FILED

| ‘ May 13, 2005 8:00 am
~2005 FOR PROFIT CORPORATION Secretary of State

DOCUMENT # P93000031521 (05-13-2005 90228 046 ***150.00

1. Entity Name

MIAMI BUSINESS SECURITY INC.

Principal Place of Businass Mailing Address

4933 SW 74 COURT 4933 SW 74 COURT . §005 2455

MIAMI FL 33155 S MIAMI, FL 33155 US

F g VI AT
Na%E S0 74 ef P35 500 74 CT
Sulte. Apt. #. etc. Suite, Apt. #, elc. 04272005  Chg-P CR2EQ34 (10/03)
City & State . City & Sfla:e . . 4. FEI Numbaer Applied For
[N 2147 H Miamyi  F 65-0461844 Nol Applicabla
Zi Couniry Zip Couniry i ; $8.75 Additional
‘%t 5 5 M 4 A— 5&[@'5' u kS H— 5. Carlificate of Status Dasirad O Foo Hequlrecll o
6. Name and Address of Current Registered Agent 7. Name and Addreas of New Registered Agent
Name 7 _ i e
. COLLANTES -NESTOR J-—— - = - - "—‘A/& : 'o’efo_ o — \T —_ Coblf)[ M‘fﬁs
3765 SW 133 PLACE ree 958 {F.0. Box Number | ccepfable
MIAMI, EL 33175 B4 ST 28 Bl e
 Miomi FL | %3575

8. The above named entily submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.
SIGNATURFU€$74£ Co /l grrfey ’{-"f" %’W 5/"9/5\5'

Signature, typed or Brinied name of registared agen: and title if applicable. / o (NOTE: RegisteracrerT SiaRI© eguaied W ing) Foatel
FILE NOWIIl FEE IS $150.00 9. Election Campaign Enancing O $5.00 MayBe
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. Added 10 Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1t
TME DPST 3 pelete TILE [ change ] Addition
NAME COLLANTES, NESTOR J NAME
STREET ADORESS | 3765 SW 133 PLACE STREET ADDAESS
CITY-51-ZiP MIAMI, FL 33175 LITY-ST-2P
TILE [ pelete TME O Change ] Addition
NAME HAME
STREET ADDRESS. STREET ADDRESS
CITY-37-21P CITY-57-2F
TMLE [ pelete TILE Dl Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-21P GITY-ST-2IP
ME——— e - - - [Dekete e a [ changs  [2) Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S81-ZiP Ciy-ST-2IP
TTE 1 Delete MLE [Jchange [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIIY-57-2P CiTY-5T-2IP
TITLE 2 Delete TITLE O change ] Adcilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-2IP

12. | heraby cerlify thal the information suppliad with this filing does not quality tor the exemptlion statad in Section 119‘07$3)(i). Florida Statutes. | furthar certily that the information
indicated on this rapart or supplernental 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 receiver or trustee ampowerad 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 16 or Block i1 if
changad, ar an an attachment with an address, with all other like empawered, 5 ”__

SIGNATURE e SEZ T TS . Lo fgorkn, At /LA Gi9-cley
Wms OF SIONING OFFICER OR DIRECTOR Y 1o Daytime Phone #

/



