3
2003 FOR PROFIT CORPORATION FILED :
L ] LY
UNIFORM BUSINESS REPORT (UBR Apr 08, 2003 8:00 am :
DOCUMENT #  P96000038459 o ecretary of State
1. Entity Name g 04-08-2003 90093 050 ***150.00
CRIME BUSTERS SECURITY PROTECTION, INC.
Principal Place of Business Mailing Address
5800 SW 127 AVE 5800 SW 127 AVE
35 2015 .
2. Principal Place of Business 3. Mailing Address
_ Suile, Apl. #, etc. Sute.Apt#ete. [0 -CHECK.HERE IE. MAKING. CHANGES
City & State City & State 4. FEl Number 65‘0661680 Applied For
Not Applicable
i o =i 1) .
i Country “P Gourtry 5. Certificate of Status Desired [} $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Regisiered Agent
Name
AMERILAWYER C lHED‘.V - Street Address (P.O. Box Number is Not Accepiable)
343 ALMERIA AVENUE
CORAL GABLES FL 3314
City FL Zip Cede
8, The above named enlity submits 1his statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the abligations of registered agent. -
SIGNATURE :
. ;'- . Signalurei typed or priited nam(-)_.pt_regis{ered agent and title if applicable. {NOTE: Reqgistered Agent signalura raguired when reinstating) DATE
T Aﬁﬁlﬁ_ufvzvol& !E’EE '31%1 sgégg 0 ] o= » - = |~ 8- Election Campaign Financing -~ = $5.00 May Be ~
er Way 1, e w -,e ] Trust Fund Contribution, Added to Fees
Make Check Payable to qulirida Degartmem of State:
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIMLE VT y O Delete TITLE [ change [ Additicn S__
NAME MEHAYDLI, HUSSEIN ‘ NAME 2
sugeT aooress | 6902 SOUTHWEST 88TH STREET, SUITE E201 STREET ADDRESS 3
L.
CITY-57-2IP MIAMI FL 33156 CITyY-ST-21P &
o
TITLE O peles TITLE [ Change [ Addition E:)
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZIP
TITLE [ pelete TITLE [ ctange (7] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-8T-21P CITY-ST-2IP
TITLE O pelete TITLE [J change [ Addition
NAME NAME
STREET ADDRESS T e S vy et B GTREFTADDRESS | e Treem e e L e v T ———— 8 =
CITY-ST-21P CITY-57-2IP
TITLE 1 Delate TILE [ Change  [] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-ST-21P CITY-ST-2iP
TILE [ pelste TITLE [7] change  [T] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CHTY-ST-2IP

12. | hereby certify that the information suppiied with this tiling does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
inclicated on this report or supplemental report [s true 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 receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other like

SIGNATURE:

powered.

SIGNAPARE. PALQUIRED LY ol od  RE.281.6735
SIGNATURE AND TYPED OR PRINTED NAM}E’OF SIGNING OFFICER OR DIRECTOR Data Daylime Fhone #




