FILED
2003 FOR PROFIT CORPORATION Apr 14,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  P01000019907 ecretary of State
1. Entity Name 04-14-2003 920221 017 ***150.00
SECURITY AND TECHNOLOGY DESIGN, INC.
Principal Place of Business Mailing Address
7700 N KENDALL DR STE 405 7700 N KENDALL DR STE 405
MIAMI FL 33156 MIAMI FL 33156
I — DR A MG
Suite, Apt. #, stc. Suile, Apt. #, elc. - ] CHEGK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number Applied For
85—1 101052 Not Applicable
Zip Country Zip _Country 5. Certficate of Status Desied (] gg.ggqagg;tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Heglstered Agent
= - —— Tmate A TERRL e e 5T W D e ~—Name — LR e Tl e s LR - -
LETMAN, LORN Street Address (P.C. Box Number is Not A;:cep:ab\e)
7700 N KENDALL DR STE 405
MIAMI FL 33156
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing ils registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed cr printed nama of registered agent and title if applicable. {NOTE: Hegistered Agent signature required when reinstating) CATE
FILE NOW!I! FEE IS $150.00 i I )
Atter May 1, 2003 Fee wil be $550.00 e o o a0 3800 Mey 2a

Make Check Payabie to Fiorida Department of State

10. ... - - OFFICEAS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TLE . |D c [0 Delete TITLE [ change [ Addition

muve. | PUTRINQ, ROBERT NAME

saeeT aogress | 370 NW 106 TERR STREET ADDRESS

orv-st-z¢ | PEMBROKE PINES FL 33026 Cy-ST-2IP

TITLE . D ‘ O Delete TITLE [ Change [ Addition
ohae [ JOSEPH, IRV« NAME

| STREET aokess | 21410 W DIXIE HWY N STREET ADDRESS

CTY-51-2P MIAMI FL 33180 CITY-8T-21P

e’ D _ - 1 Delete TILE [ Change [ Addition
“maMe | HASS, BRUCE. T 7 o e e T - - - e e = :

STREET ADDRESS | 150 NW 79 ST_;? STREET ADDRESS

CITY-S7-21P MIAMI FL 33150 , CITY-ST-2IP

TITLE D e .'Delete TILE O thange  [] Addition

NAME GENNARO, JOSEPH \ NAME

sTReeT ADORess | 6901 CYPRESS RD #D0-13 STREET ADDRESS

CITY-ST-7P PLANTATION FL 33314 . CITY-ST-2IP

TITLE D Delete TILE [ change [ Addition

HAME FRIEDMAN, ROBERT NAME

streeT anoress | 100 KINGS POINT DR STREET ADDRESS

cnv-st-ze [ SUNNY ISLES BEACH FL 33160 CITy-§T-21P

TITLE [ Detete TITLE [ Cchange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-Tp CIFY-5T-21P

12. | hereby certify that the information suppliea with this filin Ingdoes 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 anddgcurate and that my signature shall have the same legal effect as if rnade under oath; that | am an officar or director
of the corporatlon or the receiver or trusleg *mgute this report as required by Chapter §07, Florida Statutes; and that my name appears in Block 10 or Blogk 11 if

@ e erhpowered.

‘ QEQUHRED Y “1/“3

GNATURE AND TYPED OR PRINTED NANE OF DFFICER OR DIRECTOR \ Data Daytime Phone #

AY 8089920

CR2E034 (10/02)



