_ FILED
2003 FOR PROFIT CORPORATION Apr 29. 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

b4
DOCUMENT #  P0O2000017412 ecretary of State
1. Entity r?lame 04-29-2003 90061 029 ***150.00
NELSY'S SECURITY SERVICE, INC.
Principal Place of Business Mailing Address
N2 WEST‘FLAGLER STREET 4712 WEST FLAGLER STREET
MiAMI FL 33134 MIAMI FL 33134
I — RCARU A IREN N
Suite, Apt. #, etc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number . Applied For
X 07/ 7709 Not Applicable
“p Country Zip Country 5. Certificate of Status Desired ﬁl geae'gesqlﬁ?:;m’"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name to
LEON’ NOELIO - T ’ - St:eel Address-(PO Bo;c-Number is r\]ot Accepte:;e) - -
AwH [}
5193 N.W. 2ND TERRACE
MIAMI FL 33126
City FL Zip Code

8. The above named entity submits this statement for the purpese of changing its registered office or registerad agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent. .

SIGNATURE

Signature, typed or printed name of registered agent and title if applicable. (NOTE: Ragistered Agent signatura required when reinstaling) DATE
FILE NOWIH FEE IS $150.00 . o
9, Election Campaign Fi n
v ey 1,200 Feewllbe $53000 Gocion Campainarers - 95,00 oyt
Make Check Payable to Florlda Department of State '
10. OFFICERS AND DIRECTORS | 11. ADDITIONS,’CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD 7 Detete TITLE I change ] Addition
NAME LEON, NOELIO NAME
street anoness | 5193 N.W. 2ND TERRACE STREET ADDRESS
orv-st-ae | MIAMI FL 33126 CHTY-ST-2P
TILE viD O pelete TITLE C3change [ Addition
NAME LEON, NELSON NAME ‘
streeT anoress | 5193 N.W. 2ND TERRACE STREET ADDAESS
cm-st-zp | MIAMI FL 33126 CITY-ST-2P
TITLE vsD 3 velete TITLE Dl change [ Addition
NAME ALVAREZ, NELSY NAME
STREET ADORESS | 5193 N.W. 2ND TERRACE STREET ADDRESS
errv-st-ze | MIAMI FL 33128 ) CITY - 5T- 7P
TILE " Ooeete "~ f s A © s .- - [3Chenge [ Addition
NAME NAME
STREET ADDAESS STREET ABDRESS
CITY-S7- 2P CITY-ST-1IP
TITLE 7 pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-21P
TITLE [ Delete TITLE Jchange [ Addition
NAME NAME
STREET ADDRESS . [} STREET ADDRESS
CITY-ST-2P CITY-ST-2F

12. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an afficer or director
of the corporation or the receiver or rustes empowgsa] [0 exccute this report as required by Chapter 607, Florida S{atutes; gnd that my name appears in Block 10 or Block 11 if

changed. or on an attachment with aress, 0 bther like empowered. )
T K g2/ @/ 0 . d-poo
SIGNATURE: ~~ SIGNATLA A B UIRED e, (20542000 ]

SIGNATURE AND WPE?H PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date’ Daytime Phone #

T PO

b}

H

CR2E034 (10/02)



