2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P02000020276

1. Entity Name

ALL IN SECURITY, INC.

Malling Address
668 N.W. 124TH COURT

MIAMI FL 33182

Principal Place of Business
668 N.W. 124TH COURT
MIAMI FL 33182

3. Mailing Address

L2 et Vo
uite, Apt #, etc. -
Sole fr 307

2. Principal Place of Business

/77 Conaf Yfrey

Suite, tpt #, etc. 3 o 7J

FILED
Mar 19, 2003 8:00 am
Secretary of State

03-19-2003 90175 027 ***150.00

[aTWE_ TPV

Fiv)

M

[0 CHECK HERE IF MAKING CHANGES

Coung

Z% 3 ,“s--‘s" @Jntry ZB 3 ZJ—‘J’"

State C\'Z ﬁ State . FEI Number Applied For
/ 7? '} 4 3 /é /X Not Applicable
$8.75 Additionas

. fi
5. Cerlificate of Status Desired dd Fee Hoquired

6. Name and Address of Current Registered Agent

7, Name and Address of New Registered Agent

" edaardo jf. Giria

Street Addre

4

Q. Box Number is Not Acceptal

/SM’Z!/

#Sor

.
74

City 4{ & s Q

FL Zynl

Zip Code
=

8. The above named entuty

the obligations of regist d agent.
"eSJGNATUHE%“ %Jm@f/éd&afwéo A ci?/.n.a 3

bmits this statement for the purpase of changing its registered office or registered agent, or both, in thé’State of Florida.

'am familiar with, and accept

3//2/03

Signature, typed o¥printed name of ragislered agent and title if ahnhcabre

{NOTE: Registered Agent sng@ra ra&( red when reinstating)

DATE

FILE NOWIN  FEE IS $150.00
After May 1, 2003:Fee will be $550.00
Make Check Payable to éorida Department of State

.;J

9, Election Campaigri Financing
Trust Fund Contribution.

$5.00 May Be

Added to Fees

" 10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11 .
| e PSID Bt O] Detete TIMLE J Change [ Addition | &
NAME PEREZ, EDGAHDO M : NAME S
sTReET A0DRESS | 2545 WEST 80TH STREET SUITE 14 STREET ADDRESS g
orr-st-2p | HIALEAH FL 33018 CITY-ST-21P <
TITLE : O pelete TILE [ Change [ Additian %
NAME NAME
STAEET ADDRESS STAEET ADDRESS
CiTY-S1-21P CITY-ST-2IP
—~{~TITLE e o] Delete- - INLE — — 3 Change [ Addition
NAME NAME B ” I SRR
STREEY ADDRESS STREET ADORESS
CITY-ST-ZIP CiTY-T-ZIP
TITLE [ Delete THLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIrY-ST- 2P CIFY-ST-2iP
TITLE [ Deiete TITLE {1 Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-2IP
TILE [ petete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2IP CITY-57-21P

does not qualify for the exemption stated in Secti

12, | hereby certify that the information supptiad with this fili
accurate and that my signature shall have the s.

n
indicatéd on this report or supplemental report is true ang
of the corporation or the receiver or trusles empowered 10 execute this report as reqmred by Chapter
changed. or on an attachment with an addres:

SIGNATURE:

s, with all othar like empowered.

ame legal effect as if made under oath; that | am an officer or director
607, Florida Statutes; and that my narme appears in Block 10 or Block 11 if

Z/u,, \ 23/12/8 3

ion 118.07(3)(i), Flerida Statutes. | further certify that the information

TEb - 773~ Fh23

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR RECTQ)

Data Daytime Phone #



