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SOCUMENT#  PA5000053296 Apr 24, 2002 8:00 am |
7. Ently Nama ecretary of State
ANACONDA GOLDEN SECURITY AND PATROL INC. 04.24.2002 90328 001 ***150.00
Principal Place of Business Mailing Address
411 NW. 37TH AVE., LOT-D-414 411 NW. 37TH AVE. LOT-D-414 ti U U ( b 8 UU
MIAMI FL 33142 MIAMI FL 33142 L
2. Principal Place of Business 3. Mailing Address "
Suite, Apt. #, etc. Suite, Apt. #, elC. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FE! Number Applied For
65—0596%3 Not Applicable
i t [l f C ] .
Ze Country Zip ., country 5. Certificate of Status Desired [ $8.75 Additional
. ., . Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
" , ,
DEL CARMEN SANCHEZ ' MARIA " ' aloy Street Address (P.C. Box Number is Not Acceptable)
4111 NW 37TH AVENUE LOT D414
MIAMI FL 33142
City FL Zip Code
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.
SIGNATURE
Signalure, typed or printed name of registered agant and litla if applicable. {NOTE: Registered Agent signatura requirad when rainstaling} DATE
. Q.thsft‘:lprporatiqn is eli:;ib\g th> se:tis;fyciits Intangible A FILE NOWI! FFEE ISIH$1 50.5050 0 10. Eleciion Campaign Financing $5.00 May 8o
axil |n.g rgqmremen and elects to do so. fter May 1, 2002 Fee will be $550. Trust Fund Contribution. Added to Fees
(See criteria on back) Make Check Payable to Depariment of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE PSD O Delete TITLE O Change [ Addilion | &
NAME SANCHEZ, MARIA DEL C NAME &
streeT ADDAESS | 4111 NW. 37TH AVE., LOT D414 STREET ADDRESS §
CITY-ST-2IP MIAMI FL 33142 CITY-ST-21P o
- ool
TITLE 3 celete TITLE O cChange [ Addition | O
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-ZIP
TITLE [ Delete TILE [ change [ Addition
NAME NAME
STREET ACDRESS STREET ADDRESS
Ciry-§7-ZIP CITY-81-2IP
TITLE O delete TITLE Dl change  [7) Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-S8T-2IP CITY-ST-2IP
TILE O Delete TILE OJ change [ Addition
R T S o I . .. . s s .
STREET ADDRESS STREET ADDRESS e R N I
CITY-5T-2IP CITY-ST-2IP
TNLE [ Delete TITLE [ Change  [J Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2iP CITY-5T-21P
13. | hereby certify that the information sugpglied with this filing does not qualify for the exemption stated in Section 119.07(3){i}, Florida Statutes, | further certify that the information
indicatad on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer ar director -
of the corporation or the receiver or trusiee empowered to execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if 2
changed, or on an attachment with an address, with all other like empowered.
(-3 I

SIGNATUHE:‘/

305)637-112

Daytime Phone #

——MON-04-15-2002—-—

Date

g




