2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

INTER ISLAND SECURITY, INC.

P97000033858

Principal Place of Business

Mailing Address

1393 SW 15T P O BOX 350312
420-A MIAMI FL 23980312
MIAMI FL 33135 us

us

2. Principal Place of Business

3. Mailing Address

Suite, Apl # elc

Suite, Apt. #, etc.

— e = e —

——— b

FILED
Mar 21, 2003 8:00 am
Secretary of State

03-21-2003 90087 009 ***150.00

SRR TR

_CHECK.HERE.IF. MAKING, CHANGES

City & State City & Siate 4. FEI Number Applied For
650746952 Net Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name

AGUILAR, JERRY
850 N MIAMI AVE_
MIAMI FL 33165

+

Strest Address {P.0. Box Number is Not Acceptable)

City

Zip Code

FL

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, lyped or printed name of registered agant and title it applicable. {NOTE: Registered Agent signature required when reinstating) DATE
A L 1 R -
e ‘—"“EﬂELI"ﬁE"N?gﬁéis ;EE Isﬂ ilssosgg o e | I - St — - -9,> Election- Campaign.Financing - $5.00 may Be=
er May ee wi Trust Fund Centribution. Added to Fees

*Make Check Payable to Elorlda Department of State

10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 =
TITLE D 7 Delete LE < er Ol change  @AAadition ic,f
NAME AGUILAR, JERRY NAME asSVs =
sTREET apoRess (P O BOX 350312 STREET ADDRESS A - 3
CITY-57-21P MIAMI FL 33135 CITY-ST-21P Lﬁo Y vé g
TITLE [ pelste TITLE . Ochange [ Addition %
NAME NAME
STREET ADDRESS STREET ADDRESS
OITY-57-2IP CITY-$T-217
TITLE [ Delete TITLE [ thange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CTY-ST-7IP
TITLE [ Delete TILE ] cChange [ Addition
NAME NAME

— STREET- ABBRESS = L mrms - B STREET ADDRESS—f Tt - — - R
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelete TITLE [ Change” [ Addition
NamE NAME e :
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TTLE [ pelete TILE (O] Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-7IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | furthar certify that the information
indicated on this report or supplemental report is true and accurate and thal my signalure shall have the same legal effect as if made under oath; that | am an officer cor director
of the corporation or the receiver or trustee empowered to exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, ar on an attachment with an address, with all other iike empowered.

SIGNATURE:

2/)f03 305431

Daytime Phone #



