2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P95000013804 Jan 26, 2000 8:00 am

1. Entity Name

WELLINGTON AND KNIGHT SECURITY, INC. Secretary of State

01-26-2000 90191 017 ***150.00

Principal Place of Business Maiting Address
731 S.W. 25TH ROAD 731 S.W. 25TH ROAD
MIAMI FL 33129 MIAMI FL 331292209

I

il

2. Principal Place of Business - 3. Maliling S8 ”“nm“l ml' m ”l
Fll3 ~ W S DS P

Suite, Apt. #, sic. Suite, Apt. 4, efc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Nurnber Applied For
e s T 65-0591169 i

% 3, L6 Country Zip : Country 5, Certificate of Status Desired O ?g';glﬁi‘gﬂo"al

6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent h
B * e N N |\ y |- PRSI S S W
PlNO, RAUL F Street Address {P.O. Box Number is Not Accepiable)
2440 CORAL WAY
MIAMI FL 33145
City NTREES B

8. The above namet entity submits this statement fer the purpose of changing its registered office or registered agent, or both, In the State of Florida.

E

SIGNATURE
Signatute, typed or plinted name of Tepistered agent and tite f appicatie {HOTE: Registered Agent signature required when reinstating) DATE
) L L i "
9. ‘Tl'h|sf$orporat|_on is eligible t? s?t\fiyc:ts Intangible FILE NOW!!! FEE #SI $1 50.30 10. Election Campaign Financing $5.00 May B
axt m_g re_equuement and efects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. a Added ‘o Faes
(See criteria on back) | Make Check Payable to Department of State
11, QOFFICERS AND GIRECTORS l 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN11
TILE PVSD O Delete TITLE O Change [ Adeition
NAME MIRANDA, MARIO NAME
STREET ADDRESS | FQLEWZ2STH-ROAD 7 ¢632 7T £0 S STREET ADDRESS
civ-st-ze | MIEMERE33528- Al e P, F 33066 | omvstap
TITLE 1 Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O Delete TME O Change [ Addition
NAME i NAME T )
STREET ADGRESS STREET ADDRESS
CITY-5T-2IF GITY-ST-2IP
TIME O delets TILE O change [T Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
e 7 Delete TITLE [Ochange 1 Addition
NAME NAME
STREET ADDRESS STHEET ADDRESS
CITY-ST-2IP CITY-ST-2P
THLE [ Delete TITE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information suppligeryith this filing does pot qualify for the exemption stated in Section 119.07(3)(1), Flarida Statutes. | further certify that the information
indicated on this report or supplemental & e anglthat my signature shall have the same legal effect as if made under cath; that | am an officer or director
7 & thigf feport as required by Chapter 607, Florida Statutgs; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with al ] , Wi ered. :

KU a5 o 7, 207D 0//&’[%40 (3e5) 5139775

SIGNATRE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phong #




