FILED

2002 UNIFORM BUSINESS REPORT (UBR) Mav 02. 2002 8:00 am

13. | hereby certify that the information supplied with this filing does not qualify far the exemption stated in Section 1198.07(3)(i}, Florida Statutes. | further certify that the information
indicated on 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 carperation or the receiver or Irustee empgwered 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 wih an address, Yith Al cther like empowered.

SIGNATURE: X __ L LA :."QC&%&E.J,Z%.:.\’:_lWHLﬂM /pné‘(’/bsﬂ'r 03//%,, (qy;)qg/,‘;g;zqo

sneuﬂuns iNTED NAME/OF SIGNING OFFICER OR DIRECTOR Dalg “Daytime Phone #

172 1N

ettt Secretary of State )
A & 2 CONTAINER SECURITY, INC. 05-02-2002 90128 003 ***150.00
Principal Place of Business Mailing Address
1200 SOUTH HILLCREST COURT 1200 SQUTH HILLCREST COURT
BUILDING 6. UNIT 109 BUILDING 6, UNIT 108
2.- Principal Place of Buslf_ness 3. Mailing Address
Suite, Apl. #, etc. Suite, Apt. #, etc. ) DO NOT WRITE N THIS SPACE
City & State City & State 4. FEI Number Applied For
65—1020689 Not Applicable
Zip Country Zie Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
) 6. Name and Address of Current Registered Agent ~ = - 7. Name and Address of New Registered Agent = . -
Narna ﬂ
HLAN | Ztaw
SPIEGEL.& UTRERA, P.A. Street Address (P.O. Box Number is cheptable) 1]
343 ALMERIA AVENUE 1200 _Souzit  Hucnesr (porr &bs 6 YMir/pg
CORAL GABLES FL. 33134
City Zip Code
I-/o LLY 1w 00) FL 502
8. The above named entity su):mits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE 22 W’?/W) 7/@6370 En T o 3/1 IA:‘Z
§ignalure. lyﬁ!or printed name oﬁq@g{sﬁ_ﬂ e tTe- -—NOTE: Registered Agent signatura required when reinstating) DATE
i
9. This corporation is eligibie to satisfy its Intangible FILE NOWI!! FEE IS $150.00 ) o .
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 10. E:ig',O:Zrzagg;'r?guzg:ncmg 0O gg:l.eg{t)ohgae};:e
{Ses criteria on back) [ Make Check Payable to Depariment of State '
1. OFFiCERS AND DIRECTORS l 12 ADDITIONS/ CHANGES TO OFFICERS AND DIRECTORS (N 11 .
TILE PSTD O Delete TILE OJ Change [ Addiion | S
NAME AHLAN, ZION MAME el
sTReeT ADDRESS | 1200 SOUTH HILLCREST COURT BLDG 6 UNIT 109 STREET ADDRESS 3
CITY-ST-2IP HOLLYWOOD FL 33021 CITY-ST-2IP w
TILE ) O pelste TILE [ change [ Addition %
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-8T-2IP
TTITLET T T T o [ Detete “TITLE il R B - [JChange [ Addition |-
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-51-2IP GITY-5T-2IP
TILE N ) [ Detete TITLE [ Change [ Addition
NAME B PR NAME
STREETADDRESS | -~ 7 . ' STREET ADDRESS
CITY-ST-21P I A CIFY-ST-21P ’
THLE i . 7] Delete TITLE O Ghange [ Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-2IP
TILE O petete THLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZIP



