_—

|
2003 FOR PROFIT CORPORATION FILED :
UNIFORM BUSINESS REPORT (UBR) Mar 13, 2003 8:00 am ¢
DOCUMENT # P02000036512 SR, | Secretary of State .
1. Eantity Name 03-13-2003 90044 038 ***150.00
DECEPTION CHECK POLYGRAPH AND INVESTIGATIVE SERV
iCES, INC. ) .
Principal Place of Bus{njess . Maih’n;n Address _ -
/ _
N DA
~ PsDe Box (3324
Suite, Apt. #, elc. Suite, Apl. #, elc. . \# GHECK HERE IF MAKING CHANGES
City & Siat ity & Stat 4. FEI Number Applied For
e "ﬁlkLgAH' FLiv &) (-umO RO 409 Not Applicable
Zip Country 332?;[ 3 - 5 2 q? CGUUMWS {-\.. 5. Cerificate of Slatus Desired O ?g';esqlﬁ:ﬂmal
6. Name and Addresa of Current Reg!stered Agent 7. Name and Address of New Registerad Agent
Name
‘ ANDREU, NELSON SR - - Jreet Addiess (PO. Box Number is Not Acceptable)
I . |Barermimm; poliecpesr
HIALEAH FL 33012 1351 AW }27Til ST. #3003 CouBT JUSTICE IBUBEA U
s Sy Myamy FL | 35 s

8. The above named entity 5 this statement for the purpgse of changing ils registered office or registerad agent, or both, in the State of Florida. | arn familiar wilh, and accept
the obfigations of regisybredAgent. / /
SIGNATURE ; Lo /0, J‘B

SignelLis, tyned of printod nama of mgistared agenl v iiis 1 apphcatie. (NOTE: Ragisiersd Agent signature requitedt when rainstating) pafE

After May 1, 2003 Foo will be $550.00

o —FILE.NOWIIt FEE IS $150.00

Make Chack Payable to Florida Department of State

!

i R R e - s s— wesse—e s - 9, ElectionCampeignFinancing - - - -$5.00 May Be -
Trust Fund Contribution. O Addedto Fees

10, + OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TinEe P O Detete Tme O Change [ aadition | &
NAME ANDREU, NELSON SR y NAME g
smecraooness (P Aox 3 3247 STREET ADOWESS 3
omv-s-zp  [HIALEAH FL 33043 : CIY-S1-2¢ S
bif1: v O petete e ’ [ change [ Addition g
HAME ANDREU, MARIA = _ HAME

SReETMORESS | Dy Box | 33 247 STREET ACDRESS

cov-st-zr M, FL 33013~ CTY-§T-7P

Hne S - 3 etete TIME [Jchange [ Adcition
NAME ANDREU, KRISTINA. . _ i

STREETADORESS | 302 A % [ R33 247 STREET ADDRESS

or-st-zr HIALEAH FL 33018 7 CiTY-5T-7P

e T [ Deete TLE [JChange (] Addition
NAME ’ NANE

STREET ADDRESS STREET ADDRESS R . . -
CITY-57-2P TR~ el e - gorestpT ok Tt e ' )
TILE O celete TME {0 change [ Additian
MAME RAME

STREET ADDRESS STREET ADORESS

CITY-5¥-2P CITY-ST-2P

e O pelets NE . [3Change [ Addition
NAME RAME

STREET ADDRESS SYREET ADDRESS

cIry-§T-2p Ciy-s1-2

12. | hereby certify that ihe information supplied
indicated on this report or supplemental re,
of the corporation or the receiver of rust
changed, or on an attachment_with an

SIGNATURE: ___ %

mp:
res;

ith this filing doas not qualify for the exemption stated in Section 119.07(3)(1). Florida Statutes. | further cerlity that the information
15 true and accurate anduhat my signatd

At RECREGUIRED | §3//% 2 0I5/ 74075

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR OXRECTOR

shall have the same legal effect as it made under oath; thal | am an officer or director
by Chagter 607, Florida Statutes; and thal my name appears In Black 10 of Block 11 if

red {0 execute this {gos -'

ith all other like ercpowale

Daytirhe Phone #




