e R |
2002 UNIFORM BUSINESS REPORT (UBR) FILED %

DOCUMENT #  P94000002496 Msay 0>, 2002f g;(’? am
1. Entiy Nare ecretary of State .
BOAZ SECURITY, INC. 05-05-2002 90019 015 ***150.00
Principal Place of Business Mailing Address
8500 SW 8 STREET 8500 SW 8 STREEY
252 252
MIAMI FL 33144 MiAMI FL 33144
- . R O TR A
2. Principal Place of Business 3. Mailing Address N
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
65—0460015 Not Applicable
Zip Country Zip Country 5. Certlficate of Status Desirad O $8.75 Additional
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
.. e - L=t - - Name e - - - - - = ..
GOLD, STUAHI M ESQ Street Address (P.C. Box Number is Not Acceptable)
8180 NW 36TH STREET
SUITE 100
MIAMI FL 33166™ City FL Zip Code

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

SIGNATURE -
Signature, typad or printed nama of registerad agent and fitle if applicable. {NOTE: Registered Agent sighatura reguired when reinstating} . DATE :

9.'_.This_9'9rp0ratiqn is eligible to satisfy its Intangible FiLE NOWI1!Y FEE IS $150.00 10. Election Campa‘ti.gn!F-inancin.g;;. o $5 00 ;Aa ! Be

arTax f|lm‘g rgqunement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contributicn. O Add'ecl to Fe‘:as

¢~ (Seg criteria on back) 0 Make Check Payable to Department of State

11, OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11 .

TME PVST O celete TITLE O Change [ Addition | S

NAME ANGEL, HUGO NAME &

STREET ADDRESS | 8500 SW 8 STREET STREET ADDRESS 3

ard-st-ze | MIAMI FL 33144 CITY-57-2IP lﬁ;:

TITLE D ] Delete TITLE [ Change  [] Addition 5

NAME GOMEZ, THERESA HAME -, +

SIREETACDRESS | 8500 SW 8TH STREET STREET ADDRESS

CITY-8T-2IP MIAMI FL 33144 CITY-§T-2IP

TITLE [ Deletg TITLE [Jchange [ Additicn
UNAME T T e . ot ot = B ONAME - - : -

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-$T-2IP

THLE [ petete TITLE [CIchange 3 Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-ST-2/P

TITLE [J Delete TITLE - [ Change 1] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-S7-21P CITY-ST-2IP

THLE [ Delete TITLE [ Change (1] Acdition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-7IP CITY-ST-2IP

13. | hereby certify that the informaticn supplied with this filing does nat 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 accurate and that my signaiure shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or t jver or trustee ered 10 execute 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 attachmeft with an ad ther like empowered.

SIGNATURE: D) HEOV A 6 EL 4’/&/ /O?_ (25)336-01 7/

SIGNATURE ANDF¥PeR-8A-PAINTED-HAME OF SIGNING OFFICER OR DIRECTOR Data Daytima Phone #




