FILED

2002 UNIFORM BUSINESS REPORT (UBR)
‘ 30, 2002 §:
DOCUMENT #  PO0000056147 | Jgltlzcreftary of S(t)z?tgm

1. Entity Name

ASSURITY INVESTIGATIONS AND CONSULTING, INC. 01-30-2002 90028 003 ***158.75
Principal Place of Business Mailing Address
3111 UNIVERSITY DRIVE 4613 UNIVERSITY DRIVE

SUITE #720 8N BQ(MI Z? 5@

S o s . AR R

2. Principal Place of Business 3. Mailing Address
Sulite, Apt. #, etc. Suite, Apt. #, efc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE) Number 0 A4 Applied For
65—1022 Not Applicable
i Count Zi 1 iti
& ountry P Country §. Cerlificate of Status Desires  [X] $8.75 Aqditional
Fee Required
: 6. Name and Address of Current Registered Agent . 7. Name and Address of New Registered Agent
Mame
AAZA RO J MOVRIZ
SPIEGEL & UTRERA, P.A. , —~
Street Addrass (P.O. Box Number is Not Acceptable)
343 ALMERIA AVENUE PSSUR TN _TAVES TI5RTIONS o Coi&.
CORAL GABLES FL 33134
Y4613 YwivERSIY DR. F# 237
City Zip Code
CORRBL SPRINGS FL 330£ 7
8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE > 2 0 g 2. OO X
Si e, typed or d name of registergd agent and by if 2pplicable. (NOTE: Registered Agent signature requirad when reinstating) DATE
o. Th 4giola 1o satisly s Intangibl FilE NOoW!!! FEE IS $150.00
. This corporation is etigicle to satisfy its Intangible Y . 10. Election G ian Fi .
Téx filing requirement and elests ta do so. After May 1, 2002 Fee will be $550.00 ection Lampaign Financing o $5.00 may Be
S Trust Fund Contribution. Added to Fees
{See criteria on back} M Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PSTD CC Delete TITE [Jchange [ Addtion
NAME MOURIZ, LAZARO J NAME
staeeT aooress 13111 UNIVERSITY DRIVE SUITE 720 STREET ADORESS
cv-st-zp |CORAL SPRINGS FL 33065 CITY-ST-2IP
TIMLE 3 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2ZIP
TITLE - O pelete TITLE A =~ .[J-Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-87-2IP CITY-8T-2iP
TIMLE [ Dalete TITLE [Jchange  [C] Addition
MNAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP I CITY-ST-7IP
TLE [ Delete TITLE . O change [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP . CITY-ST-ZIP
TILE " [ Delete 3 BT . [ change (3 Addition
NAME NAME B
STREET ADDRESS STREET ADDRESS
CITY-S7-2P CITY-ST-ZIP

13. | nereby certify that the information supplied with this filing does not quality for the exemption stated in Section 112.07(3)(i), Florida Statutes. | further certify that the information
indicated an this report or supplemental 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 or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered. ' ?51

Daylime Phene #

CR2E034 (9/01)



