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2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

FILED

Apr 23, 2003 8:00 am

DOCUMENT #

1. Entity Name

MIAMI SECURITY SYSTEM INC.

P94000064352

ecretary of State

04-23-2003 90143 044 ***150.00

Principal Place of Business
7451 SW. 161 PLACE
MIAMI FL 33193

Mailing Address
P.O. BOX 832272
MIAMI FL 33199

R

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, elc.

Suite, Apt. #, efc.

[0 CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEi Number 65'0558239 Applied For
Not Applicable
Zi Count i Count iti
? ountty Zip ouniry 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 Registerad Agent
. . Name
T e et TS T e e S R A S

PEREZ' JUAN CARI'OS Street Address (P.O. Box Number is Not Acceptable)

7451 SW. 161 PLACE

MIAMI FL 33193

City

Zip Code

FL

8. The above named ennty ‘submits this statement tor the purpose of changing its registered office or reglstered agent, or beth, in the State of Florida. | am familiar with, and accept

the obligations of regisfered agent.

SIGNATURE®

Signature, typed or printed name of registerad agent and titla if applicable,

DATE

[NOTE: Registered Agent signature required when reinstating)

£F FILE NOW!!! FEE IS $150.00
. Aﬂer May 1, 2003 Fee will be $550.00
' Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution,

$5.00 May Be
Added to Fees

T RERTEGIAS

ny

CR2E034 (10/02)

!

10. OFFICERS AND CIRECTORS | KE2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE POT O pelete TITLE™ [ change ] Addition
NAME PEREZ, JUAN CARLOS NAME
sweer aporess | 7451 S.W. 161 PLACE STREET ADDRESS
GITY-ST-2P MIAMI FL 33193 CITY-ST-2IP
TILE O Delete TITLE [] Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2IP
TITLE [ Delete THTLE [ Change [ Addition
NAME NAME

_STAEETADDRESS | . _ . . e N smeeranoess |- ) . . e
CTY-ST-2P o ory-sT-zPp | —
TITLE O Delete TITLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T- 2P CITY-ST-ZiP
TTLE [ petete TITLE [3 Change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-ZIP CiTY-S5T-2IP
TITLE [ Deiete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-7P CITY-ST-2IP

12. | hereby certify thar the information supglied with this filin
indicated on this report or suppiemental rep 5

SIGNATURE:

does not qualify for the exemption stated ;

ify that the information
am ah officer or director
or Block 11 if

syion 119.07(3)(i), Florida Statutes, | further ¢
e legal effect as if made under oath;
lorida Statutes; and that my name appéars in Block

8590 Wb,

SIGNMATURE AND TYE2U OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daytime Phone



