P D000 3¢

o
Requester’s Name
Address N )
OoO7FSongd——=
City/State/Z3 Phone # N + ~03/03/02--01033--1
Smtecip one Frwnaas, OO weaRs5. 00
Office Use Only
CORPORATION NAME(S) & DOCUMENT NUMBER(S), (if known): %-‘g =
TE U e
! 2zt 5 2
’ (Corporation Name) (Document #) ;noz - il
T 3 ¥
2. - 3
(Corporation Name) {Document #) FC'D‘:‘_; . .
2 &
orrm
3. >
(Corporation Name) (Document #)
4.
(Corporation Name} — {Document #)
L waik in ( pick up time [ Certified Copy
L Mail out L will wait Q Photocopy (A Certificate of Status
NEW FILINGS AMENDMENTS
[ Profit 0 Amendment
(3} Not for Profit [ Resignation of R.A., Officer/Director
] Limited Liability L Change of Registered Agent
Domestication (Q Dissolution/Withdrawal
3 Other Merger
OTHER FILINGS

[ Annual Report
[ Fictitious Name

CR2E031(7/97)

Q
d
d
d
a

REGISTRATION/QUALIFICATION

Foreign
Limited Partnership
Reinstatement

Trademark
Other

Examiner’s Initials

r

PR

A
.




Florida Deparll'ﬂel]t of Slale, |'_' - T — -

" -Secretary of State

~ STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED
AGENT OR BOTH FOR CORPORATIONS

-

Pursuant 10 the provisions of sections 607.0502, 617.0502, 607.1508, or 617.1508, Florida Statutes, the
undersigned corporation organized under the laws of the State of

Florida
submits the following statement in order to change its registered office or registered agent, or both, in the
State of Florida.

1. The name of the corporation is:___ —-National Mounted Security Corp,

2. The wailing address of the corporationis: . P. 0. Box 770877, Miami FL 33177
770977 '

3. Date of incorporation/qualification: ___9/12/2000

... Document number: PO_OOOOUSG 136
4. The name and address of the current registered agent and office:

Nelson Meneses
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5. The name and address of the new registered agent and office: (P, O. Box Not Acceplabr@(}; = =3
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15451 SW 160 St. >
Miami FL 33187
The street address of jts registered
agent, as changed, will be 1dentical

office and the street address of the business office of its registered
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authorized by th
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ized by resclution duly adopted by its board of directors or by an officer so
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of] ficer, chairman or vice chairman of iiié—[')t;ﬁi'aju

T1&€ana M, Menesg;_,_ President

(Printed or typed name and title)

Having been named as registered agent and to accept service of process for the above stated
corporation, I hereby accept the appointinent as registered a ent and agree to act in this capacity.
I further agree to comply with the provisions of qll Statutes rélative to the proper and complete
performance of my duties, and I am familiar with and accept the obligation of my position as
registered agent.
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N (Signature of Registered Agent)
If signing on behalf of an entity:

7 feang M. MHeneses

(Typed or Printed Name)

'0 {Capacity)
CR2E045(4/95)

FILING FEE: $35.00
MAIL TO: Secretary of State, Division of Corporations, P. 0. Box 6327, Tallahassee FL 323124




