2000 UNIFORM BUSINESS REPORT (UBR) FILED

1. Entity Name

A AR

DOCUMENT # P93000031521 Mar 15, 2000 8:00 am

Secretary of State

03-15-2000 90071 050 ***150.00

MIAMI BUSINESS SECURITY INC.

1

Principal Place of Business Mailin'g Addrass

7178 SW 47TH ST 7178 SW 47TH ST

aIAM! FL 33155 ?JIAM] FL 331554655

us ‘ us

e > v 0 A
Suite, Apt. #, etc. Suilria, Apt. #, atc. DO NOT WRITE IN THIS SPACE

City & Slate City '& State 4, FEI Number 65‘0461844 Applied For
Not Appiicable

Zip Country Zip' Country

v ; $8.75 additional
| §, Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. l‘ o Name - -
COLLANTES’ NESTOR J 7‘ Street Address (PO, Box Number is Not Acceptable)
9351 SW 45TH TERR. .
MIAMI FL 33165
City FL Zip Code

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

SIGNATURE :
Signature, typad or prnted name of registerad agent and ttle if applicable. (NOTE: Registered Agent signature required when rainstating) DATE
5. Toscoorsion s dgnie osay il | FILENOWIN FEEIS 18000 | 1. st camosnrmarco - $5.00 ey B
= . ! " Trust Fund Conthoution, O Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 1
THTLE DPST P O pelete TITE [0 change [ Acdition
NAME COLLANTES, NESTOR J . HAME
STREET ADORESS | 9351 SW 45TH TERR. STREET ADDRESS
CITY-ST-21P MIAMI FL 33185 CITY-87-2P
THLE " [ Delete TITLE [(Jchange [ Additicn
NAME NAME
STREET ADDRESS ‘ STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TLE _ o ' O pelete TITLE I _ []change  [] Addition
NAME ‘ . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P ; CITY-ST-2IP
T " [ Dekets TLE O change [ Addition
NAME ‘ NAME
STREET ADDRESS ‘ STREET ADDRESS
CITY-ST-21P 3 CITY-5T-2IP
TLE © O pelste TLE [ change [ Addition
NAME ' NAME
STREET ADDRESS ‘ STREET ADDRESS
CITY-ST- 21 CITY-ST-ZIP
TITLE v [ etele TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP : CITY-$T-21P

13. 1 hereby certify that the information supplied with this filing{does not qualify for the exemption stated in Section 119.07({3Xi), 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 il made under cath; that { am an officer or director
of the corporation or the receiver or trusteg-agpowered ig

axecute this report as required by Chapter 607, Floridg Statutes;and that my name appears in Block 11 or Block 12 if
changed, or on an attachmagnt with an %.A- like empgwered. ; M—-’ G b?
SIGNATURE: _ 757 i ot iy “73>

ER OA DIRECTOR / Date Daytima Phone #

CR2E034 /9/39)



