2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P94000002496 May 07, 2001 8:00 am
sipdtidis Secretary of State

BOAZ SECUHITY' INC. 05-07-2001 90052 049 ***150.00
Pringipal Place of Business Mailing Address
5600 SW 135TH AVE 5600 SW 135TH AVE
20 X8
MIAMI FI. 33183 MAIM} FL 33183-5180
us us

R RS O

2, Principal Piace of Business &x 3. Mailing Address 88‘- ”ll”l” ||||I|

Suite, Apt. #, efc. “Suite, Apt. #, etc. DG NOT WRITE IN THIS SPACE

w252

City & State City & State 4, FEI Number 65'046% Applied For
R\%\\“\\ ; LR “\ R\‘L\ \ Fk_ 15 Not Applicable

Zip ountry Zip ountry, . ) $8.75 Additional
5, Certificate of Status Desired R . h
Aahb | R L Bado | BREg. | e ? 5 FooReaied- -

6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name |
RAMON GOMEZ
Street Address (P.O. Box Number is Not Acceptabla)
5600 SW 135TH AVE
202-A
MIAMI FL 33183

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 Florida.,

SIGNATURE
Signaturs, typed or printed name of registered agent and title if applicable. {NOTE: Registered Agent signatura raquired when reinstating) DATE
. This cor ion is eligibl isfy its Intangi iLE NOW!!! FEE 1S $150, ‘ o .
" T agern s o o | AorMAY 1,201 Foo wiibesssogp | % S5 Caramn e $5.00 o o
= ! Trust Fund Contribution. O Added to Fees
{See criteria on back) O Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TITLE PVST mne[me TITLE ,P V ST b ﬂChange [ Addition
NAME ANGEL, HUGO NAME AOGBO
STREET ADDRESS | 5600 SW 135TH AVE 208 STREET ADDAESS R%%El'gsr w252
orv-stzp | MIAMI FL 33183 A I OO )
TITLE B\GE M‘De[ele TITLE [Jchenge [T Acdition
HAME ANGEL, HUGO % HAME
STREFT ADDRESS | 5800 SW 135TH AVE 208 STREET ADDRESS
_omy;sr2 - |-MIAMIFL 33183- - - - - DR o T e o =
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS : STREET ADDRESS
CITY-ST-71P CITY-ST-ZP
TITLE ] pelete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1- 2P
TITLE 1 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CTY-ST-2P - . CITY-ST-21P
TITLE D O oelete TITLE [ Change [ Addition
NAME NAME ’
STREETADDRESS |- . ~ 7"~ . STREET ADDRESS
CITY-ST-2F CITY-ST-2IP

13. | 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 agcurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receivarg sieg empowered .- g this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with g address, with eremypowered.
/25 Jot (305 ) 396 -01 11

SIGNATURE: l@ Duto Daytime Phone

0181457

CR2E034 (10/00)



