FILED
2003 FOR PROFIT CORPORATION Mar 24, 2003 8:00 am

O~

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  PO1000029403 Secretary o :
1. Entity Name 03-24-2003 90222 009 ***150.00 <
SOUND & SECURITY SPECIALIST, INC. -
Principal Place of Business Mailing Address R — , L
B198 W FLAGLER STREET 8198 W FLAGLER STREET
MIAMI FL 33144 MIAMI FL 33144 .
8419% w Flagler st | %198 WO Oaater st .
Suite, Apt. #, etc., ) Suite, Apt. #, otc. v [ CHECK HERE IF MAKING CHANGES
gma iy, FL ja
ity & State ’ City & State . ) 4. FE! Number Applied For
\ R =
rma (249 FL, 94-3393333 Not Applicable
Zip Country Zip Country ” . $8.75 additional
A §. Certificate of Status Desired | - : 5
33144 | y sa 33144|  Usa
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- e N T TEm e A TR s e ?NEFH-E'. e B P r—— - v e
VASQUEZ' ASDEL Street Address (P.O. Box Number i N'tA table)
reel ress (RO. Box Number is Not Acceptable
8198 W FLAGLER STREET
MIAMI FL 33144
City FL Zip Code
8. The above named entity submits this staterment far the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the abligations of registered agent.
SIGNATURE
- Signature, typad or printed nare of registerad agent and litls if applicable. {NOTE: Registered Agent signature required whan reinstating) DATE
- ] m
g FILE Now!!! ';EE fi5i$150.00 0 9. Election Campaign Financing $5.00 May Be
‘rdj'} After May 1, 2003 e_e will be 5550_-0 Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Department of State
10. QFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
mLE PD O Delete TMLE LA ST . L_: ‘1 [ Change [ Acdition 8
NAME VASQUEZ, ASDEL NAME R il e e
streeT aooress | 8198 W FLAGLER STREET STREET ADDRESS - 3
orv-st-zr | MIAMI FL 33144 CITY-ST-2ip 3
o
FITLE . 7 pelsts THLE [ Change (] Addition &
NAME NAME }
STREET ADDRESS STREET ADDRESS
CITY-§T7-2iP CITY-S7-2IP
TMLE O] oelete TIMLE [ Change [ Addition
NAME NAME
STREET ADDRESS ot STREET ADDRESS - T T - -
CITY-ST-2IP CITY-ST-2P
TITLE (7 Delete TITLE O Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-5T-ZIP
TITLE O Delete e O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2IP .
TITLE [ pelete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
12. ! hereby certify that the information supplied with this filing doss not qualify for the exemption stated in Section 118.67(3X1), Florida Statutes. | further certify that the information
indicated on this report or suppiemental report is true and accurate and that my signature shall have the same legal effect as if made under oath: that | am an cfficer or director
of the corperation or the receiver or trustee empowered 10 execule thig report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 it
changed, or on an attachment yith an address, with all other like empowered.

SIGNATURE:

3)17 /03 (305) 862~ 00

Cravtirng Phona 3




