o

FILED

srrmmeonmen,,, MUY

UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # pg‘&*@@WQQ:XQZ/

1. Entity Name

Security P.D.S. Integral, Inc .

05-08-2002 90150 025 ***150.00

‘DO NOT WRITE IN THIS SPACE

2. Principal Piice of Business [ 3. Mailing Adicress™ Bl N ’ T TR T -

1951 sSwW 4ot s+t 1951 5.W. 4o+r $4

Suite, ApL. #, ete. Suite, Apt. #, clc. DO NOT WRITE N THIS SPACE

200 206 '

City & Stawe, City & State 4. FEI Mumber Appiicd For
Miam , L Miam; L 65 102 qqq Nat Applicablc

Zip Country Zip Couniry . N . $8.75 Additional
33,85 u-s. 335 u.s. 5. Certificate of Staws Desired 0 Fee Requirat

7. Name and Address of Current Registered Agent

Nama '
Beatnz Arape,
D O NOT WRITE Strect Aderess (PO, Box Numbar is I\'rol Acceptsbic)

IN THIS SPACE 1981 sw YDt st & 206

City ' - Zin Coge

, Miam FL [$%7s’s
8. The above named entity submits this statement for the purpose of changing its regisiered office or ragistered agent, or both, in the State of Florida, . ) el
SIGNATURE

Sianaree, yoet| oF prnted tame of sgrlaed agent and tit F applicaiie THOTE Registoreg Agent sicodtuse iauirced whien Fednatatingd DAY
. TIOR8 ClIOLIE 10 Satief it Dot January 1 - May 1 Fee is $150.00

s 1hlsf‘(:prpo|:'!llnl. . f'“gmlé l? ??“Sfy ;b nianginle After May 1, Fee is $550.00 10. Election Campaign Financing $5.00 may Be

;XJI 9 fl,(‘,lllll?ﬂl(.}:l[ ANd ciecis 1o do so. =X Amended UBR is $61.25 Trust Fund Contribulion. [} Added fo Fees

(Sce crieria on back) Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS
1L PVOTD TLE S
NAME ARAPE, o0SE c NAME a
sweetaopidss (I TH2 T SYCAMORE TERRACE: - - - CSTREETADDRESS™[ ¢ T T e e e e I
oS |WESTON ,FL 33327 GiTV-$T2iF 2

w
HIE TLE ]
x

NAME. NAME O
STRLET ADDRESS STREET ADDRESS
CTY-SF- 7P LITY-ST-Zip
TITLE THLE
HAME . NAME

i s | DO NOT WRITE
o R "~ INTHIS SPACE

NARE

STREE| ADDRESS STREET ADDRESS

Y- Sr-21p CITY.S1-7P

THLE TITLE

NAML NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-719 CTY-ST.71P '
TITLE TITLE

NAME NAME

STREFT ARDRISS STREET ADDRESS

CIFY-S1-1p /\ CITY-$7-21P

13. | hereby certify that the information supplied with this filing dpes not qu lify for the: exemption stated in Section 119.07(3}i), Florida Statutes. | further certify that the information

 ~indicated on this report grs g HRagpart is true and adeurate andyBat my signatuie shal-bave the same legal affect as if made under gath: that I ant an officer-or director
of the corporation or G rocefuer or trustee »owered (o ¢xecute this 'ep’r; as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or on an
antachment with an addresg, with all ather like eNpowered,

LSIGNATURE: 4[24I°7— 305-241- 625t

SIGNATUNERNO-TTFED OR PRINTED NAME JF SIGNING OFFICER GR DIRECTOR Date Daytime Phome &

!




