—2003 FOR-PROFIT-CORPORATION= =~ FILED

UNIFORM BUSINESS REPORT (UBR) Apr 02,2003 8:00 am

DOCUMENT #  P94000014043 ecretary of State |
1. Entity Name 04-02-2003 90099 026 ***150.00
AZ SECURITY & EQUIPMENT, INC.
Principal Place of Business Mailing Address
2214 NW 82 AVE 214 MW 82 AVE
MIAMI FL 33122 MIAMI FL 33122
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
65-0494253 Not Applicable
i Country Zip Country 5, Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
MORALES, FABIO Street Address (P.O. Box Number is Not Acceé)table)
2214 NW 82ND AVE _
MIAMI Fi. 33122
Ci Zip Cod
= e e ] - ! e e e e —FL [ 220 ===

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. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signatura, typed or printed name of registerad agent and Litls if applicable. {NOTE: Registered Agent signature required when reinstating} DATE
FILE NOW!!T FEE IS $150.00 ) . ) )
After May 1, 2003 Fee will be $550.00 et oo NS 55,00 ey ge
Make Check Payabie to Florida Department of State '
10. OFFICERS AND DIRECTORS 1", ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE s [ Detete TITLE [ change [ Addition
NAME FERNANDEZ, LUZ NAME
streeT noress | 2214 NW 82 AVE 3 STREET ADDRESS
CITY-ST-2IP MIAMI FL 33122 CITY-ST-2IP
TITLE P 3 Delete TIILE [ change [ Addition
NAME MORALES, FABIO NAME
STREET ADDRESS | 2214 NW 82ND AVE STREET ACDRESS
CITY-ST-2IP MIAMI FL 33122 CITY-5T-2IP
TITLE [ pelste TILE [Jchangs [ Addition
NAME f NAME
STREET ADDRESS | [~ STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelete TITLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 7P . CITY-S1-ZP
TITLE 1 Delete TITLE [ Change  [] Addition
NAME . I R | . -
[ SN LS,
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
THLE 1 Delste TRLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-21P . N CITY-ST-7IP

12. | hereby certify that' the inform,
indicated on this report or sup,
of Ihe corperation or the receive
changed, or on an attachment

n supplied with this filing does_not gualify for the exemplion stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information
ental report is true and acodrate amdthat my signature shall have the same legal effect as if made under cath; that | am an officer or director
r trustee empofigred tofgxecute this rdport as required by Chapter 607, Florida Statutes; and that my name appears in Block 0 or Black 11 if
drad.

AW ; IRED (3268 305 t1-5850

SIGNATURE ANDTYPED OR PRINTED NAME OF-St@mfiG OFFICER OR DIREGTOR Date Daytims Phone #

SIGNATURE:

CR2E034 (10/02)



