2002 UNIFORM BUSINESS REPORT (UBR) FILED

woouass

L ]
DOCUMENT#  P94000007233 Apr 23,2002 8:00 am
1. Entity Name ecretal ’f Of State H
AMERICAN SECURITY GROUP ENTERPRISES, INC. 04-23-2002 90419 043 ***150.00
Principal Place of Business Mailing Address
16200 W DIXIE HWY 18200 W DIXIE HWY
MIAMI FL 33160 MIAMI FL 33160
2, Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOQT WRITE IN THIS SPACE
City & State City & State 4. FE! Number 65 048 18 Applied For
13 Not Applicable
e GOy T o B0 e o6 entfcatirof Status Desitec (] 98- 7 5- Additonal s}
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
M
CORNEUA’ NATAUE Street Address (P.Q. Box Number is Not Acceplable)
18200 W DIXIE HWY
MIAMI FL 33160
City FL Zip Code
8. The '.:szove named entity submits this statamant for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.
SIGNAFIRE
Signatura, typed or printed name of registered agent and title if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
) S V. . "
9. ‘Trhlsfﬁicr)]rporathr is e!ltg|blj t(T se:llstfyéts Intangible A FILE NOW!!! I:EE 1S $150.00 10. Etection Campaigr Financing $5.00 May Be
ax filing requirement and slecls {0 do so. fter May 1, 2002 Fee will be $550.00 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 OFFICERS AND DIRECTORS IN 11
TLE DP [ Delete TITLE Ol change [ Adaition | S
NAME CORNELIA, NATALIE M NAME =2}
street aooress | 18200 W DIXIE HWY STREET ADORESS §
CITY-ST-21P MIAMI FL 33160 CiTY-ST-2IP u
- o
TITLE DS XDele{g TITLE [ Change T Addition { &G
NAME CORNELIA, BARBARA M NAME
STREET ADDRESS | 18200 W DIXIE HWY STREET ADDRESS
| C=STe 2t MIAMIEFE- 33160 = e e e e e L OUTYST TIP le o ammi mmcig .
TILE [ Delete TMLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE [ Delete TITLE (3 Change (T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE O Detete TILE Jchange [ Addttion
MAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-§T-2IP
TILE [ Detete TITLE [l change [ Addition
NAME NAME
STREET ADDRESS STREEY ADDRESS
CITY-S87-2IP CITY-ST-ZIP
13. | hereby certify that th not qualify for the exempiion stated in Section 119.07(3){i), Florida Statutes. | further certify that the information
indicated on this report ort is true and gfcurate 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 fecgiver or trusteg empgwered tofxecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Bleck 11 or Block 12 if
changed, or on an attac nt frvith an ress Adith all Bjher like empowered.
- Zl"—-
SIGNATURE: \A Ll JNED R, -5
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR / Date Daytin‘fe Phane # |



