2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOGUMENT #  PO0000110380 A ety of State™

BAYUS SECURITY SERVICES INC. 04-17-2002 90113 030 **¥150.00
Principal Place of Business Mailing Address

6600 NW 27TH AVE 6600 NW 27TH AVE

MIAMA FL 33147 MIAMI FL 33147

T

2. Principal Place of Business 3. Mailing Address
Sulte, Apt. #, etc. Suite, Apl. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
65—1077199 Mot Applicable
i i Count i
Zip Country Zip ountry 5. Certificate of Status Desired | $8‘75 A_ddmonal
o . L _ e N N N o N Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
OLALEKAN M., SHOKUNBI Sireet Adoress (P.O. Box Number is Not Acceptable)
6600 NW 27TH AVE
MIAMI FL 33147
City FL Zip Code

8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida.

SIGNATURE
Signaturs, typad or prinled name of registered agent and title it applicabla. {NOTE: Registerad Agent signature required when reinstating) DATE
T
B Tt et soas s ot "% | attrMay 1,2002 Feawil pesss0g | 1% EecionCompslonrancng 85,00 way oo
T . : ' . Trust Fund Contribution. O Added to Fees
{See criteria on back} O Make Checlk Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TMLE PSTD O petete TIT:E I change (7] Addition
NAME QLALEKAN M., SHOKUNBI HAME
sTReeT ADDRESS | 6600 NW 27TH AVE STREET ADORESS
CITY-ST-2P MIAMI FL 33147 CITY-ST-2IP
TITLE 3 pelezz TILE [ change [ Addition
NAME NAME
STREETADDRESS | o ) L STREET ADDRESS
CIN-ST-2P T o R | N I e
TITLE [ Delete TITLE [dchange [ Additin
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2P CITY-S$T-2IP
TILE O pelete TITLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
THLE ’ 1 Delete TILE O Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
TLE 1 Delete TITLE [ change [ Addition
NAME NAME d
' STREET ADDRESS STREET ADDRESS
CITY-ST1-7P CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | furiher certify that the information
indigated on this repert or supplemental report is true and accurate and that my signature shall have the same legai effect as if made under oath; that | am an cfficer or director
of the corporation or the receiver or trustee empowered 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 attachmgnt with an address, with all other like empowered.

)

S\ A(OLALKFAN- SHOKUNET) | ) O4-gf- 02  (305) 836-8383

...... *

SIGNATURE:
i e 'GNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECLOH B Date Daytime Phane #
el e eyl e o

AY FRAIRFAY

CR2E034 (9/01)



