‘2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBJ

FILED
Jan 31, 2003 8:00 am

DOCUMENT #

1. Entity Name

PO0000058991

SECURITY P.D.S. INTEGRAL, INC.

Secretary of State

01-31-2003 90168 016 ***150.00

Principal Place of Business
7951 SW 40TH STREET
208

MIAMI FL 33155

Mailing Address

7951 SW 40TH STREET
26

MIAMI FL 33155

10017085

ARSI

2. Principal Place of Business

3. Mailing Address

~Suite; Apt.# ete. —

-~ Suile, APt #, B0

(] CHECK-HERE.JF_MAKING CHANGES

City & Slate City & State 4. FEI Number Applied For
. : 65-1022494 Not Applicabie
Zi Countri Zi Count
' uniry P v 5, Certificate of Status Desired O $8 75 Additionat
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

ARAPE, BEATRIZ
7951 SW 40TH ST #206
MIAMI FL 33155

¥,

R

Iy

Osvpelo

T Due

SlreetAddresS(Po B?N“mbeg-w ot Ie)/ SW/

{ P 20k

City

i

FL

P FS

8. .The above namad entity Submits’
the obligations of registered age

A
SIGNATURE :

is-staternent for the purpose of changing its registered office ar registered agent, or both, in the State of Florida. | am famitiar with, and accept

oz

Signatura, typed or printed néme of kgistered pgent and title if applicable.

[F 373

(NOTE: Registared Agent signature required when reinstating)

e - LB NOWII-FEE-1S-$150.00 -~
Aftef May 1, 2003 Fee will be $550.0

9, Election Campaign Financing
Trust Fund Contribution.

- $5.00 May Be
Added to Fees

Make Check Payable to.Florida Department of State

10. L OFFICERS AND DIRECTORS . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 113

e ‘ PVST [ Delete T / vis / 7 nange [ Adilion

KAME ARAPE, JOSE . R g Jos .f/

streer ApDress | 1742 SYCAMORE: TERRACE v .5 I STREET ADDRESS /} 7L 3 f

erv-st-ze | WESTON FL 33327 CITY-ST-2IP 291/ S tu y& 7 A@/”

e T T Detete TE X Qo6 . K [ Change [ Adsition

NAME NAME _ (A ( £e 337/

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITy-ST-ZIP

TITLE [ petete TIILE [ Change 7] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CITY-ST-2IP -

TITLE [ pelete TIMLE [ Change [ Acdition

NAME NAME

STREET ADDRESS - - = e o[- STREET ADDRESS | o e e o - e

CITY-ST-2IP CITY-ST-2IP

TTE O Delete TMLE [3 Change [T Addition

MAME NAME

STREET ADDRESS STREET AOCRESS

CITY-5T-2iP CITY-ST-2IP

TIRE [ Dalete L O Change (2 Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-8T-2IP CITY-ST-2IP

12. | hereby centity that the information suppiied with fhis™ijng coes not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplamental repert is frue ahd accurate and that my signature shall have the same legal effect as If made under oaih; that | am an afficer or director
of the corporation trustee empgvered 1 execute this report as required by Chaptar 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or an a atta ment with 2 address, with all other likp empowered.

=~

=) [

- W U -hi

=QU

IGNING O

SIGNATURE: \_ iy~

RED

Z0) Zoé 2J/

Yl

IRECTOR

Daytime Phone #

CR2E034 (10/02)

AV BO9EQ9E0



