FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (usn) Apr 17,2003 8:00 am

DOCUMENT #  P93000007414 ecretary of State

1. Entity Name 04-17-2003 90141 031 ***150.00
A CHRIS & MIKE SECURITY INC.

Principal Place of Business Mailing Address >
5915 PLUNKETT ST 5915 PLUNKETT ST
HOLLYWOOD FL 33023 HOLLYWOOD FL 33023

- ; R AR
2. Princip ce of Business 3. Malling Address

FHS PnierT 57 GAME A5 fHove .
Suite, Apt. #, efc. Suite, Apt. #,et. [J CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
/ Y Mod ; ‘Owﬁ- 650387611 Not Applicable
jz‘g ) 2 3 md . “p Country 5. Certificate of Status Desired O gi'gfq l'fi‘f:;“""a'
~- 6. Name and Address of Current Registared Agent —= - ~- - - - - 7. Name and Address of New Reglstered Agent
Name
JIMENEZ' RENE F Street Address (P.O. Box Number is Not Acceptable)
700 SW 99TH AVENUE
PEMBROKE PINES FL 33025
City FL Zip Code

8. The above named entity submits this staterment for the purpose of changing its registered cffice or registered agent, or both, in the Stale of Florida. | am familiar with, and accept
the abligations of registered agent.

SIGNATURE
Signatura, typed of printed name of registered agent and title if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $150.00 . o
9, Election C Fi
After May 1, 2003 Fee will be $550.00 e P oo g,y $5.00 may Be
Make Check Payable to Florida Department of State ’
10. OFFICERS AND DIRECTORS 1. ACDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11
e P [ pelste TITLE [J cange [ Addition
NAME JIMENEZ, RENE HAME
STREET ARDRESS | 700 SW 99 AVE STREET ADORESS
CITY-3T- 2P PEMBROKE PINES FL CITY-ST-ZP
TITLE VP [ selete TITLE O change [ Addition
wwe o [ JIMENEZ, MAGDA NAME
STREETADDRESS | 700 SW 99 AVE STREET ADDRESS
orv-st'zr | PEMBROKE PINES FL ciry-$1-2¢
me [ Delete TITLE O crange [ Addition
NANE - - .. . A -
STREET ADDRESS STREET ADCRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE 1 pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CIFY-ST-21P CITY-ST-21P
TILE 7 Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P CITY-ST-2IP
TITLE 1 Delete TITLE [ change  [T] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-219 CITY-ST-71P

12. | hereby certify that the information supplied with this filing does 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 legal effect as if made under oath; that | am an officer or director
of the corporalion or the recelver or trustee empowered to execute Ihis report as required by Chapter §07, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachipef with an address, wilh all other lixe empowered,

SIGNATURE: /Z/SICER (142 BECLHEse F. QMMZ) M(Slod (Qrdde-253

SIGNATURE AND TYPED OB/PRINTED NAME OF SIGNING OFFIBER OR DIRECTOR Date Daytirme Phone #

CLYTILL

nvy

CR2E034 (10/02)



