“—

2002 UNIFORM BUSINESS REPORT (UBR)

FILED
May 29, 2002 8:00 am
Secretary of State

DOCUMENT #  P93000007414 29. 038 ***150.00
1. Enlity Name 05-28-2002 93596
A CHRIS & MIKE SECURITY INC. L
Principal Place of Business Malling Addrgss
$915:PLUNKETT ST 5915 PLUNKETT ST
HOLLYWCOD -#1: 33023 - HOLLYWOOD FL 33029
Us. US - L . .
#
2. Principal Place of Business 3. Mailing Address o '
UG pluvkel ST
Sulte, Apt. #, atc. Sulte, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City&Stata____ ~ __ ~. .. e[z City&State. . - . . 1_& FEINumber. am - LI Applied For
=L . 6503376111 " T [Not Applicabls
Zip uniry Zip Country . . - 53_75 Additional
=l 396&;3 A %W‘:—-,_—— e = - S e 8 mm&m&sﬂ&%—_—u‘—_*mk_ﬁﬂ‘—_m o=
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglistered Agent
] E— D T B s L T S ) ~Name ——=~=<x= R NP e =y e RREERESY
JMENEZ, RENE F Street Address (P.0. Bax Numbsr is Not Acceptabla)
700 SW 99TH AVENUE
PEMBROKE PINES FL 33025
City FL Zip Code
8. The above namad.entity submits this statement for the purpose of changing Its registerad office or registerad agent, or bath, in the Siate of Florida,
SIGNATURE £ /7/691'1?[84-/7')
) applicatYT (NOITE: Regi Koend €igx renired whan rey DATE
.| 9. This corporation is sligible to satisty s intangible FILE NOW!! FEE IS $150.00 . . X
. Tax filing requirement and elects to do so. After May 1, 2002 Fee wiif be $550.00 10. s:z;bgzraagg;f:ug': neing ffuﬂ?ﬂg SB"
3| (8eegriteria on back) 0 Make Check Payable to Department of State ' '
KD Ed OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
me | P O3 Detete Decrange 7 Addition | S
wue Y1 JIMENEZ, RENE 3
STREET ADDRESS | 700 SW 99 AVE ) 3
Tl orv-stze | PEMBROKE PINES FL™ i = = — g
e i 3 Detete DO change  [J Addiion | 5
HAME JIMENEZ, MAGDA
STREET ADDRESS | 700 SW 99 AVE STREET ADDRESS
erv-st-z¢ | PEMBROKE PINES FL CATY-ST-2Pp
TLE . [ Deteta Tme i D cChange [ Addition
S T e P = S S0 B e T LT XY S —— L
STREET ADDRESS STREET ADORESS
CiTY-ST-2P CiTy-S7-21P
e O pelese TMLE O Crange [ Addition
MAME NAME
STREET ADDRESS STREET ADDAESS
cny-S1-zIP CITY-5T-2P
TINE 0] Detets TLE [ change [ Addition
NAME NAME
STREET ARDRESS - STREET ADORESS
CITY-ST-2P GiY-ST-2P
TME O oelete TIRLE O Change [ Addition
NAME NAME
= | <STREEF ACDRESS: = = Se s o mmn oo o B STREETADORESS o . = - 5
CHY-ST-2P ) CiTY-51-21P
13. | hereby centi ' that the Information supplied with this fiiing does rot qualify for the examption stated in Section 119.0?&3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signatura shall have the same legal effect as if mada under oath; that | am an officer or ditactor
of the corporation ar the receiver or trusise empowered to execute Ihis report as requirad by Chapler 807, Florida Statutes; and that my nama appears in Block 11 or Block 12 if
changed, or on an attach with an address. with all other like empowerad. .
SIGNATURE: LiLL [Réne FL Trmesezr) 04f1S]200 2 €5v) 964293
W OR DIRECTOR 4 Dale Daytina Phona #

-




