FILED
2002 UNIFORM BUSINESS REPORT (UBR) 12,2002 8:00 am

Se
DOCUMENT #  P01000046592 /' ecretary of State

1. Entity Name / 09-12-2002 90096 026 ***550.00

L.T.D. SECURITY CARGO, INC.

Principal Place of Business Mailing Address

11710 NW SOUTH RIVER DR. 11710 NW SOUTH RIVER DR.
SUITE 200 SUITE 200

MEDLEY FL 33178 MEDLEY FL 33178

MR

2. Principal Place of Business

| Jwizo N/ {01 Av-3Y

3. Mﬂing Address

BoX 260818

Suite,‘_Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Cit\;‘& State City & State 4. FEi Number Applied For
hiiestt Gapens FL  [Port phoble Pves FL 320% G S - 440 3Y 1 T Troemn
2 %) o\ q Country 9 5 A 3'2«'; o Jv Q Country U 5 A 5. Certificate of Status Desired | gg;ggqgs:{i’“o"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- e o - - Narme T - -
MART]N, ANNUNZIATA Street Address (P.C. Box Number is Not Acceptable)
11710 NW SOUTH RIVER DR.
SUITE 200
MEDLEY FL 33178 City FL [ ZpCoce

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

SIGNATURE
Signature, typed or printad nams of registered agant and title if applicatle. {NOTE: Ragistered Agent signature required when reinstating) DATE
i ion is eligi isfy i i FILE- m X _

9. This corporation fs eligible to safisfy its Intangible ILE NOW!Il FEE IS 35.50 00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. After September 13, 2002 Fee will be $750.00 Trust Fund Contribution O Added to Fens
(Seecriteriaonback) . .. [ Make Check Payable to Department of State '

11 OFFICERS AND DIRECTORS | EE2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PD O elate TnE H ARTIN AOROP 2 IATA X O Addiion

NAME MARTIN, ANNUNZIATA NAME o1 A oT &

stheet sooaess | 11710 NW SOUTH RIVER DR., SUITE 200 seraoonss |V 0 N WY vi ¢

ov-st2p | MEDLEY FL 33178 arsre | tHA (e AR GAR BRNS Fu 33018

TITLE 1 Defete TITLE [ change [T Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-ST-2IP

TIMLE [ Deiete TILE [JcChange [ Addition

NAME . NAME i )

STREET ADORESS STREET ADDRESS T h )

CATY-57-2P CITY-ST-2IP

L 5 Delete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZiP CITY-ST-2IP

THLE [ delete TITLE [ Change  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-21P CITY-5T-2P

TIME [ pelete THLE [JChange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CIY-5T-2P CITY-S$T-21P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report 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 corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name agpears in Block 11 or Block 12 i

' SIGNATURE: A&Q& VAU REQUIRED ‘?/ ia’?f 205 5576677

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Davtima Phone #

TN AR

LAY}

CR2E034 (4/02)




