2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Jan 13,2003 8:00 am

DOCUMENT # P01000073403 Secretary of State
1. Entity Name 01-13-2003 90047 031 ***163.75
SPECIAL SECURITY TEAM CORPORATION '
Principal Place of Business Mailing Address
7 1_358 SW 8TH STREET _ o gznhs.w. A TEBH.
SUITE #201 i e AR RT3 457 TS e et e o e s
MIAMI FL 33135 : us
s R RURER A
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, stc. Suite, Apt. #, etc. XCHECK HERE IF MAKING CHANGES l
City & State City & State 4. FEINumber pp_ Applied For
65 1132920 Not Applicable
Zp Country Zp Country 5. Certificate of Stalus Desired m $875 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

e SOLANO ) AUDELING

Street Address (P.C. Box Number is Not Acceptable)

SOLANQ, LAUDELINO
2463 SW. 22 STREET #53

. MIAMI FL 33145 221\ SWW 24 TEARACE
At Gmi FL | %°5% /9.

8. The above named entity submits this statement for the purpose (Zj\ging its registgfed office ar regist agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent. )
p AV g A ot} o9 /2003

SIGNATURE L Av OELL NG SoL ALO

Signature, typed or printed name of registered agent and titla if apphcab\K ™~ (NO‘F‘KBedis\lerad Agent signature ’equired when reinstating) DATE J
- . § . o . o

:;HI:HEH?%EFEEA:;;E;SGS‘; 00 h T ~g~Eleclion Campaign Financing =, w"$5:00'MWBe' il St
' - er Nay 1, et W - . Trust Fund Contribution. Added to Fees
Make Check Payable to Fiorida Department of State
10. OFFICERS AND DIRECTORS | KRB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11
TITLE PSTD R Detete TITLE pST D MChange O adcition | &
N SOLANO, LAUDELINO NAME SoLAND LAUDELIMNO g
sTREET snoRess (2463 S.W. 228T. #53 SHETAODRESS | 54 (S W Zq TERRACE: I
omv-st-ze |MIAMI FL 33145 arv-stze | MVARMIE FL. 3514 S, it
TITLE ] Delete TITLE [l Change [ Addition | [T !
NAME PSTD LHUDEJ—'NO NAME o

SOLAND :

STREET ADDRESS 21 S 24 TERRAC E. STREET ADDRESS
CITY-87-ZIP ] LAM) F—L 3’51 qs CITY-ST-2IF
TITLE [ Detete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P CITY-ST-2IP
TITLE - [ Deleta THLE CJchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
TITLE [ Delete TITLE ] change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$7-2IP CITY-ST-2IP - -
TIILE O pelete TITLE [l change [ Addition
NAME NAME
STREET ADDRESS ) STREET ADDRESS
CITY-ST-2IP CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualily for e exel ption stated in Section 119.07(3)i), Florida Statutes. | further cerlify that the information
indicated on this report or supplemental report is true an accurate and that mysignatufe shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustes empowerged 10 execute this repgr 7 ﬁ‘ﬂ i @ wm(florida Statutes; and that my name appears in Block 10 or Block 111

changed, or on an attachr(ﬂmxillan a‘ddress, : other like empor - A S pURITY TEAL’I
SIGNATURE: __\ SIS AATI 100101 Ol /09 / 200% {)?%) 554-358

SPEC
e

SN JAND TYFED OR-PRINTEDWAME DF SIGNING OFFICER ORGIRECTOR Data aytime Phone #




