2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  P93000031521

Feb 11,2002 8:00 am
1. Bty Nams . Secretary of State

PRVIEE TV

nv

MIAMI BUSINESS SECURITY INC. 02-11-2002 $0006 021 ***158.75
Principal Place of Business Mailing Address
778 SW 47TH ST 7178 SW 47TH ST i .
B : B - -
MIAMLFL 33155 . MIAMI FL 33155 N N R
o | W . N 110

- : i - g : ' it 1§
2. Principal Place of Business 3. Malling Address I .

Suite, Apt. #, etc. Suite, Apt. #, tc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For

65—046 1844 Not Applicable
~ i Country Zip Country 5. Certificate of Status Desired $8'75 A.dditional
Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

Name
COLLANTES' NESTOR J Street Address (P.O. Box Number is Not Acceptable)
9351 SW 45TH TERR.
MIAMLFL 33165

City

FL

Zip Code

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

SIGNATURE
Sigl\ature, typed or printad name of registered agent and ttla If applicable. {NOTE: Registered Agent signature regquired when reinstaling) DATE
F ol
T segeo sy ki || FLENOWI FEEISSISO00 | 1o Conooampagnsiy - $5.00 o
g . ; * - Trust Fund Contribution. Added to Fees
(See criteria on back) Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS l 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TMLE DPST O Delets TLE O change [ Addition | &
NAME COLLANTES, NESTOR J NAME &
sTreeT anoress | 9351 SW 45TH TERR. STREET ADDRESS §
crv-stze | MIAMI FL 33165 CITY-ST-2IP pr
TITLE [ palete TITLE [ change [ Addition (:5
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2P
TME O Delete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-ZP
TITLE O palete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2ZIP
TITLE ] Delete TILE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-7IF CITY-ST-2IF
TITLE O pelete THLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP

13. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(0), Florida Statutes. | further certify that the information
gaccurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
at my nafme appears in Blogk 11 orﬁ#eck 12if

/) (0@6 ol b7

indicated on this report or supplemental report is true an
of the corporation or the receiver gpifustee empowered to execute thi ort as required by Chapter 807, Florida Statutes: ay
changed, or on an attachment wj address, wnweﬁnﬁﬁfmd 7

SIGNATURE: ___ 3!

—i0
smm‘yﬁMmm PRINTED NAM&B«MG‘UFFFCEH‘UR‘EIHECTDH Da[a

DCaytima PHone #




