2002 UNIFORM BUSINESS REPORT (UBR) FILED

Mar 03, 2002 8:00 am
DOCUMENT #  P01000020240 y
1~ Eniity Nare Secretary of State
C-4- ENTERTAINMENT SECURITY SERVICES INC. 03-03-2002 90078 022 ***150.00
Principal Place of Business Mailing Address
793 HAWTHORNE AVE 7930 HAWTHORNE AVE
MIAMI BEACH FL 33141 MiaMI BEACH FL 33141 . .
N S AR AR CR RO
Sute, ApLF,elo. T 1 SueAphee o T DONOTWRITEINTHISSPAGE
City & State City & State ‘ 4. FEl Number - - Applied For
65 /03/576 Not Applicatle
Zip Country Zip Country 5. Certificate of Status Desired O ?i'ggq l.:?:ci‘tional
6. Name and Address of Current Registered Agent _ 7. Name and Address of New Registered Agent
Name
?;220' S::VRTHKAORNE AVE Street Address {P.0. Box Number is Not Acceptable)
MIAMI BEACH FL 33141

City FL Zip Code

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

SIGNATURE
Signature, typed or printed name of regislared agent and title if applicable. (NOTE: Registered Agent signature reguired when reinslating) DATE
9 Tkis corporation is ehglble'lo san;f;i its ntangible FILE NOW!!Y FEE IS $150.00 | 10._Election Campaign Financing __85.00-May-Bo—
“rax fling Tequirementand elects 1o doso— [ AMBF May T, 002 Fee Wil Bé $550.00 | i N
AN ’ Trust Fund Centribution, O Added to Faes
(See criteria on back) O Make Check Payable to Department of State
s OFFICERS AND DIAECTORS 12. ADDITIONS/CHANGES TO DFFICERS AND DIRECTGRS IN 11
TITLE D , [ Delte TITLE [JChange [ Addition
RAME GONZALEZ, RIGOBERTO NAME
sTheer aporess | 7930 HAWTHORNE AVE STREET ADDRESS
CITY-5T-ZP MIAMI BEACH FL 33141 CITY-§T-71P
TILE D 1 Delste TITLE {1 change [ Addition
e DIAZ, NIURKA e
STREET ADDRESS | 7830 HAWTHORNE AVE STREET ADDRESS
omv-s-2¢ | MIAMI BEACH FL 33141 cirv-st-zp
TITLE  Delete TITLE [ change (] Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2iP , _ ) CITY-5T-2P
TITLE ] Defete TMLE [J Change  [C] Adsition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2IP
TITLE [ petate TILE _ [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADGRESS
CITY-5T-ZIF CITY-ST-21P

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 suppiemental report is true and accurate and that my signalure shall have the same legal effect as if made under oath; that | am an officer or director
of the corporahon or the receiver Or rusjee-a powered to execute this repon as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

TR L R e
SIGNATURE: -l 2 OLIRED 0220 Jo2-
‘ SIGNATURE ANDWs ] RlNDEAuE OF SIGNING OFFICER OR DIRECTOR Date Daylime Phona #

A

CA2E034 (9/01)



