. 2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Feb 03, 2003 8:00 am

DOCUMENT ¢  P97000056554 Secretary of State
1. Entity Name 02-03-2003 90134 030 ***150.00
MECHANICAL SECURITY CONTROLS CORP.
Principal Place of Business Mailing Address
7500 N.W. 36TH STREET " 7501 NW. 36TH STREET
MIAM] FL 33166 MIAMI FL 33166 .
2. Principal Place of Business 3. Mailing Address ‘ ‘"“l” ”I “m ‘"H Ilm ||“| “m "m |‘|.| Im‘ IHll ”IH |m lm
Suite, Apt. #, etc. Suite, Apt. #, etc. [] GHECK HERE IF MAKING CHANGES !
City & State City & State 4. FE) Number Applied For
- 65-0796323 Mot Applicable
Zip Country . Zip Country 5. Certificate of Status Desired Od $8‘75 A_dditional
Dt Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- Name
SALMON;- MAURIGH) -~ = oeet AUriess (P O Box NUMber & MoTAcceptanE) " —— — — ==~~~ — |~
9190 SW 61 CT :
MIAMI FL 33156.  -..
R ‘ : City FL | @nCoce
8. The above nam:ecj_ entity Sl:meHS this statement for the purpose of changing ils registered office or registered agant, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE- i |
Signatura, typed or printad nama of regisiered agent and title if applicable. (NOTE: Ragistered Agent signature required when reinstating) DATE
FILE NOWII! FEE IS $156:00 . o ]
. M 9. Election Campaign Financing $5.00 MayBe
After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. O Added to Fees 1
Make Check Payable to Fioritia Department of State I
10. QOFFICERS AND DIRECTORS 1 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 !
TITLE D O Delete TITLE [ Crange ] Addition §
e | SALMON, MAURICIO e S |
STREET ADDRESS (9190 SW 61 CT STREET ADDRESS 3 !
CITY-ST-2iP MIAMI FL 33156 CITY-ST-2IP Qi
o
TME (1 Delete TITLE O change [ Additon | &
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY - §T-2IP CITY-ST-2IP
TITLE [ Defete TTLE [ Change [ Addition
NAME b g = = fowame. . _ - -0
STREET ADDRESS STREET ADDRESS
LITY-ST-2IP CITY-5T-2IF
TITLE 1 Detete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GiTy-ST-21P CITY-ST-7P
TITLE 1 Delete TITLE [Ochange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-2IP
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET AODRESS
CITY-§T-2IP CITY-ST-7IP

12. | hereby certify that tha information supplied with this filing dees not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicatad on this report or supplemental repefyis true and accurate and that my signature shali have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or Austee fmpowered o execute this report as required by Chapter 607, Florida Statutes; and that my nams appears in Block 10 or Block 11 it
changed, or on an atiachment address| with all other like empowered.

sionaTURE: __ SXEN)NVUAE REQUIRED oifar o3 300 773187

smuxrunz\w:\%sn\on PRINTED NAME OF SIGNING OFFICER OR DIRECTOR / Date Daytime Phons #




