2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR

8. The above named entity sbmits this staternent 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 regjsigietEaganl .
VT
Ay FLOR CARTUSCIELLD Manch (s, 2603

SIGNATURE

N SLQHWQISIWBU agent and litla if applicable. (NOTE: Registered Agent signatura required when reinstating) DATE

FiLE NOw1!! FE\:E IS $150.00

9. Election C ign Financi
Ater ay 1,2003 Fap willbo 555000 Gocion Caplen oo $5,00 ey oo
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 1%, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE D [ pelete TITLE O change [ Addition g
havE OCANDO, JOSE A NAME g
sTReET ADORESS | 1550 N.E. 142 STREET o || STREET ADDRESS 3
CITY-ST-ZIP MIAMI FL 33161-3015 . CITY-ST-ZIP %
ME D 7 Defete TILE - . S range O Addition | &
O
v MEDINA, GLORA J e MEDivaq, GLORIA T,
STREETADDRESS | 1550 N.E. 142 STREET sweeranoress | [ DS0 NE I42rd Stveet
CITY-5T-21P MIAMI FL 33161-3015 CITY-ST-ZiP Picani, Elo 22161~ 2015
e , B ceete TILE 4 ] Clchange [ Addition
NAME T | STl e e recmee— o [l HAME g | s e T et
STAEET ADDRESS STAEET ADDRESS . S
! e e -
CITY-ST-2P e N R omvstmp T T
TE O Delete TLE [ change [ Addition
NAME NAME
STREET ADDRESS : STREET ADDRESS
£CITY-5T-2IP CITY-ST-2P
I .
TTE [ peleta TITLE [J Change [ Addition
‘NAME NAME
*STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-21P
TIMLE [ Delete TLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-21P

12. | hereby certify that the information supplied with this filing does not gualify 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 accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
poRETol] to execule this report as required by Chagter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 i
B2l other like empowered.

= !
AYE RETOREER. Ocandp  Hmeh 13, 2003 305 2444371

s
CR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR v Data Dayiime Phone 4

Mar 26, 2003 8:00 am'

DOCUMENT #  P02000099281 Secretary of State
1. Entity Name |
OCA COSTUMS SECURITY, INC. 03-26-2003 90138 014 ***150.00
Principal Place of Business Mailing Address
- 1550:N.E._142 STREET _ o . 1550.NE..142.8TREET = - S .
MIAMI FL 33161-3015 MiIAMI FL 33161-3015
|
Sute, ApL. #, etc. Suite, Apt, & etc. ;ZQCHECK HERE IF MAKING CHANGES
City & State City & State 4, FE! Number Applied For
H1-084 peD Not Applicable
Zip Country Zip Country 5. Certificate of Staws Desired ] $8.75 Additional
’ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
JCARTUSCIEU‘O"F'LOR T - - el = — [ CSteetAGd eSS (P.0..Box-Number-is Not Acceptable) = e . . -] -
1550 N.E. 142 STREET
MIAMI FL 33161-3015
City FL Zip Code



