2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

PO0000068685

SECURITY BUSINESS CORP.

Principal Piace of Business

400 KINGS PCINT DR. #1211
SUNNY ISLE FL 33160

Mailing Address
400 KINGS POINT DR, #1211
SUNNY ISLE FL 33160

2. Principal Place of Business

9z swW (4S

3. Mailing Address
el | 14zl sw Jys pL

Suite, Apt. #, etc.

Suite, Apl. #, etc.

FILED
Feb 10, 2002 8:00 am
Secretary of State

02-10-2002 90015 029 ***150.00

GRS

DO NOT WRITE IN THIS SPACE

Tax filing requirement and elects to do so.

(See criteria on back}

After May 1, 2002 Fee will be $550.00

O Make Check Payable to Department of State

City & State City & State —_ 4. FEI Number 65’1026035 Applied For
R ) F } i Gy l” l Not Applicable
Zip Country Zip Country - ‘ $8.75 Additionat
3.3 \ & 6 4 g G 5. Certificate of Status Desired O Feo Required
- 6. -Name and Address of Current Registered Agent_ - 7. Name and Address of New Registered Agent
Name L E ch cl
7o VY 2 i vaT Ao
GOMEZ, LUIS EDUARDO G 2z, S
Street Addres g? Bax Number is Net Acceptab(\leg
400 KINGS POINT DR. #1211 N cuy s el
SUNNY ISLE FL 33160
City . Zip Code
;o FL | 5506
8. The abave named entity swbmits this s‘latement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE‘\ — m
. SignaturaN d or printed name of ragistared agent and 1itle if applicable. {NOTE: Registered Agem signature sequired when reinstating) DATE
1
9. This corporaticn is eligible to satisfy its Intangible FiLE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be

Trust Fund Contribution. Added to Fees

CR2E034 (9/01)

1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE PTD [ elete TITE T ‘ A Change [ Addition
NAME GOMEZ, LUIS EDUARDO NAME Gonez, Luvs £ dver c\-o
strerr anoress { 400 KINGS POINT DR. #1211 smerraooness | (y42y Swe 145 PL
omv-stze | SUNNY ISLE FL 33160 CITY-ST-2IP i e . Bl 286
TME VPD . O pelete TITLE yen [ Change [ Addition
NAME OSORIO, MONICA C NAME Dse<io, Honica €
sraeet acoress | 400 KINGS POINT DR. #1211 STREETADDRESS | yyqz1 swr  1YS @b
“amv-stze | SUNNY ISLE FL 33160 Y-S | Hiawnn: Bl D386
TLE 8D T T T e e e Dt == ) Tie— - | SR R ) & Change [ Addition
e GOMEZ, JOSE ANGEL C e Gornez | Jose Angel ©
staeet aopress | 400 KINGS POINT DR. #1211 SIREETADORESS | [ 142 Sw 145 PL
orv-stzp | SUNNY ISLE FL 33160 orry-S1-2P i ann Bl >3i%
TITLE O pelete TITLE [ Change  [] Addition
NAME HAME
STREET ADDRESS ‘ STREET ADORESS
CITY-5T-2IF CITY-ST-2P
TITLE 1 pelere TITLE O change [ Addition
NAME NAME
STRFET AODRESS STREET ADORESS
oIry-§1-2 CITY-ST-7P
TITLE [ Delete TITLE [change  [J Addition
NAME HAME
STAEET ADDRESS STREEF ADDRESS
CITY-5T-21F CITY-ST-7P

SIGNATURE: ___ S!

13. | hereby certify that the informaticn supplied with this filing does not qualify for the exemption stated in Section 119.07{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 corporation or the receiver or truslee empowered 10 execute this repart 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 al addresis. with all other like empowered.

i 2'
hal)

leaztleasuIRED

l/zz/oz 3052299050

SIGNATURBNANE TYPED OR PRINTED NAME OF SIGNING QFFICER DR DIRECTOR

! Daw Daytime Phone #

Q/qeC7n

[3%)



