2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P94000023291 Y retary of State

NUHAR SECURITY, INC. 05-04-2000 90231 049 ***163 75
Principal Piace of Business Mailing Address
719 NW 105 PL 718 NW 105 PL .- _—
MiAMI FL 33172 MIAMI FL 331723101 hvdailingd
Suite, Apt. #, etc. Suite, Apl. #, elc. DO NOTWRITE (N THIS SPACE
Cily & State City & State 4. FEl Number 5 U i Applied For
8 76531 Not Applicable
Zip Country Zip Country o , $8.75 Additional
5. Certificats of Status Desired m Pee Roguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Nal_'ne R . —— [ P P
HARNOUSS, GUSTAVO A Street Address (P.O. Box Number is Not Acceptable)
719 N.W. 105 PLACE .
MIAMI FL 33172
City F L Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bolh, in the State of Florida.
SIGNATURE eaill
Signatura, Eile or printad name of registersd agent and title if applicable, {NOTE: Ragistered Agent signatura required when feingialing) DATE |
9. This corporation is eligible to satisfy its Intangible FILE NOW!! FEE IS, $150.00 10. Election Campaign Financing $5.00 tay Bo
Tax filing regquirement and elecis to do so. After MAY 1, 2000 Fee will be $550.00 Tru A
- st Fund Contribution. Added to Fees
{See criteria on back) O Make Check Payable to Department of State
11. : OFFICERS AND DIRECTCRS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PD [J Delete TTE _— O change ] Audition | &
NAME HARNCUSS, GUSTAVO A NAME D
sTReer ap0Ress | 716 N.W. 105 PLACE STREET ADDRESS 3
GITY-§1-2IP MIAM! FL 3372 CITY-ST-ZiP t
4
TILE vD [ elete THLE [ change [ Addition | €
NAME NUNEZ, LUIS C NAME
STREET ADDRESS | 719 N.W. 105 PLACE STREET ADDRESS
CITY-5T-2P MIAMI FL 33172 CTY-$1-1IP
TITLE [ oelete TITLE crange [ Addition
NAME - - NAME - ’
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§7-2IP
TITLE 1 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ABORESS
GITY-ST-7IP CITY-ST-2IP
TImE O Delete TME [J Change  [C1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-S1-2IP
TITLE [ Delete TImLE [Jchange [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S7-21P
13. | hereby certify that the information supplied with this filing does ndt qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental reportTSTTU ratq4 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 receiver or trustee émpowered to exacuid this.eport as required by Chapter 607, Florid Stwg&nd that my name appears in Block 11 or Block 12 if
charged, or on an attachment with ap, addresg, with ail other like eghpow . 0
SIGNATURE £ “fag oo (B0Y) 4637790
T 7 Dute Daytime Phona #




