FILED
FOR PROFIT CORPORATION .
u?uol?:%nm BUS?NESS REPORT (usn) Apr 11, 2003 8:00 am

ecretary of State

PgtyCNETEAENT # P020001 02687 04-11-2003 90099 048 ***150.00
SABUR INTERNATIONAL SECURITY, INC.
Principal Place of Business Mailing Address
1840 NW. 55TH STREET 1840 N.W. 55TH STREET
MIAMI FL 33142 MIAMI FL 33142 L
I N (RN RRA

Suite, Apt. #, etc. Suite, Apt. #, elc. [] CHECK HERE IF MAKING CHANGES

City & State City & State FEI Number Appiied For

. : ' LHO0A 3 . o Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired O $8'75 A_dditional
Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

MName

SYKES, KIMBERLY
1840 N.W. 55TH STREET

Street Address (P.0. Box Number is Not Acceptable)

MIAMI FL 33142

City FL Zin Code

8. The above named entity 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. /

(NQTE: Registerad Agr‘lt‘signfﬁ’ura requirad whan reinstating) DATE

SIGNATURE

Signeture, typed or printed neame ¢l ragistered and titte if applicate.

B -
FILE NOWL! FEE IS $150,00 9. Election Campaign Finangin
After May 1, 2003 —Fee will be $550.00 Trust Fund Cé]ntr?bution. ? O ﬁdsd.gj(zohg:i? °
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS N IT‘I. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PD = e 2D Frthange [ Addition
it SYKES, KIMBERLY e YRjgsbesies A Muhaea ey
stacer mness | 1840 N.W. 55TH STREET STREET ADDRESS gh oSHRGEHS T
omv-sr-ze | MIAMI FL 33142 CITY-ST-2IP [ o 53{4 2
me . |VD . [ pekete TTLE i D [Fetmnge [ Addition
e F FORD, SIMMIE NAME C\j,‘;mezﬂ?_ MO AR AD
sTaeeT anoRESs | 1840 N.W. 55TH STREET SHEETADDRESS | %4 © AR ST875¢
omv-st-ze  |MIAMIFL 33142 &~ o= o2 T | AN WAL ]ZL 55 lﬂ?_,
e (3 petee TITLE [Jchange [ Adition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-§T-2IP CITY-ST-2PP
TITLE 7 petete TILE ’ [ Ghange [ Addition
NAME  NAME
STREET ADDRESS STREET ADCRESS
CITY-5T-2IP CITY-5T-2P
TmE [ Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-ST-2IP
e (3 Delete TE [ Change [ Addition
NAME NAME
STREET ADDRESS , STREET ADDRESS
CITY-ST-2IP CITY-ST-71P

12. | hereby certily that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certity that the intormation
indicated on this report or supplemental report is true and accurate and that my signature shali have the same legal effect as if made under vath; that | am an officer or director
of the corporation or the receiver or Irustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 41 if

c¢hanged, or on an attachment with an address, with all other like empowered.
4/ ‘5@ 5 B8 3790®

et Daylime Phona #

SIGNATURE:

AY  ZSL8ve0

CR2E034 (10/02)

1



