FILED

2002 UNIFORM BUSINESS REPORT (UBR) Feb 10, 2002 8:00 am
DOCUMENT #  PO0000039791 Secretary of State

1. Enlity Name

VANGUARD SECURITY, INC. 02-10-2002 90029 037 ***158.75
Principal Place of Business Mailing Address

9600 NW 38 ST., STE. 300 9600 NW 38 ST., STE. 300

MIAMI FL 33178 MIAMI FL 33178

KU AR

CR2E034 (9/01)

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NQT WRITE IN THIS SPACE

City & State City & State 4. FE| Number Applied For

59-2227469 Not Applicable
Zij ol i Count iti
P ountry Zip ountry 5. Certificate of Status Desired ‘R $8.75 Additional
. X Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name . S
ENT | w ooy

CORPDIRECT AGi S Street Address (P.O. Box Number is Not Acﬁpt J ‘

103 N. MERIDIAN ST. Yo My a] . S

LOWER LEVEL

TALLAHASSEE FL 32301 City m \ 3 FL Z|p Code

(Qhg 378
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or Beth, in the State of Flarida.
SIGNATURE “ (i I'CL H S hepay /////6’ 2.
Signalure, typed or printag name of registared agent a#ﬁ tile fapplicabie (NOTE Registered Agam signaturg required /en reingfing) 7 oatf
9. Igffﬁic:\rporahgn is eligible to satisfy its Intangible FILE NOW!I! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
g requirement and elects to do so, After May 1, 2002 Fee will be $550.00 ibuti O
= Trust Fund Contribution. Added to Fees

_(See criteria on back) O Make Check Payable to Department of State
11, COFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE S ) Datete TITLE O change [ Addition
NEME REOUCQ, SHOPAY L NAME :
STREET aporess | 9600 NW 38TH ST. STREET ADDRESS
CITY-ST- 2P MIAMI FL 33178 CITY-ST-2IP
L [V [ Detete TnE 0§ Change [ Addition
NAME Sh O?Cty Kebec c.a._ NAME
sTREET ADDRESS | Q00 4{/ w. 3gth $ - STREET ALDRESS
CITY-57-2P Miami , Fla. 33178 _ CITY-ST-2P
TITLE ; b 4 DQ o7 C{ i [ petete TITLE []Chenge [ Addition
NAME &K ho; Q? } { e NAE
smecraooness | Yo’ A tv. 3 & S+ STREET ABCRESS
oITY-§T-2F Miaimi , Flo. 33/ CITY-ST-ZP
THLE 4 [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-§T-2IP
TITLE [ pelete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TIILE O petete TITLE [ Change T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Fiorida Statutes. « further certify that the information
indicated on this report or supplernental report is true and accurate 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 gf trustee empowared to execute this report as required by Chapter 607, Florida Statutes; and that my name appeats in Block 11 or Block 12 if
changed, or on an attachment lan address, with all other like empowered.

sionatore: (it s Naid 1. Dhepay ,/,,/“, Sus-£92-974

SIGNATURE AND TYPED OR PRINTED NAME ysmuye OFFICER OR DIRECTOR i 7 Daytime Phone #

2162920

AV



