1. Entity

DOCUMENT # P94000002496

Narne

BOAZ SECURITY, INC.

5600 SW

MIAMI FL
us

Principal Place of Business

135TH AVE

33183
us

Mailing Address

5600 SW 135TH AVE
SUITE 208 208
MAIMI FL 33183-5101

2. Princi

$600 St /35S A

pal Place of Business

3. Mailing Address

S600 < [3S dve

Zip

3

3/82

Country DA GUQ, z|;:.3 /3’ 5

Suite, Apt. #, etc. Suite, Apt. #, efc.
2°%
City & Slate . City & Stgle
Miern) F¢ n Mla’n/\l FC o

| “Dadk

4 FEI Number

5. Cerlificate of Status Desired O

FILED
Feb 14, 2000 8:00 am
Secretary of State

02-14-2000 90170 043 ***150.00

L

JMEA LM

DO NOT WRITE IN THIS SPACE

| Applied For

650460015 | e remteasie

$8.75 Additional
Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

RAMON GOMEZ
5600 SW 135TH AVE
202-A

MIAMI FL 33183

— Name
T e m

D I

Sireet Address (P.O. Box Number is Not Acceptabla}

City

FL [ ZrCode ’

SIGNATURE

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 Florida.

Signature, typed or printed name of registered agent and title if applicable

(NOTE® Regrstered Agent signature raquired when reinstating) DATE

9. This corporaticn is eligible to satisfy its Intangitle
Tax filing requirement and elects to do so.

FILE NOW!!! FEE {S $150.00
After MAY 1, 2000 Fee will be $550.00

10. Electiocn Campaign Financing
Trust Fund Contribution.

$5.00 May Bo
Added to Fees

(See criteria on back) O Make Check Payable to Departmeni of State

11. CFFICERS AND DIRECTORS 2 B ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE P [ Delete TMLE (] Change [ Addition

NAME GOMEZ, RAMON NAME

STREET ADDRESS | 5600 SW 135TH AVE 202-A STREET ADDRESS

CITY-ST-ZP MIAMI FL GITY-§T-2IP

TITLE [ Delete TMLE [ change [ Additicn

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-§T-2P - -

TWTLE 1 Delete TITLE I Change ] Acdition

NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7P Cry-ST-2P S —
| | ey e T e T S e e T = Ol Crange [ Additon

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZP CITY-ST-2IP ) .

TTLE O pelete TME [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-7IP CITY-S$T-2IP

TITLE [ pelete TITLE [ Change  [] Additicn

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-8T-2IP N CITY-ST-2P

13. | hereby certify that the inf
indicated on this report ogsupplemegial report is true and accurg)
of the coerporation or thefeceiver o
changed, or on an attaghment wj

SIGNATURE:

rustee empowerad to exe
an address, with all cther

ation sybpiied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information

nd that my signature shall have the same legal effect as if made under oath; that | am an officer or director

e thiyreporl as required by Chapter 607, Florida Stalutes; and that my name appears in Block 11 or Block 12 if

,;L//o zm)f %) 386011

SIGRATURE A\DWPED OR FAINTED NAME OF ?ﬁumqomcen oR mnz::)J )

B Pnone #




