2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBB)~

1. Entity Name

TBOCUMENT #

-P94000007233

AMERICAN SECURITY GROUP ENTERPRISES, INC.

o

LA

/N

18200 W DIXIE HWY_
MIAM! FL 33160
us

Principal Pltace of Business

Mailing Address

18200 W DIXIE HWY -

MIAME FL 33160 .
. us

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, AplL. #, efc.

FILED
May 08§, 2003 8:00 am
Secretary of State

05-05-2003 91797 035 *%*150.00
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S -u.;\

WWWWW

[J CHECK HERE IF MAK\NG CHANGES

City & State City & State 4, FEI Number e Applled For
65-0484813 Not Apiicabls
Zip Country ap - Sountry 5. Certificate of Status Desired | $8.75 Additional
Fae Required
e e 6..Name and Address of Current Registered Agent 7. Name and Address cf New Registered Agent

Mame ' - -
CORNEUA‘ NATALIE M Street Address (P.Q. Box Number is Not Acceplable)
18200 W DIXIE HWY

MIAMI FL 33160

City Zin Code

FL

8. The above named entity submiis this statement for the purpose of changing its registered office or registerec agent, or both. in the Stale of Florida. | am familiar with, and accept
the obligaticns of registered agent. .

SIGNATURE

Signature, byped or printed name al reqislereu agent and ttie if apolicatle. (NOTE: Registerad Agent signature reguired when reinstating) DATE

g%:g:;, Tl G T RN AR, "'l""ﬁj-"‘piw"“kﬁﬁ{h?

= FILE ’Nowm EQFEE,IS $150.00
fer ayA 2003“ "ee wﬂl be
fhack Payable 10 Eiorlda.De

9. Election Campaign Financing
Trust Fund Conlribution.

35.00 May Be
Added to Fees

5‘5
el
{é'!
%
&
¥

am*wv"nms:mf Mw»fwﬂwm‘r'a-:-,egl;tehw -
. '210. ) OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 18 11
3 TITLE bpP [ Delete TITLE [ change [ Addition
¥ hanie CORNELIA, NATALIE M?“, MAME
stazer AooRess | 18200 W.DIXIE HWY .55 STREET ADDRESS
ov-st-ap MIAMI FL 33160 v ciry-st-ae hd
TiTLE N T oelete TITLE [ Change  [] addition
HAME HAME
STREET ADDRESS STREET ADDRESS
OITY-ST- 2P “ f BITY-5T-21P -
TITLE - B - O velete . _ f_wne [JChange [ pddition
NAME NAME T . .o T -t
STREET ADDRESS STREST 2DERESS
CITY-ST-2IP CITY-ST- 2P L
TITLE [ Detete TITLE [0 Change T Aceiian
HAME MANME
STREET ADDRESS STREET AQORESS
CITY -ST-2IP CITY-§T- 7P |
LE 1 pelets e [ Chenge [ Adcition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-S7-71P CITY-ST- 2P i
CTLE T — 3 Delete TITLE - d (‘:['.efge
e ) \\ HAIE
STREETADCPESS > STREET ADORESS
ow-stwe Tl CIFY-57-2P -

information supplied with this filing does not quallfy fer the exempotion stated in Section 119.07(3)(), Florida Statutes, | further certify that the informatcn
L ry signatura shali have the same legal effect as it made under oath; that | am an officer or
1t as requied by Chapter 607, Florida Statiges; apd mai my name  appears in Block 10 or Eloc:

Z//’//%ﬁ/ﬁv/' Y

12. | hereby certify that the
indicated on this rep
of the corparation or tr
changed, or on an atige!

SIGNATURE:

Cl

‘!MGNATUF!E ANDTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dayire Phone #

[l e

v



