FILED
2003 FOR PROFIT CORPORATION Apr 24,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR) : £ Stat
DOCUMENT #  P02000104964 st e

1. Entity Name

LEGAL SECURITY SERVICES, INC.

Principal Place of Business Mailing Address
21500 S.W. 97 PLACE 21500 S.W. 97 PLACE IIUIOI‘Q
MIAMI FL 33189 MIAMI FL 33189
2. Principal Place of Business 3. Mailing Address ”Im"l m II“I ”I” II“I "m Ilm“m "]” I’”I ll“l llm Il" 'II}
Suite, Apt. # stc. Suile, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. Fg Numbe Applied For
0‘*/2 ¥2 va 3 Nat Applicable
Zip Couniry Zip Country 5. Certificate of Status Desired O gese.ggq lﬁfgc:tiona.l
6. Name and Address of Current Registered Agent . . . 7. Name and Address of New Reglstered Agent
Names
RNERA’ KM A Street Address (P.C. Box Numbér is Not Acceptable)
21500 S.W. 97 PLACE
MIAMI FL 33189 '
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered oﬁlce or registered agent, or both, in the State of Florida. | am familiar with, and accept

the abligations of registered agent. k
L3 * <
SIGNATURE /{Zk/l‘) Q/\_M—A—’\J—/ \ WA ?\ ve { . ‘l_/),&_"/o\g

Signature, typed ar printed nama of registered agent and title if applicable. (NOTE:'Ragislerad Agent signalure required whan reinstating) ¥ oare
m
AﬁFILME N?W"'s l::EE lﬁ|$;50-00 00 9. Election Campaign Financing $5.00 May Be
er May 1, 2003 Fee w e $550. ' Trust Fund Contribution. O Added to Fees
Make Check Payable to Fiorida Departmen? of State
10. QFFICERS AND DIRECTORS l 11, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TITLE D ] pelete TNLE [ Change [ Addition
NAME RIVERA, KIM A Nave
stReet aporess 180D S.W. 97 PLACE ' STREET ADDRESS
etk MIAMI FL 33189 CITY-ST-2P
TIMLE D, Ol oelee  + J TME [l change [ Additien
NAME | IVERA, EDGAR . NAME
STREET ADDRESS 1500 S.W‘ 97 PI_ACE STREET ADDRESS
CITY-§T-2IP lAMl FL 33189 CiTy-ST-2IP
TITLE ) 3 Delee ITE o ) O change [ Addition
NAME NAME T - ' ’
STREET ADDRESS STREET ADDRESS
GITY-3T-2IF CITY-5T-2IP
TIME 3 velete TITLE [Jchange  [| Addition
NAME - NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZiP CITY-57-2IP
TITLE 3 pelete TITLE [ change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-S7-2IP
MLE (3 Delete TILE Clchange  [] Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-81-2iP CITY-ST-21P

12. | hereby certily that the information supplied with this filing dees 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 lega! effect as if mage under oath; that | am an officer or clirector
of the corporation or the receivey or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i

changed, or on an attachment lth an address, with all othes like empowser
@”(IMAPWQYQ '&//2-’ [“3 Sor- 25 4%~ Llo |

SIGNATURE:
SIGNATURE ANDTYPED OR PRINTED MAME OF SIGNING OFFICER OR DIRECTCR Date Daytime Phone #

x-u._4 ST

FLEULGLY

nv

CH2EOB4 {10/02)



