2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Feb 04, 2003 8:00 am

DOCUMENT #  P02000017938 5 Secretary of State
1. Entity Name 02-04-2003 90101 024 ***150.00
GBM SECURITY SYSTEMS, INC.
Principal Place of Business Mailing Address
15140 SOUTHWEST 46TH TERRAGE 15140 SOUTHWEST 46TH TERRACE
MIAMI FL 33185 MIAMI FL 33185
s — — AR RN G
SuiteApt#ele. T Sitg, Apl-#. €le. %ECK‘JHEHE F MAKING CHANGES
City & State City & State 4. FEI Numbgr Applied For
04 "% - Z I" S S Not Applicable
e Country Zip Country 5. Certificate of Status Desired O ?8'75 Additional
ee Required

6. Name and Address of Current Registered Agent o~ 7. Name and Addpess of New Registered Agent
" ey [Echton €
(4] am,

SPIEGEL & UTRERA, PA. __L e
1840 SW 22ND ST. SrepiEn PO ey tyroe NIAEIS™S 240

4TH FLOOR

o FL 3 & iam: L FLI%XI43

8. The above named enlity sybmits this slaterent for the purpose of changing its registered office or registered agant, or bath, in the State of Florida. | am familiar with, and accept

the obligations of regisiefed agent.
/3703

Ve

SIGNATURE &
Signature, typed of printed nﬁe # ragistered agent and title if applicable. {NOTE: Regislared Agent signature required when reinstating) DATE
s ﬂF“‘E N_?";”:)L I;EE I_S ?:50:]0 0 ’ 9. Election Campaign Financing "~ $5.00 May Be
. After May 1, 2003 eg will be $550.0 Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Department of State
10. QFFICERS AND DIRECTCRS | KR ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TILE PVST 7 Detete TImLE [} Change [ Addition _8_
NAME MCGIBONEY, GUY B NAME 2
STREET ADDRESS | 15140 SOUTHWEST 46TH TERRACE STREET ADDRESS 3
GITY-ST-2IP MIAMI FL 33185 GITY-5T-2IP "E
TILE D [ selete TITLE [ change [ Addition g
NAME MCGIBONEY, GUY B NAME
STREET ACDRESS | 165140 SOUTHWEST 46TH TERRACE STREET ADDRESS
" CITY-ST-Z1P MIAMI FL 33185 GITY-ST-2IP
TITLE [ Delete TILE : [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-8T-2P
TITLE 1 pelete TITLE [1cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
- g ey - —~ £, et e | P g -_— —— - - g [ ————
CITY-ST-2IP CITY-S7-2IP
TITLE O delete TILE . [ Change [ Additicn
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P . CITY-ST-2IP
THLE [ Detete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS ) STREET ADDRESS
CITY-ST-2IP ~ CITY-ST-7IP

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

ale and thal my signature shail have the same legal effect as if made under oath; that | am an officer or director
is repordl as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
powered.

12. | hereby certify that the inforgfation shpplied with this fili
indicated on this réport ordupplemgntal report is trs.aed-=atTo
of the corporalion or the feceiver pf trustee erppowered 10 execute
changed, or on an atta P

SIGNATURE: NATURE REQUIRED [-3-0%  35(-332- 4414

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone # i

ng does




