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TRANSMITTAL LETTER

TO:  Amendment Section ) oo
Division of Corporations '

SUBJECT: Peception Check Polygraph and Investigative Services, Inc.

{Name of corporation)

DOCUMENT NUMBER:_P02000036512

The enclosed Statement of Change of Registered Office/Agent and fee are submitted for filing.

Please return all correspondence concerning this matter to the following:

Nelson Andreu, 3r.

(Name of person)

Deception Check Polygraph and Investigative Services, Inc.

(Name of [irm/company)
5520 N.W 72nd Avenusg
(Address)
Miami, FL 33166 ’ . L
{City/state and zip code)

For further information concerning this matter, please call:

Nelson Andreu, Sr. at{ 305 ). 541-7659
(Name of person) - - * (Area code & daytime telephone number)

Enclosed is a $35.00 check made payable to the Department of State.

Mailing Address: o ) Street Address:
Amendment Section ’ o ““Amendment Eecﬁon
Division of Corporations - Divisior of Corporations
P.O. Box 6327 ~ 409 E. Gaines Street
Tallahassee, FL 32314 Tallahassee, FL. 32399

CR2EN45(09/03) - .- i}



STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
CORPORATIONS

change is submitted for a corporation organized under the laws of the State of _Florida

Pursuant to the provisions of sections 607.0502, 617.0502, 607.1508, or 617.1308, Florida Statutes, this statement of
to change its registered office or registered agent, or both, in the State of Florida,

inorder
1. The name of the corporation:_Deception Check Polygraph and Investigative Services, Inc.
Miami, FL 33166

2. The principal office address: 5520 N.W. 72nd Avenue

3. The mailing address (if different);_P.C. Box 133247
Hialeah, FL 33013-3247

4. Date of incorporation/qualification; April 4, 2002

Documént number: P02000036512
5. The name and street address of the current registered agent and registered office on file with the
Florida Depariment of State:

Nelson Andreu, Sr. C/O City of Miami Police Dept.

1351 N.W. 12th Street Court Justice Bureau
Miami, FL 33125
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6. The name and street address of the new registered agent (if changed) and /or registered office L m
(if changed): F:‘?r :::: L)
o 3
Nelson Andrevu, Sr. o
» ‘ EEN
5520 N.W. 72nd Avenue o ) %'
(P.0. Box or personal mailbox NOT acceptable)
Miami, FL 33166

changed will be identical.

The street address of its registered office and the street address of the business office of its registered agent, as
Such change was ?horiz_e by re

ion tguéy adopted by its board of directors or by an officer so authorized by
the board, or the /o'rporatl én notified in writing 0f the change.
{Signatiie of an GITIceT Or CHIGSIOT) “{Printcd or &y ped name and Hie)
[ hereby accept the appointment as registered agent and agree to act in this capacity,
dﬁ«rrhera vee tp-comply with !hfiprovwzons oj%. ¢
mifiar with a}r}z acgept the obligatior
)y 0,

Il statutes relative to the proper and complete p
¢ g 1 of my position as register
e in the registered o

Nelson Andrau, Sr. (President)

’ erformance of my
§ agent. Or, if this document is
ice address, I hereby confirm that the corporation has
arige, N o _ . R — .
_ February 27,2004 . . ST
T (Signature of Registered Agent) {Date) T -
If signing on behalf of an entity: _
Nelson Andreu, Sr. . President
{Typed or Printed Name)

(Capacity)

* % % FILING FEE: 33500 * * *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE )
MAIL TO: DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE, FL 32314



