" 2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Apr 28, 2003 8:00 am

DOCUMENT # P96000101814 ecretary of State

. Entity Name: e ek
KEMP SEGURITY & INVESTIGATIVE SERVICES ING. 04-28-2003 90547 020 7**150.00

Principal Place of Business Mailing Address
1031 IVES DAIRY ROAD P.O. BOX 471614
MIAMI FL 33179 MIAM) FL 33247
2. Pincipal PIace of Business 3. Maling Address ]I“““H"'lhl m" "“I m" |||I”‘|““m “m ||l|| "l“ m“l"
0 Poy Wlpe>
Suite, Apt. #, etc, Suite, Apt. #, elc. [7] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FE) Number 6335 Applied For
i 'FC/ 59341 Not Applicable
Zip Country Zip Country - ) $8-75 Additional
23 9’4 rl 5. Certificae of Status Desired 0 Foe Requirad
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
MName .

FALUADE, JOE Streat Address (PO, Box Number is Not Acceptab)
—~1031-IVES-DAIRY-ROAD i iens o] SRR R PO SO PO, el —

MIAMI FL 33179

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. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of registered agent and titla if applicable, {NOTE: Registered Agent signatura raquired when reinstating} DATE
FILE NOW!!! FEE IS $150.00 i ) N .
Ater My 12003 Feowile $55000 e $500 eee
Make Check Payable to Florida Department of State '
10. QOFFICERS AND DIRECTORS I 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
I PD O Detete e Ol Change [ Addition
NAME FALUADE, JOE HAME '
streer anoress (1031 IVES DAIRY ROAD STREET ADDRESS
CiTY-57-2IP MIAMI FL 33179 CITY-ST-7IP
TIMLE O Delete TITEE [ Change [ Adaition
NAME NAME "
STREET ADDRESS STREET ADDRESS
GITY-ST-7IP ) CITY-ST-2IP
TITE 3 celete THLE [ Change [ Aadition
NAME o ) . - . NaME -
STREET ADDRESS T TR sweeETADORESS [T T T s e
CITY-ST-2IP CITY-5T-2iP
TITLE O pelete TMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP ‘ CITY-§T-2IP
TITLE O pelete TITLE [JChange [ Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-87- 2P
TILE [ Delete TILE {J Change  [7] Addtion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP . CITY-51- 2IF

12, | hereby certity thafithe information supplied with this filing does not qualify for the exemption stated in Section 119.07&3)(;) Florida Statutes, | further certity that the information
indicated 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 or directar
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: __S5S/oN/GIREGEQUIREre Faluade

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytima Phong #

CR2E034 (10/02)



