2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

DOCUMENT #

1. Entity Name

PO0000056147

FILED
Jan 13, 2003 8:00 am
Secretary of State

01-13-2003 90832 021 ***158.75

ASSURITY INVESTIGATIONS AND CONSULTING, INC.

Principal Place of Business
3111 UNIVERSITY DRIVE
SUITE #720

CORAL SPRINGS FL 33065

Mailing Address

ATTN: MR. LAZARO J. MOURIZ
2680 NE 14TH STREET #909

POMPANO BEACH FL 33062

2. Principal Place of Business

2850 p E Vs ST

3. Mailing Address

Suite, Apt. #, atc.

bog

Suite, Apt. #, atc.

VAR AR AR

[] CHECK HERE IF MAKING CHANGES

City & State ' City & State 4. FEINumber pp_ Applied For

Pom ANE BEAGH. FL. 65-1022044 Not Applicanie
Zip Country Zip Country ) . 8.75 Additional
33 06 a\ 6 Q@W%} R:h 5. Certificate of Status Desired Ijk gee Heq:ﬁ?edto a

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
B Name
LAZOR(, MOURIZ J -
- d PO. N Not A I
- 4613-UNV-DRIVE'STE 223 - - RS E R ET i e, # g0y

POMPANO BEACH FL 33067 - :

v . Ci Zip Code
PomPand _ gon FL | 37052

8. The above named sntity submifs this staternent f
the obligations of registe, :

SIGNATURE .

[

or the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and a‘ccept

2

LAZ2ARO T. mpuRIZ

yi /9 Aﬂeﬁ\?

rir Qd ﬁxame of registedpd agent and tffla it applicable. KT (NCTE: Registered Agent signature required when reinstating)
iy

/b.qrE 4

Tt = ] TR s A\
H . FILE NDW!! E IS $150.00 ) ) ) .
- " S 9. El
" After May 1, 2003 Fi¥ will be $550.00 Eri:: I?Sn(;a&i?:?bnu::ig:wanmg fz.‘gﬁol\g:);f °
Make Check Payable to Figiitla Department of State ‘
10. W7 OFFICERS AND DIRECTORS | KR ADDITIONS/CHANGES TO OFFICERS AND DIFEGTORS IN 11
TILE PSTD g ’ O Delete TITLE E Change ] Addition
NAME MOURIZ, LAZARC NAME ’ - +
smeet ooness | 3111 UNIVERSITY DRIVE SUITE 720 seeraoness | L EFO A K 47 S7. ?ﬁf
cv-st-zp | CORAL SPRINGS FL 33065 CTY-ST-2P POMBRNEG B EACK FL 3708 &
TImEe O Delete TIMLE D . . [ change B Aadition
NAME NAME Mp[,{/Q['Z..) Mﬁﬂ;'f & . "
STREET ADDRESS STREET ADDRESS | . o WE |
CITY-$T-2IP CITY-ST-2IP 08,)7 C ‘LITI}« 57' v 7 17 ?
TiTLE O belzts e i EGFCH Fd; Do 0 sdiion
NAME e e - _ NAME \? 5 0 s 9\
STREET ADDRESS T o - STREET ADDRESS™ [ - - o )
CITY-ST-2P CITY-57-21P
TITLE 1 pelete e [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-5T-2IP CITY-ST-2P
TITLE [ elete THTLE [ Change [ Addtion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-ZIP
THLE [ Detete TILE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZiP

12. 1 hereby cerlify that the information supplied with this fiing does not qualify for the exemption stated in Section 112.07(3)(7), Florida Statutes. | further carlify that the infarmation
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

indicated on this report or supplemental report
of the corporation or the receiver or trusiee em
changed, or on an attachment

with an address, with all other like empowered

powered to execute this report as required by Chapter 607,

ZZOMIBED

LB2BRO . A0uR) T
PrES .

Florida Statutes; and that my name appears in Block 10 or Block 11 if

/ /?éﬂﬂ?

Nrndﬁw DIRECTOR

Date

/ Da?;ne Phone #

L T i

VoI

ny

CR2E034 (10/02)




