at-

“2003 FOR PROFIT CORPORATIO
UNIFORM BUSINESS REPORT (U

DOCUMENT # P02000119183

»> % DD
. S
1. Entity Name R / Y3l $

AR.C. ENTERTAINMENT SECURITY CO.
Mailing Address

2210 W 8 COURT
HALEAH FL 33010

Principal Place of Business
210 W 8 COURT
HIALEAH FL 33010

FILED

15,2003 8:00 am

%
ecretary of State

03-17-2003 90058 012 ***150.00

g3Uud094

2. Principal Ptace of Business 3. Mailing Address
Suite, ApL. #, etc. Suite, Apt. #. elc. O] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
L2- 387 Db SR Nol Appiicable
Zip Country Zip Country - $8_75 Additional
5. Ceriificate of Status Desired O Fee Reguired
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registersd Agent
R — i S -
E ON, EEUA L Street Address (P.O. Box Number is Not Acceptable}
10251 NW 125 STREET
HIALEAH FL 33018
’ City FL Zip Code

8. The above named entity submils this statement for the purpose of changing its registered office or registered
the obligations of registered agent. ‘
L

agent, or both, in the State of Florida. | am famifiar with, and accept

SIGNATURE
, yped or printed name of tegislensd agent and 1iie d applicabie.

{NOTE: Ragiziered Agani tignatura required when relnstaling)

DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2003 Fee will bs $550,00
Make Check Payable to Florida Department of State

$5.00 May Be
Added to Fees

9. Election Campaign Financing
Trust Fund Coentribution.

10. OFFICERS AND DIRECTORS | IEEA ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
— R O Oelete e PUP aé' { 03 change /&Mdiﬁm
NAME e 7 O NAME 5043 L, a.‘f/
STREEF ADDRESS TTT T T STREET ADORESS / o/ /;5"
QITY-ST.2IP CITY-ST-2P 6&1{10/?/: ﬁ/ 330/8
TLE [ pelste huit3 [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP CiTY-ST-2IF
me O Delete TME . (I Changs (] Addition
NAME - Ll - - ' r "WE-'-_:—'—'- LT aF ek a g T = Tt
STAEET ADDRESS STREET ADDRESS

~CATY-§T- 2P o - —_— Tz O O S O i e
nne O3 pelee e Clchange (3 Addision
HAME NAME

F STREET ADORESS STREET ADDRESS
CITy-5T-ZiP CITY-ST-2IP
TE ] petsto TRE O Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITy-5T-2IP Chy-§T-21P
me [ Deleta TE [ chenge [ Addition
HAME NAME
SIREET ADDRESS l . STREET ADDRESS
CIY-S1-2IP thy- WIP t ~

12. | hereby certity that the information supplied
indicated on this reporl or supplemenial ragbrt
of the corporation or the receiver or trustee pm
changed, of on an attachment with an addipss

true and accurate and that my slgna:u :
owared o0 exacute this repor as reguired By Chapter 807
with all other like e ergd.

SIGNATURE:

h this filing does not qualify for the exermptibn stated in Section 119,00
ghall have the sama ega

3)(i), Floridy Statutes. | further carlify that the information
de undgh oath; that | am an officer or director

gpears in Block 0 or Block 11 i
/d

effact as if

alw

OR PRINTED NAME OF SIGNING OFFICER OR DRECTOR

/P QWD&’?-;BF

AEAEADA F1AIASY



