2002 UNIFORM BUSINESS REPORT {(UBR) Feb 19F§%(])32D800 am

b4
PSUS)N?mI:AENT # P0O0000112572 Secretary of State
GABRIEL SECURITY OF FLORIDA, INC. 02-19-2002 90068 032 ***158.75
Principal Place of Business Mailing Address
16359 NW S7TH AVENUE 16359 NW STTH AVENUE
MIAM! LAKES FL 33014 MIAMI LAKES FL 3314
2. Principal Place of Business 3. Mailing Address ”""Ill m ||”| |I’|| ||m |Im I"II ”m “I‘I ""I ||m ’“’I “m“l
Suite, Apt. #, etc. Suite, Apt. #, stc. DO NMOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number i Applied For
: 65—1043708 Not Applicable
&b Cauntry Zip Gountry 5. Certificate of Stalus Desired (‘5& gg'gesqa:‘:&‘m—”a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name . e
ADRFEADEBOL olutomt ADeETEE
! . Street Address (P.Q. Box Number is Nol Acceptable)
~46359-NW S7TH AVENY

M HES 0t 6355 |- W B7Meve

o Cllym C)/WV\ me FL ZipCodev‘r/Q/qz

- T
8. The above named enlity submits this staternent for the purpose of changing its registered ofﬂce or reglstered agent, or both, in the State of Florida,

SIGNATURE
Signaturs, typad or printad name of registered agent and title it applicable {NOTE: Registered Agent signature required when reinstating) DATE
9. This f;.orpor.atpn i; eligibie to satisfy its Intangible FiLE NOW!!! FEE IS. $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects 1o do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. 0O  Addedto Fel';s
(See criteria on back) | Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
_TImLE )] ] Delete TITLE [ change [ Addition
NAME ADEIFE, OLUTOMI NAME
sTREET ADDRESS | 16359 NW 57TH AVENUE STREET ADDRESS
Cmy-sT-2P MIAMI LAKES FL 33014 CITY-5T-2IP
TIMLE [ Delete TNLE [] Change [ Addition
NAME NAME
STREET ADDRESS STREFT ADDRESS | . H - .
omv-stze [0 T T CITY-5T-21P T )
e [ pelete TILE [J change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21¢ CITY-ST-7IP
nLe [Z] Detete TITLE [ Change [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2IP
TITLE 1 Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADTRESS
CITY-ST-2if CITY -5T-21P
TITLE [ pelete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP 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. | further certify that the information
indicated on this report or supplemental repor, 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 gorporation or the receiver ar powered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment pes L wvit FI otherrike empowered.

SIGNATURE: - [€ 2/t AL REQuUli=E0 o(-LE—0) 205 627 696K

SFNATUFIE AND TYPED T PRINTED NAMEﬁ SIGNING OFFICER R DIRECTOR Date Daytime Phone #

AV 9GLBELD

CR2E034 (9/01)



