FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR Mar 10, 2003 8:00 am

DOCUMENT #  P02000075196 Secretary of State

1. Entity Name 03-10-2003 90740 032 ***150.00
BUREAU INTELLIGENCE INVESTIGATOR AND SECURITY PR

EVENTIVE, INC.

Principal Place of Business. Mailing Address
5301 NW 189TH STREET 5301 NW 189TH STREET
MIAMI FL 330555315 MIAMI FL 33055-5315 e
Suite, Apt. #, etc. Suite, Apt. #, etc. D) CHECK HERE IF MAKING CHANGES
City & State City & State 4, FE) Number Applied For
1-1545308 [Trrpin
Zp Country 2ip Couniry 5. Certificate of Status Desired O ?g'gg] "j‘i?edéﬁona'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
- ~RODRIGUEZ-MEDINA, — - .. A " Strost ATTTESS (PO BOX NUTTSer IS NOTATT e ptants) = T
5301 NW 189TH STREET
MIAMI FL 33055-5315
City FL Zip Code

8. The above named enlity 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.
*

CR2E034 (10/02)

> J
SIGNATURE

. Signature, typed of printed name of registsred agent and title if applicakla. (NOTE: Registered Agent signature raquired when reinstating) DATE

¥
- FILE NOW!!! FEE IS $150.00 . ) )
i . El i

After May 1, 2003 Fee will be $550.00 " ot rund Comon T 01 55,00 May ge
Make Check Payable to Florida Department of State ’
10. QFFICERS AND DIRECTCRS 'T1 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
T PSD [ Delte TITLE O Change [ Addition
NAME RODRIGUEZ MEDINA, PEDRO HAME
STREET ACDRESS | 5301 NW 189TH STREET STREET ADDRESS
crv-sr-ze | MIAMI FL 33055-5315 CITY-ST-ZIP
THLE VTD O Delete THLE {J Change [ Addition
NAME FIGUEREDO, FELIX , NAME
STREET ACDRESS | 5301 NW 189TH STREET STREET ADDRESS
CITY-ST-2IP MIAMI FL 33055-5315 CITY-S1-21P
TLE ™ Delete e [ Change ] Addition
NAME R il e M i — A m TeT e o NAME—H-:“--—-- e —— e - - - P e L e L e -
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-7IF
TTLE [ pealete TTLE (O Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST1-2IP CiTY-ST-2IP
TILE O pelete TITLE [JChange [ Aduition
NAME NAME
STRECT ADDRESS STREET ADDRESS
CITY-ST-2iP CIY-51-2IP
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP N : CITY-ST-2IP

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 signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

N 0z /#es 305207070

NAME OF SIGNING QFFICER OR DIRECTOR oata T Daytinie Phone #
]




