FILED

- 2002 UﬁIFORM BUSINESS REPORT (UBR) Mav 28. 2002 8:00 am

DOCUMENT #  P01000100643 Secretary of State

1. Entity Name

PROFESSIONAL SECURITY SCHOOL CORP. 05-28-2002 90708 047 ***150.00
Principal Place of Business Mailing Address
2853 NW 7 ST. 2853 NW 7 ST.
MIAMI FL 33125 MIAMI FL 33125

A A

i

2. Principal Place of Business 3. Mailing Address .
Suite, Apt. #, stc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE| Nurmber Applied For
QP T /' 06 /76 O .3 Not Applicable
i T Zi == R CHunty =T = e e, — i
zp ) Couriry P Courtry 6. Certificate of StatUs‘DéSired‘—”:E-*s—ss'zs—Mﬁ
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent T
PEREZ, EDLADIO - z‘g 53 N ST
! Street Address (P.O. Box Nurmber is Not Acceptable)
2853 NW 7 ST.
MIAMI FL 33125
City FL Zip Code
8. The g;l:')ove named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
\ , '
SIGNATURE M\T\)Nl PQ YLivg 03% 2
Signature, typed or printgd name of registered agent and tile if applicable. (NOTE: Registerect Agant signature required when reinstating) /DATE /
‘ o — 1 " 7
9. This Qf:[pmalu.;n.Ls.ehglblamsallsfy_ﬁsmmnglb!a;_“_mﬁ;ﬂLE NOWILFEEIS $150.00 _ _ _ [ 10.:Eloction-Campaign Financing - - $5:00-MayBe—/
Tax filing requirsment and elects to do so. After May 1, 2002 Fee wili be $550.00 T bt O
9 T8 rust Fund Contribution. Added to Fees
(See criteria on back) O Make Check Payable to Department of State

CR2E034 (8/01)

1. ' OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
T PD 3 Delte Lt ‘ O change 3 Addltion
NAME PEREZ, EDLADIO NAME
starer aoomess | 2853 NW 7 ST. STREET ADDRESS
OITY-ST-ZP MIAMI FL 33125 CITY-SF-7P
TITLE PD 1 Deletz TITLE [ change [ Addition
NAME PEREIRA, MIRTHA NAME
STREET A0DRESS | 2853 NW 7 ST. STREET ADDRESS
CIvY-S1-2iP MIAMI FL 33125 CITY-51-7P
TITLE O petete TITLE [dchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS .
~cimv-stzp = - - - it b (772712 IR )
TITLE 1 Delete TILE ] change [ Addilion
NAME NAME
STAEET ADDRESS STREET ADDRESS
ey~ §T-2P CTY-§T-2IP
TITLE [ Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
£ITY-5T-21P CITY-ST-2IP -
TTE [ Detete TITLE O Change [ Adeition
NAME NAME
STREET ADDRESS STREET AUDRESS
CITY-S1-ZIP CITY-ST-2IP

filing does not qualify for the exemption stated in Section 119.07(3{i), Florida Statutes. | further certity that the information
> and accurate and that my signature shall have the same legal eftect as if made under oath; that | am an officer or director

red to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an addr,

all other like empowered.
37 A TR 1A TR A r<l:|=$"h"-
SIGNATURE: S s ROaGUIRGS ,()sé /02,

13. | hereby certify that the information supplied wj
indicated on this report or supplemental repoj
of the corparation or the receiver or trustee

SIGNATURE AND ﬁp? OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR D?G / Daytime Phona #




