v
!

2003 FOR PROFIT CORPORATION FILED 2
3
3
UNIFORM BUSINESS REPORT (usn) May 05, 2003 8:00 am
DOCUMENT #  P02000097524 Secretary of State .
1. Entity Name =
05-05-2003 91416 032 ***150.00
CCTV WORLD SECURITY SPECIALISTS, INC.
Principal Place of Business Mailing Address
8301 SW 142 AVE, APT B-105 8301 SW 142 AVE. APT B-105 T T =-
MIAM! FL 33183 MIAME FL 33183
2. Pringipal Place of Busine 3. Mailing Address “ll“ll[ m ||I|| ”l” I|”| Ilm I|“| II”I m" '"I' I'"I "m Im ’"‘
g0 an) 68 ST
Sulte, Apl. #, etc. Suite, Apt, #, efc.
CHECK HERE IF MAKING CHANGES
/2 A
Cily & State - City & State 4. FEI Number Applied Faor
o rb LN / *-'/é Zé /0/ Not Applicable
Zip Cauntry | Zio Country o . $8.75 Additional
/ 6 6 Mfﬂ”fwbﬁbé 5. Cerlificate of Status Desired [:] Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Nama
0s, SEVERO N Street Address (P.O. Box Number is Not Accegtable)
.. =8301.SW._142 AVE, APT_B-105 e U o e e —
MIAME FL 33183
City FL Zip Cede
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in lhe State of Florida. | am familiar with, and accept
the obligaticns of registered agent.
SIGNATUHE
Py Signalura, typed or printed name of regisiered agant and title if applicable. {MOTE: Regisiersd Agent signature requirad when reinstating) DATE
@7 1
ﬂFILE NOowi '::EE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2003 Fee will be $550.00 Trust Fund Centributicn. Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 1t. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
THLE Deleta TITLE 5!4/\/7’5' 551/5'E0 /]/ ange [ Addition g
HAME SANTOS, $ NAME L& 7T =4
sTReeT ADDRESS | 8301 SW 142 AVE- 105 seETaDDRESs | 7 B O A/ e X
omv-st-zp | M 183 OrFY-s1-20 ME.D[G)/ }‘7{;@(}{# T 3 /éé g
o
TITLE v TmLE 'V BFThange [ Addition |
[&]
NAME RAMIREZ, LUZ NAME ??ﬁ ~r I cE 2 Z‘ -2 E
STREET ADDRESS - STREET ADDRESS oV N W é £= 7
CiTY-ST-2P CITY-ST-2IP M@k‘/: Froe r D 3-:3 VA
TILE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-4P
me - e T Delete TITLE C—™ - " [ change 7 Addition -
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-5T-2P
TITLE 1 Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP GITY-ST-7iP
TITLE O selete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIF CITY-81-217

Indicated on this report or supplemental report |
of the corporatlon or the receiver or trusteg-e

ai g like empowered.

12. | hereby certify that the infarmation supplied with th|s filing doas not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
e b accurate and that my signature shall have the same legal eﬂecl as if made under oath; that | am an officer or director
g4 Bxecute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

Ol - 03 - O3esess

Date Daytime Phone #



