing $5.00 may Be
ax gling requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. Added to Fees
(See criteria on back) O Make Check Payable to Department of State
1. CFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TIMLE D Delete TITLE [ change  [] Addition __5_
NAvE SHOPAY, DAVID HAvE 2
STREET ACDRESS | G600 NW 38 ST., STE. 300 STREET ADDRESS &
orv-st-z¢ | MIAMI FL 33178 BITY-5T-7P §
TITLE D O pelete TITLE V) Achange [ Addition | &
NV GASTEAZORN, ALFREDO NAME G ASTEAZO RO, BOATLEDD
STREET ADDRESS | G800 NW 38 ST 300 STREETADDRESS | Qo O Q) 2l 2% 5“\‘ 200
orv-s1-2¢__ | MIAMLFL 33178 qiTv-s1-2 HAA MY T 23\
TITLE D O pelete TLE [ change [ Acdition
HAME FEICK, GARY NAME
STREET ADDRESS | G600 NW 58 ST 300 STREET ADDRESS
CITY-ST-2IP MIAMI FL 33178 GITY-ST-21P
TITLE O pelete TITLE [ Ghange  [_] Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-21P
THLE O pelete WTLE [ charge [T Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITy-S$T-2IP CITY-ST-7IP
TILE [1 Delete TILE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ITY-§T- ITY-ST-
CITY-ST-2IF ._C ST-2IP
13. | hereby certify that the information supplied with this fiqg does not qua fify 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 anyacgurate 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 trustee empowared (e e this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Blogk 12 if
changed, or on an attachment with an address, with all othy pQwered.
SIGNATURE: - e [-1d- oo 208 AL -TIN7Y
SIGNATURE AND TYPED OR PHINTED NAME 0F§IGNING OFFICER QR DlHECTOR Date Daylime Phona #
1 -



