FILED
2003 FOR PROFIT CORPORATION ,
UNIFORM BUSINESS REPORT (UBR Apr 07,2003 8:00 am

AV ¥218820

1. Entity Name 04-07-2003 90161 028 ***150.00
AW SECURITY COMPANY
Principal Place of Busingss Mailing Address
155 NW 167 ST SUITE 201 155 NW 167 ST SUITE 201
N MIAMI BEACH FL 33169 N MIAMI BEACH FL 33169
Suite, Apt. #, atc. Suite, Apt. #, eto. [ GHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number Applied For
, e .- P e | e e 65.1 147_:.?’.,76 - - | Mot Applicable |- .
i Count Zi untr it
Zip ouniry P Couniry 5. Certificate of Status Desired O $8'75 Addlilonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
WEBSTER’ ARMON Street Address (P.C. Box Numbeyr is Not Acceptable)
155 NW 167 ST SUITE 201
N MIAMI BEACH FL 33169 ..
o i % City Zip Code
8. ‘The" a.b\o“, 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
: thgiobligations.of registered agdht.
. e o .5
SIGNAFURE Tt
?' Signa:gla‘ typed or printed nafna of ragistered agant and titte if applicable. {NOTE: Registered Agent signature réquired when reinstating) DATE
; ;ﬁFllhE'NloW!::a E::EEl;_lﬁI?:Sg.OO 00 9. Election Campaign Financing $5.00 May Be
o ﬂ_;,_,er ,av 12003 Feewill be $550. ) Trust Fund Contribution. O Added to Fees
Make Clieck Payable to Florida Department of State
10, ) OFFICERS AND DIRECTORS F1 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e D 1 Delete TTLE O change [ Addition | &
NAME WEBSTER, ARMON NAME g
sreet aporess | 156 NW 167 ST.SUITE 201 . STREET ADDRESS 3
arv-si-z2p | N MIAMI BEACH FL 33169 GITY-5T-2IP g
TITLE [ Datete TITLE [Ochange  [3 addition %
NAME NAME
STREET ADDRESS STREET ADDRESS
C\TY-ST-_Z\P . . e T it s e 2 o B O -STo7P o | o et o iz e Rt me i -
TITLE O celete TITLE [ Change [} Additien
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TIME O petete TMLE [ Change  [1] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P GITY-ST-2IP
e L Delets TILE ) O Ghenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-81-2IP CITY-ST-2iP
TiTLE [ pelete TTLE [ cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-57-2IP
12. | hereby cenify that the information supplied with this filing does net gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report ar 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 10 execute this report as reguired by Chapter 607, Florida Statutes: and that my name appears in Biock 10 of Block 11
changed, or on an attachmert with an address, with all other like empoweged. .
SIGNATURE: 4Y—3-p3
Date Daytime Phane #




