FILED

2003 FOR PROFIT CORPORATION May 01, 2003 8:00 am

PSﬁPNEJmI:/IENT # P01000100643

PROFESSIONAL SECURITY SCHOOL CORP.

UNIFORM BUSINESS REPORT (UBR)

Principal Place of Business
2853 NW 7 ST,
MIAM! FL 33125

Mailing Address
2853 Nw 7 ST
MIAMI FL 33125

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc.

Secretary of State

05-01-2003 90246 046 ***155.00

AT RED AR

[0 CHECK HERE IF MAKING CHANGES

City & State City & State 4, FEI Number Applied For
01%17603 Not Applicable
Zip Couniry Zip Country $8.75 Additional

5. Cerlificate of Status Desired O Feo Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Reglistered Agent

PEREZ, EDLADIO
2853 NW 7 ST.
MIAMI FL 33125 - =~ ==

Name IT%“ a ‘/

evrez

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

== Q\.%-L\me—:.ﬁ:)-_ : _"afol:“"AUeﬂ fam = -

City

N

Mia i

FL[7%%,

23

the obligations of regi(tered agenit.

cawva \ofez

SIGNATURE

8. The above narmed entity submits this staternent for the purpose of changing its registered offi

on

(

gistered agent, or both, in the State of Florida. | am familiar with, and accept

(
1194

OH-28 -03

Signature, typed or printed hame of registered agent and title if applicable.

(NOTE: newet s.g/amre re?/ whan reinstating)

DATE

After May 1, 2003 Fee will be $550.00
~ Make Check Payable to Florida Depariment of State

eSS ”“/ S el Ele’ctiﬁn‘campélﬁﬁ"Fir‘iﬁﬁcin‘gw—;“-‘$5‘;00‘m5fgé““

Trust Fund Contribution. Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11

ME PD [ Delete TMLE [ Change [ Addition
NAME PEREIRA, MIRTHA NAME

STREET ADDRESS | 2853 NW 7 ST. STREET ADDRESS

CITY-§T-2IP MIAMI FL 33125 CITY-S7-2IP

TITLE 7 Delete I THLE [[] Change [T} Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-2iIP

TITLE 07 Delete TILE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-SI- 2P CITY-ST-2P

TITLE O Delete TILE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-2P CITy-ST-2IP

TITLE O Delete me [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P i CITY-ST-2P

TITLE (1 Delete TIMLE [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CHTY-ST-ZIP " CITY-ST-2P

changed, or on an attachment with an address,

SIGNATURE: _ > SIC&

12. | hereby certify that the information supplied with thi
indicated on this report or supplemental repart is tr
of the corporation or the receiver or trustee empo

> W

& Bhd ad

4 ot

0H- 28-03

5 does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

curate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
4 10 ?&ute this repog as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
er like empowered.

SIGNATURE AND TYPEPFOR

NTED NAME OF SIGNING OFFICER OR DIRECTOR

Data

Daylime Phone #

AV BI¥EOCD

CR2E034 (10/02)



