]

2002 UNIFORM BUSINESS REPORY .(UBR)

Pﬁcn)rncy:Nt;JanE NT# P01000052666

FLORIDA TOTAL SECURITY, INC.

Principal Place of Business Mailing Address
8232 SW 40 TERR 8232 SW 40 TERR
MIAMI AL 33165 MIAMY F 3365

2. Principal 'Piace cf Busingss 3. Mailing Address

Qs ~FL-

2934 SH Mo

Suila, Apl. #, eic. Suite, Apt. #, elc.

T2

-

FILED
Jun 18, 2002 8:00 am
Secretary of State

05-08-2002 90147 026 ***150.00

5/8f

O RO

DO NOT WRITE IN THIS SPACE

————
Cily & S}ala ' Cily & Stgle 4. FE| Number Applied For
vn S @) 7 =laga G5/~ 11-5100 Nol Apglicable
Zi K Zip Count ] it
%3 / 6 5‘ Couniry ® uniy 5. Certificate of Status Desired O gg'gesq l':rd:ém"m
€. Name and Addreas of Current Registered Agent . 7. Name and Addreas of New Regisiered Agent e
== === — PO S o1 R e ———— R
o g H Street Address (P.O. Box Number is Not Acceptable)
1320 S DMIE HWY, STE 1275
CORAL GABLES FL 33418
City FL Zip Code
8. The above named entity submits #is statement for tw{rpose of changing its registered office or registered agent, or beth, in the State of Florida.
SIGNATURE
Signature, typed o printed fn{d Lgistavad agent and tide .t apphcable. (NOTE. Registaned Agenl signatlrg requed when reinstaung) DaTE
9. This corporalion is eliglbra:o/sansfy its Intangible FILE NOW!!! FEE 15:$150.00 10. Election Cartipaign Financing $5.00 May Bo

"~ —Tax filng requirement and slects-to ¢0 80 ——1——  After May 1,.2002 Fepwitl.be $550.00 —.. |~ . -1, ct Fana CoAiritiution.= * " - -Added to'Fees— |~
{See criteria on back) . Make Check Payable to Department of State
1. . - OFFICERSANDDIRECTORS , ' . . f§12. ADDITIONS/CHANGES TO OFFICERS AND D!RECTORS IN 11
e FLOR Dp ToTAL S8Rk - | me Clcrnge ] Aation | &
NAME 10 TR NAME 2]
seer apoess | 92975 -u/ HO TEK STREET ADDRESS §
et | ua) fugg ~FL. 55/ 65 CTy- T2 i
e hMmaTiad T de 2t N @oeee mie O change  Claddion [ S
WAME - - . NAME .
STREET ADDRESS . STREET ADDRESS
ov-sT.zp | - vt CITY-5T-2P
TmE o O veiete e [J Changs (] Addition
HAME NAME
STREETADDRESS | _ N _STREET aDDRESS -} . )
CITY-5T-2PP CITY-ST-2P
e O Delete HILe I change  [F Addition
NAME HAME .
STREEY ADORESS | i L o || smeeramceess | R
T 0 = R B T e e — S
TnE (] Delete TnE [ Crange L] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS - ,
CIvy=sT-ap CITY-ST-ZiP . o
ames v 7 Detete me [ Change [ Addition
[T PR . . NAME i
STREET ADDRESS STREET ADDRESS i
CITY-SF-2P CIFY-5T-1IP |
l

chariged; or on an atlachment with an address, with all other like empowered.

13. | nereby cenlfy that the information supplied with this filing doas not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this repert or supplemental repart is rue and accurate and that my sigralture shall have the same legal effect as if made under oath; that | am an officer or director
* ."of the corporation or Lhe receiver ortrustee empowered 1o exacuta this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 1t or Block 12 if

i
Ffal

SIGNATURE: ___ SIGNATURE PEE@UHREDd Ll 05~ 24-02  305-490-7987

T




