o~

"~ 2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UB

FILED
May 29, 2003 8:00 am
s Secretary of State

1. Entity Name

DOCUMENT #

P02000094913

SECURITY SUPERSTORES, INC.

05-01-2003 90787 013 ***150.00

-

S L R I

=Frincipal Place of Busingss ~w—~ —*= ————— ~ —=-Mgiling Address SE———— o - - T - IS
100 5. MIAMI AVENUE 100 §. MIAMI AVENUE .- .
MIAMI FL 3310 MIAMI FL 3310 .
2. Principa] Place of Business 3. Mai\ing Address - |I|l|‘||‘ m II“l ”I" “'" |||]| I|m |I“| "m '“H Illl‘ “||| ““ l"l
Suite. Apl. #, elc. Suite, Apt. #, etc, [J CHECK HERE IF MAKING CHANGES
City & State oo i Sl - City' s State - ¢ . _ A F Numg;er - . Applied For
206 ‘-[ 1FHYT " " [T |NorAppicable’
Zip Country . Zip Country 5. Centificate of Status Desired (] %‘gasq:i:’:;"om'
8. Name and Address of Current Reglstered Agent 7._Name and Address of New Replstered Agent
=~ e e — — Namg. e =, - . - | .-
DOW_ON' STEFANE Streat Address (P.0. Box Number is Not Acceptable)
100 S. MIAMI AVENUE
MIAMI FL 33130
' ’ B City FL [ 2 Coue

8. The above named entily submits this statement for the purpose of changing its reglstered office or registerad agent. of both, in tha State of Flarida. | am familiar with, and accept
the obligalions of registerad agent. ot

et Dl T

SIGNATURE

e T

- ——

. c--g.\ﬂ__.....-_.;._.w -

Sgnaturse, typed o printad name of registered Adent and Ktle ¥ sppicable,

£ FILE NOWH! FEE IS $150.00
% After May 1, 2003 Foo will be $550.00
h’g_ka Check Payable to Flortda Dopartment of State

{NOTE: Repiziered Agent sipnature required whan reinstating) i \ DAFE
9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution,! Added 1o Fees

CR2E03M4 (10/02)

10, OFFICERS AND DIRECTORS | KB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

| me [ - - DOiveee~ . fJme ~_ | ] Ol cange O Addltion
HAME "DOUYON, ALX - e SR el T
smeetdooress | 100 §. MIAMI AVENUE STAEET ADORESS
arr-si-or | MIAM) FL 33130 CiTY-§T-2P
THLE [} oetete e - [Jchenge [ Addition
NAME NAME
STREET ADDAESS STREET ADDFESS
CI¥Y.ST-2IP CiTy-51-21P
Tme ' (O Dekre TLE [ Crange [T Addition
RAME ~— P = “—_ ! AT . .
STREET ADORESS STAEET ADDRESS
CIvY-ST-2P CITY-ST-21P
g 1 Detets me Dichange (] Addition
NAME - Y - e = B NAE . ] - - - — = ——— —_——— =
STREET ADORESS n STREET ADDRESS
GIy-51-2IP CITY-§1-2P
TTLE O pelete nieE D change [ Addition
NAME NAME
STREET ADDRESS N STREET ADDRESS
Y. ST-21P CITY-ST-2P -
ne [ Detes TME [Fchange (] Addition
NAME . - . MAME 1 -
STREET ADDRESS STREET ADDRESS
CITY-ST-0P CITY-S1-2F

of the corporation of

changed, or on an

SIGNATURE:

12. ) hereby certify hat the information suffoR
indicated on this report or supplemenga! 1 L rtis true an
the recaiver or trhigten em

d with this fillng does not qualify for the exemption staled in Section 119.07(3)(i). Florita Statutes. | further conify that the information
accurale and that my sig nature shall have the same legal effect as If made under cath: that | am an officer or director
pxecule this reporl as required by Chaptar 607, Florida Stetutes: and that my nama eppears in Block 10 o Block 11

achment with dffress, all oer like empowered.
—r ] [l ¥ o e n,—h(;a‘
TAATURE JSOUERED ‘
SIGNATURE AND TYPED Of PRINTED MAME OF SIGNING OFFICER OR DIRECTOR

2SI IS

Daytime Phons #

§ fash

7

1l 1



