2002 UNIFORM BUSINESS REPORT _(UBR)

FILED
Jul 02, 2002 8:00 am

DOCUMENT #

1. Entity Name

VAZMAR SECURITY, INC.

P0O1000035034

-

¥ mad J

Secretary of State

05-14-2002 90047 006 ***150.00

Princlpal Place of Buslness

1288 WEST 37TH STREET
HIALEAH FL 33012

Mailing Address

1298 WEST 37TH STREET
HIALEAH FL 33012

IR BEAR IS

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suile, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
33 - 04992 3 el 2 Not Applicabls
&p Country Zp Courtry 5. Certificate of Status Dasired O $8.75 A_ddm“"aj
Fea Required
--~». - 6. Name and Addraas of.Current Regi Agent —_ 7. Name snd Addresa of New Reglstered Agent- —-. .. . - —|—

VAZQUEZ DELSA- — — -
1298 WEST 37TH STREET
HIALEAH FL 33012

N Y

| Mmoo~ Alseit)

Street Address (P.O. Box Number is Not Acceptable)
r2a g W BT e

8. The above named entity pi
s

2

mant for the pyrpose of changing Its registered office or registered agent, or bbtr]. in the State ot Florida.

 taless FL [*°%s,,

¢

. ' Con

AY

SIGNATUHE@
Gnatuie, typed o a(‘nhd nary of registerethagdnt and Uite f aopicable, |

(NOTE: Registerod Agen sipnature reqLined whan relnsiatng) DATE

changed, or on an attachment with 3

SIGNATURE:

sowered 10 exacute this repert as required by Chapler 607, Florida Statutes; and that my name appears in Block 11 or Blogk 12 1f

ilh all otheg, like esnpowerad.
~ A

G Do e - [
8..This;corporation is sligible o salisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election aian Financi
Y fiiig raauiieriént and lects o o 50. After May 1, 2002 Foe will bo $550.00 o e e Prancing $5.00 \ay 6o
{Sae criterla on back) 0 Make Check Payabls fo Departent of State )
11. QFFICERS AND DIRECTORS 12. ) ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TRE \/ ZAVEZ, De )aA P Detete e WNEE m Change [ Addition | &
e A /De e azT V) AemAavso F. e
STREET ABDRESS smetaonRess C 5 e W . 2721 3
- ST-ZP CiTY-51-2F Hialeapn FL 3301 5 ‘é‘
e 03 Detete THLE ' O crange O Addition | ¢5-.
KAME NAME .
STREET ADORESS STREET ADDRESS
ClTY-§T-2P CITY-ST-2P
e - - - T Ooeele  f e | — " = O Crange ~ [ Addition | ™
NAME NAME
STREET ADDRESS o _STREETADDRESS_| R — —_ = - -
CRY-ST-ZP CITY-Si-7P
e O Delete T . O change [ Addition
NAME " NAME .
STREET ADDRESS STREET ADDRESS
CITy-ST- 2P CITY-ST-2IP
me [ pekete TRE : OO Change [ Addition
NAME NAME i
STREET ADDRESS STREET ADORESS
TITY-SI-2 CITY-S7-21P .
TE (7 delete FTLE : D chenge [ Adaltion
NAME NAME
STREET ADORESS STREET ADDRESS ' ’ .
CITY-$T-21P CITY-ST- 2P
13. I hereby certify thal the Information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statules. ! further certify that the information:
indicated on this repon or supplemental report is trus and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of tha corparation or the recaiver of tryste

o




