FILED
2003 FOR PROFIT CORPORATION Mav 05. 2003 8:00 am

UNIFORM BUSINESS REPORT (uag,{ ’
CRCNENT _ PAS0000TOTSA Seeretary of Stae

1. Entity Name

SECURITY MANAGEMENT INFORMATION SYSTEMS, INC. /

Principal Place of Busingss Mailing Address
10660 NW 2ND CIRCLE 1689 N HIOTUS RO STE 225
PEMBROKE PINES Fi. 33026 PEMBROKE PINES FL 33026
N S CSC AR
Ao A ONWESWA DL | 106w D el
S“‘“"\‘ ém;#' etc. "Styte, Apt. #, etc. 0] CHECK HERE IF MAKING CHANGES
oy £ -
Cijy & State Staie 4. FEI Number Applied For
G @lﬂ‘ﬂck&e_ \)M'S ' \( D:La R 650620952 Not Applicatie
Zip iry Z{p . Co - . $8.75 additional
. Certificate of Status Desired () Y
S04 @) %Q& (- &&m\b 5 Fee Required
6. Name and Address oi Current Registered Agent 7. Name and Address of New Registered Agent
Nama
YZER ODALYS.. . _ Vzoe, Obacees
Street Address (P.O. Box Number is Not Acceptable)
10660 NW 2ND CIRCLE - QO ay ONUEPSTY DNE.
PEMBROKE PINES FL 33026 JOSE | CD;B\)
City - i Code
Q%Qd@p SIS FL %‘?ﬁ)’é‘(

8. The above named entity submits this statement for the purpese 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
Signature, typed or printed name of regisierad agent and title if applicable. (NCTE: Registerad Agent signature required when rainstating) DATE
FILE NOWH! FEE IS $150.00 . N .
Aftes My 1,2000 Fee wil e $550.0 et Canpagnioend () $5.00 ey o
Make Check Payable to Florida Department of fxtate
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P T 1 Delete TLE ( [ Change [ Addition
HAME YZER, ODALYS NAME
staeer aporess | 10660 NW 2ND CIRCLE - STREET ADDRESS
crv-s-ze | PEMBROKE PINES FL 33028 CITY-ST-2IP
mie v [ Detete TE [l Change (] Addition
NAME YZER, RUDI NAME
sTREET #DoRESS | 10660 NW 2ND CIRCLE STREET ADDRESS
CITY-51-2IP PEMBROKE PINES FL 33026 cITY -ST-2IP
TILE 7 petete ME (1 Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-5T-7P CITY-ST-7IP
BT i e e o T ™ Ooetee Qe T O] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2P CITY-8T-2P
e ] Delete mie [ Change [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
THLE 1 Delate TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P - CITY-ST-2IP

12, | hereby certify that the inforfhation s\mphed with this filing does not qualify for the exemption stated in Section 119.07(3){), Florida Statutes. | further certify that the information
indicated on thig report or pp\ementa\ reglrt is frue and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the redeiver or trste mpowared (0 execuie this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Blogk 11 if
changed, or on an attachmpnt with anjadg@irgss, with all other like empowerad.

SIGNATURE: __ SIG/(XTURE REQUIBE AL Y 4/99 2 @(54&53-453

SIGNWANDTYPED OR PHlNT NAME OF SIGNING OFFICER OR DIRECTOR ?ata Daytima Phene #
L 1

Av 0128910

CR2E034 (10/02)



