FILED

2003 FOR PROFIT CORPORATION
Apr 14, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR

DOCUMENT #

PO0000040260

ecretary of State

1. Entity Name

LIONS SECURITY FORCE AGENCY, INC.

04-14-2003 90024 029 ***150.00

Mailing Address
4343 WEST FLAGGLER ST.

STE. 208
MIAMI FLL 33134

Principat Place of Business
4343 WEST FLAGGLER ST.

STE. 203
MIAMI FL 33134

IFNCAGNR RO

3. Mailing Address

2. Principal Place of Busines
Y300 1) . Flacler St

Suite, Apt. #, etc.

304 1

[0 CHECK HERE IF MAKING CHANGES

City & State — City & State 4. FEI Number Applied For
H omi {' ( 65-1003537 Not Applicable
ipa ‘ 3 L{ Cou&ry e Zlp Gountry 5. Certificate of Status Dasired [ ?i'ggq Lﬁ::ledc';tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
SEIFUENEE S e S = = s s Tmrs L Name S e T e ST L T pe e e ) = e
Jose TR rditec
ARDILA, JOSE L Street Address %B Nurﬁr is N apia eé _#
1231 SW. 93 CT. G808 Figger Str # 2095
MIAM: FL 33174 . ,
City M x . FL | Zr.Coge
LYWL 23134

8. 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 acc‘ept

the obligations g réyistered agens!

: 1
SIGNATURE- X

* Sigrs‘ Ded or printed name o registered agent and title if applicable.

(NOTE: Registered Agent signature required when reinstating)

DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2003 Fee will be $550.00

9. Election Campaign Financing

$5.00 May Be

Trust Fund Contribution. Added to Fees

Make Check Payable to Florida Department of State

10- 5. - OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS iN 11

me - [P O] Deiete e .. O change [ Addition
e ARDILA, JOSE LEON e Avdilo. Sose beo ,

sthect aooacss | 4343 W. FLAGGLER ST., STE. 203 STREET ADDRESS €00 w. Flaajer S‘th Suite 2098
orv-stze | MIAMI FL 33134 CITY-ST-2IP o™i F1.M33 1'3‘]

TITLE Vv O pelete TILE v ’ [ change [ Addition
NAVE NAVARRO, AMPARO e Novarvp, Am@ar Caralyn

sTreet ADDRess | 4343 W. FLAGGLER ST., STE 203 STREET ADDRESS goo O L= | |er St Sucte m
CITY-ST-ZP MIAMI FL 33134 CITY-$T-2P w\l omi , FT. 22 | 3\‘

TITLE . [P [ Delete— -~ -TITLE ~ - - - - T ’ {]Change [ Additicn
NAME NAME

STREET ADQRESS STREET ADDRESS

CIY-5T-2P CITY-ST-ZIP

TITLE [ palate TITLE [JChange  [] Adition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-ZIP CITY-ST-ZIP

TITLE [ pefete TITLE [ Change ] Addition
NAME MNAME

STREET ADDRESS STREET ADDRESS

CITY-37-2P CiTY-ST-2IP

TILE [ Delste TITLE D change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS e

CITY-8T-Z2IP = CITY-ST-ZIP -

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3X(i), Florida Statutes. | further certify that the information
indicatéd on this repart or supplemental report is true and accurate and that my signature shall have the same fegal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attach. with an addfasswith all other like empowered.
por o /
SIGNATURE: eeret/ORE REQUIRED ,3'/ ] Ql Q3 @oS)¢436-143P
late Daytime Phona #

ATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

UYL

v

CR2E034 (10/02}



