2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P93000007414 Jan 21, 2000 8:00 am

1. Entity Name
A CHRIS & MIKE SECURITY INC. Secretary of State
01-21-2000 90104 004 ***150.00

Principal Place of Business Mailing Address
5905 B PLUNKETT ST 5905 B PLUNKETT ST
HOLLYWOOD FL 33023 HOLLYWOO FL 33023-2348

v v 903797

: e T — ARG ARG
(5 PuvterT ST SNG PlivkerT ST
Suite, Apt. #, ete. Suite, Apt. #, etc. DO NQT WRITE (N THIS SPACE
City & State City & State 4, FEI Number Applied For
- a/(y’_ WO(]C{ FL . |- #0}71)/ woa O(_ - er‘. I 650387611 Not Applicable
Zip | Country Zip Country . . $8.75 Additional
9 o 92 3 &@w;‘]ﬂd . % 6 ng 3 mw: . 5. Certificate of Status Desired O Foo Requireéﬂona
6. Mame and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BENSON' CHARLES Street Address (P.O. 8ox Number is Not Acceptable)
13741 NW 7 AVE
MAIMI FL 33168
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent; or bath, in the State of Florida.

SIGNATURE At é.a—'—-———\ 0['/ / ‘fdA[T;ﬁUO o

atura, typed aor printed nama of #fgisterad agent and title BDD“TN& {NOTE: Registerad Agent signature required when reinstating)
9. This corpotation is cligible to satisly s Intangible | —  FILE NOW1!! FEE IS $150.00 . N “
Tax filing requirement and elecls to do so. After MAY 1, 2000 Fee will be $550.00 10. Election Carnpalgn Financing $5.00 May Be
A ’ . Trust Fund Contripution. O Added 10 Faes
(See criteria on back) O Make Check Payable to Department of State
11. QFFICERS AND DIRECTCRS ADDITIONS/CHANGES TQ OFFICERS AND CIRECTCRS IN 11
TMLE P O celete TILE [J change [ Addition
HAME JIMENEZ, RENE NAME
STREET AZDRESS | 700 SW 99 AVE STREET ADDRESS
CITY-ST-ZIP PEMBROKE PINES FL CITY-ST-2IP
TmE i ) Detete THLE O change [ Additian
NAME JIMENEZ, MAGDA HAME
STREET ADORESS | 700 SW 99 AVE ) L STREET ADDAESS e _ N
CY-5T-2IP PEMBROKE PINES FL CITY-§7-2P
TILE - [ Deicte TITLE O change [ Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CiTY-ST-7IP CITY-§T-2ZP
TILE [J Deleta TITLE [l Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TIMLE [ pelcte TITLE [OJchange [ Adcition
NAME NAME
STREEY ADDRESS STREET ADDRESS
CITY-S7- 21P CITY-$T-2IP
TLE . [ oelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS ' STREET ADBRESS
CITY-ST-ZP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Flerida Statutes. | further certify that the information
indicated on.this repert or supplemental report is true and accurate and that my signature shall have the same legal effect as i made under oath; that | am an officer or director
of the corperation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 i
changed, or o an attaChmanidth an address, with all other like empowered.

T R o ] e N A [y e 1
) { o T en T !?._‘yj) 0{// ({/;2000 C?;V) qé (('—97503

SIGNATURE: . N
MNATURE AND TYFED OR PRI D NAME OF SIGNING OFFICERJOR DIRECTOR Date Daytme Phona #

4 # —

CR2E034 (9/99)



