FILED
2003 FOR PROFIT CORPORATION ,
UNIFORM BUSINESS REPORT (UBR Mar 24,2003 8:00 am

of State
'DOCUMENT#  P02000058374 Secretary of §
1. Entity Name 03-24-2003 90205 048 ***150.00
SECURITY MANAGEMENT SOLUTIONS, INC.
Principal Pi f Busines Mailing Addr - -
633 (!:\lp SRESSEN['} DR? e ssaal ag CRESEE:!T DR. BB“ l:-' d:) “
HOLLYWOOD FL 33021 HOLLYWOOD FL 33021
e —— N A MR
Suite, Apt. #, etc. Sulte, Apt. #, etc, [ CHECK HERE IF MAKING CHANGES
City & State City & State : 4. FEI Number Applied For
03045 4 g35 Not Applicable
<P Country Zip Country 5. Certificate of Status Desired d fg'gfq S::::”O"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. . —- Name
T W‘%w——ﬂ‘ —— e e e e e
GIUSTI, JORGE J

Street Address (P.0O. Box Number is Not Acceptable)

633 N. CRESCENT DR.
HOLLYWOOD FL 33021

City FL Zip Code

8. Th& above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent. / A}/

..

SIGNATURE
Signature. typed or prifitad name of registered agent and Iitls it applicable. (NOTE: Registered Agent signature required when reinstating) ' DATE v
FILE NOW!!! FEE IS $150.00 . N .
9. Election Campaign Finangin
After May 1, 2003 Fe_e will be $550.00_ Trust Fund Co?wtrigt;:)ulion. ° O fc?clégqohllg?e
Make Chack Payable to Fiorida Department of State
10. ’ OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TITLE PD O Defete TITLE [J Change ] Addition g
NAME GIUSTI, JORGE . NAME g
stRe€T a0oRess 1833 N. CRESCENT DR. STREEY ADDRESS 3
CITY-ST-2IP HOLLYWOOD FL 33021 CiTY-S7-2IP 2
oy
TiLE ] Delete TITLE [J Charge [ Addition &
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S$T-2IP CITY-ST-2ip
TITLE . O Delete me .| — [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Detete TITLE [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2ip
TITLE [T pelete TITLE 3 change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21p CITY-ST-ZIP
TITLE 3 belete TITLE O Change (7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7iP

12. | hereby certify that the information supplied with this filing does not qualify 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 signalture shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation ar the receiver or trustee empowered to execute thig report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachmant with an address, yith all other like empowered.
pPees.  Blzplon  (309)33/.2%98
L)

‘ gt Dl 1 T, [0
N RETDREATBET ST

L
RE-AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ! T Gai Daylime Phene #




