2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UER) May 05, 2003 8:00 am

FILED "
:
3

DOCUMENT #  P96000004456 I
1. Entity Name 05-05-2003 91864 002 ***]158.75
PANISSA SECURITY, INC.
Principal Place of Business Mailing Address
16493 NW 19TH AVENUE . 16493 NW 19TH AVENUE
N MIAMI Fi 33162 N MIAMI FL 33162
2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, elc. [J CHECK HERE IF MAKING CHANGES

City & State City & State 4, FEI Number Applied For

65-0651372 Not Applicable
Zip Country. Zip Country 5, Certificate of Status Desired $8.75 Additional
X Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Nams

]

Street Address {P.O. Box Number is Not Acceptable)

NORD, FULBERT F
16499 NW 19TH AVE

STE 110
N MIAMI BCH FL 33162 iy FL | 20 Come
ing its regigklied office or registered agent, or bath, in the State of Florida. | am familiar with, and accept

8. The above named-e hi i ang

SIGNATURE
. his SJQnaruﬁ, typed or printad name of registerad agent M if applicable. /6~IOTE: Ragistered Agent signature required when reinstating) DATE
'F“:"E" NQW!!! FEE 1S $150'00/ . / 9. Election Campaign Financin $5'00
After May 1,2003 Fee will be $550.00 N ‘ Trust Fund Comr?bulion S [ Add'ed 10'\::2!3? °

Make Check Payable to Florida Department of State '

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

me DPST ‘ [ Detete TILE O Change [ Addition | &

NAME NORD, FULBERT F NAME =)

staeeT anoress | 1225 NORTHWEST 187 STREET STREET ADDRESS 3

CITY-5T-2P MIAMI FL CITY-SF-ZIP S
o

TTLE O celete THTLE [ Change [ Addition g

NAME : NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TTLE [ Datete TITLE (O Change [ Adaition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P . CITY-ST-2IP

TITLE J Delete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

e O Delete I e Tl Change [ Addition

NAME NAME

STREET ADDRESS . STREET ADDRESS

CITY-§7-2IP CITY-ST-2IP

TITLE. Frogge———¢§-mE T — JChange L] Addtion -

NAME NAME

STHEET ADDRESS ' STREET ADDRESS

CITY-S$T-21P .. CiTY-ST-ZIP

12. | hereby certify 1hat the infermation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accura and that my signature shall have the same legal effecl as if made under oath; that | am an officer or director

of the corporation or the ovar aryrustee empowered toe &
changed, or oan addre ith all
AR RTTE FeiRED AL Yoo}
SIGNATURE: - 7 7~ o,

# SIGNATURE AND TYPED OR PRNTED NAME OF SIGNI A OFFICER OR NAECTOR Data Daytime Phore #

is report uired by Chapier 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if




