2005 FOR PROFIT_.CORPORATION :
REINSTATEMENT .

DOCUMENT # P02000075196

1. Entity Name

BUREAU INTELLIGENCE INVESTIGATOR AND

SECURITY PREVENTIVE, INC.

Principal Place of Business Mailing Acdress

5301 NW 189TH STREET 5301 NW 188TH STREET

MIAMI, FL 33055-5315 MIAMI, FL 33055-5315

R v N YRR G
Suite, Apt. #, etc. Suite, Apt. 4, etc. 11032005 REIN-P CR2EQ98 (6/04)
City & State Cily & State 4. FEI Number Applied For

42-1545308 Not Applicable

Zip Country Zip Country 5. Cerlilicale of Status Desired O ?g';;ﬁ?ﬂﬂmal
e - - 6._Name and Address of Current Reaistered Agent _“J B:la_l_n_e Td {ddress ot New Regi ed Agemr

Name

RODRIGUEZ MEDINA,
5301 NW 189TH STREET Street Address {P.O. Box Number is Not Acceplabla)

MIAMI, FL 33055-5315

City FL I Zip Ceode

is stalement for the purpose of changing its regislered office or registered ageni, or both, in the Stale of Florida. | am familiar with, and accept

—r

8. The abovae named entity submits

the obligaliona 2

SIGNATURE %
Signature, 1§56d or printed nama e!’vugmu:rml agent and bile i zpplicabla. {NOTE: Reglatere¢ Agent signature roquired when reinstating) DATE
FILE NOWI!I FEE IS $150.00 In accordance with 5. 607.193(2)(b), F.S., the

After January 1, 2006, Fee will be $300.00 corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TiLE PSD O pelete TITLE T Change [ Addition
NAME RODRIGUEZ MEDINA, PEDRO NAME
trviran | MiAN, L 30055538 . TOODG 12 183377

! 'i i _aa'plz-‘xr: I“=1 BS»’} {}l"l"r ?‘T?‘}Sn arr

e vTD 1 betete e PRI L Y Hiehange " Adition
NAME FIGUEREDO, FELIX HAME
STREET ADDRESS | 5301 NW 189TH STREET SIREET ADDRESS
CITY-51-2IP MIAMI, FL 330555315 ClIY-ST-2P
TITLE [ Delele TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS ‘_
ciry-si-ze - —— g 31T - T -
TNLE [ Delele TITLE ) Change [ Addition
NAME (,?l % NAME
STREET ADDRESS SIREET ADDRESS
CiTY-s1-2IP CIIY-SI1-21P
NiLE ' [1 Delete TILE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP CITY-57-21P
TLE O Delete i [ Change [ Addition
NAME NEME
SIREET ADDRESS STREET ADDRESS
CITY-S1-2IP CiTY-ST.2IP

12. | hereby certily ihat the information supplied with this lilin 3 does not gualify lor the exemption stated in Section 119.07(3)(). Florida Statulas. | further certily that the information
indicated on this repor or supplamemal repofts\trua and accurate and that my signature shall hava the same legal effect as it made under oath: that | am an officer or director
of the corporation or thd<g erad 10 execute this report as required by Chapter £07, Flarida Statutes; and that my name appears in Block 10 or Biock 11 if
changed. or on an attachms 1all other like empowered.

SIGNATURE: ¥ _ _ _,...._- Rp f £3-24(5




