2001, UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P96000004456 May 06, 2004 8:00 am
1o e Secretary of State

PANISSA SECURITY, INC. . 05-06-2004 90175 005 ***150.00
Principal Place of Business Mailing Address
16499 NE 19TH AVE 16433 NE 19TH AVE
#110 #110
N MIAMI BCH FL 33162 N MIAMI BCH FL 33162
us us
Suite, Apl. #, etc ) Suite, Apt. #, eic. DO NOT WRITE IN THIS SPACE
City & Stale City & State 4, FEI Number 65.%51372 Applied For
/ Not Applicable
Zip Country Zip Country » ) $8.75 Additional
. 5. Certificate of Status Desired . h
——— | { Fee Required

_7. Name and Address of New Registered Agent

6. Name and Address of Current'Registered Agent” ~= s 1.

%

Name e e e —e
T&g‘g' F]:\"JJL?QET':IAF\(E Street Address (P.C. Box Number is Not Acceplable)
STE 110 '
N MIAMI BCH FL 33162

City FL Zip Code

8. The above named entity submits (his statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typed or printed name of ragistered agent and tille if applicebla. [NOTE: Registered Aganl signature (aquirad when reinslaing) DATE
2. This gprporatkon is eligible o satisfy its Intangitle FiLE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be -
Tax fu!\hg requirement and elects 10 do so. After MAY 1, 2004, Fee will ba $550.00 Trust Fund Contribution. ] Add.ed to Foes -
(See crileria on back) [} Make Check Payabte to Depariment of Slate _
t1. QOFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TC CFFICERS AND DIRECTORS IN 11
TLE DPST O patete TITLE [OJchange 7 Antition
NAME NORD, FULBERT F NAME
STREET 00RESS | 1225 NOHTHWEST 187 STREET STREET ADURESS
CITY-S1- 2P MIAM; FL CITY-ST-21P
TITLE 3 pelete TITLE [Ochange  [] Acaition
NAME NAME
STREET ADDRESS STREET ADDRESS
fomestme | CITY-ST-2IP
THLE N o ST = - <o o w0 change _ [ Adoiion
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P GITY-ST-2IP
TITLE (7 Delete TITLE ' {J change [ Acoion
NAME NAME
STREET ADDRESS STREET AODRESS
CiTY-S7.2IP CITY-§T-2IP
ILE [ Delete e [T change [ Acaition
RAME NAME
STAEET ADDRESS STREET ADDRESS
CHY-ST-2P CITY-ST-ZIP
T ' O Delete TLE O] Change [ azanion
NAME NAME ]
SIFELT ADDRESS ) STREET ADDRESS -
CiTY-51-21P ) CITY-ST-2IP

119.07(3)(i), Florida Statutes. | lurther certify that the information |
'a legal effect as it made under oath; thal | am an otficer or direcior,
lorida Statutes: and that my name appears in Block 11 or Block 12 i

U= /-6 & (3i) 947-d09:

“SIGNATURE AND TYRED OR PRINTED NAME OF SIGNING HFFICER OR szcmy Date 7 \._Dayithe Phone

7 V4

13. | nereby certify that ihe information supplied with this filing does not quatity lor the exemption stated in Seclj
inaicated on this repor! or supplemental report s true and accurate and thal my signalyme-shatl hava the
of the cerporation or the reeeVer o trustel ampowered 10 executd this report as regus
changed, or on an agatfment with an adress, with all other like empowered.

SIGNATURE:

N

re oM

o s

e

R AR

—



